
INDIAN PRINCESSES 
LAGUNA NATION 

Medical Emergency Contact Information 
 

Event: 
 

Date: 
 
 
1. On-site Program Director/Contact Person: 
 
 Name:    
 Ranger Telephone:   
 24-hr. Emergency Telephone:  
 On-site Telephone:   
 
2. Local Hospital/Emergency Care: 
 
 Name:     
 Street Address:    
 City:      
 Telephone:     
 Approx. Distance from Event:  
 
3. Other Emergency Contact:  
 
 Name:     
 Telephone:    
 Other Emergency Telephone:   
 Non-Emergency Police:

:
     4. General Guidelines: 
  

 □ Host Tribe to complete this document, post on National Website for Event  
 □ Each Tribe Chief bring copy of this document to Event 
 □ Each Tribe Chief bring First Aid Kit to Event  
 □ Each Tribe Chief be aware of medical concerns for every child in Tribe 
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