
MILITIA MEMBER INFO 
 
 
 
Name:__________________________________ 
 
Address:________________________________ 
 
  ________________________________ 
 
Home Phone:____________________________ 
 
Cell Phone:______________________________ 
 
Military Service: Branch:________________ Rank at Discharge:______________ 
 
   Duties:________________________________________________ 
 
    ________________________________________________ 
 
Medical History: Allergies:______________________________________________ 
 
       ______________________________________________ 
 

Medications:___________________________________________ 
 
         ____________________________________________ 

 
   Conditions:____________________________________________ 
 
          _____________________________________________ 
     
          _____________________________________________ 
 
First-Aid/C.P.R. Trained: Yes ______ No______ 
 
Other abilities/Training/etc.:_________________________________________________ 
  
            _________________________________________________ 
 
            _________________________________________________ 
 
            _________________________________________________ 
 
            _________________________________________________ 


