
 

 

2019 TOWN OF CANANDAIGUA ADULT RECREATION TRIPS  

EMERGENCY INFORMATION FORM 

 

Name:   __________________________________  Phone: ________________________________ 

Address: __________________________________  

 

Trip(s) you are attending (circle all that apply):  An American Salute at Kleinhans Music Hall 

  Treasures of Cooperstown 

  Grapes and Gravel at Watkins Glen 

  December trip 

  

1. Primary person to contact in case of emergency: _______________________________________________ 

 Relationship:  __________________ Phone 1:_________________ Phone 2: ____________________  

2. Secondary person to contact in case of emergency: _____________________________________________ 

 Relationship:  __________________ Phone 1:_________________ Phone 2: ____________________  

3. If you have any medical conditions or allergies that you would like to be made known, please list below 

(optional): 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

Please return this form to Dennis Brewer by email (dbrewer@townofcanandaigua.org) or by mail: 

Town of Canandaigua 

Attn: Dennis Brewer 

5440 Route 5 & 20 West 

Canandaigua, NY 14424 

mailto:dbrewer@townofcanandaigua.org

