[image: image1.jpg]b

ART-REACH

Share the esperience




In the event of an emergency, I authorize Art-Reach to contact the following person(s):

CONTACT NAME:      __________________________________

Home Phone#:      ______________________

Work Phone#:      ______________________

Cell Phone#:      _______________________

E-Mail:      ________________________________

CONTACT NAME:      __________________________________

Home Phone#:      ______________________

Work Phone#:      ______________________

Cell Phone#:      _______________________

E-Mail:      ________________________________

AMBASSADOR'S NAME (printed):      _______________________________________________

AMBASSADOR’S SIGNATURE:      _________________________________________________

DATE:      _________________________________
A copy of this document should remain in the Ambassadors Art-Reach record. 
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