
 
 

MKM RACING 
MOJAVE MILE/MAGNUM 

EMERGENCY INFORMATION FORM 
Event Date:_______________ 

 
Please completely fill out this form and send it back with your entry form.  A new form must 
be filled out for each event.  Use one form per person.  Information on this form will be 
provided to emergency personnel. 

 
       
    Driver/Rider name:______________________________________________________ 
      
    Blood Type: _____ Medications:____________________________________________ 
 
    Known Allergies: _______________________________________________________ 
 
    Religious preference (not required):_________________________________________ 
 
     
    Person to contact in case of emergency: 
    ========================= 
 
    Contact Name:_________________________________________________________ 
 
    Address: _____________________________________________________________ 
 
    City: _____________________________________State:_______Zip:____________ 
 
    Relationship to Driver/Rider: ______________________________________________     
 
    Home Phone: (_____) ________________Work Phone: (_____) _________________ 
     
    Cell phone, or any other means to contact this person: 
 
    ______________________________________________________________________ 
  
    Will this person be at the event?   YES  /  NO  /  NOT SURE  (circle one) 

     

    Notes, special instructions, or other persons to contact in an emergency: 

    ______________________________________________________________________ 

    ______________________________________________________________________ 

    ______________________________________________________________________ 

    ______________________________________________________________________ 

    ______________________________________________________________________   

       
Emergency Form Mojave      © 2012 MKM Racing Promotions LLC 

MKM USE ONLY 


