Group List Summary
	Group Name:
	Date

	Group Leader:
	Site

	Address:



	City
	State
	Zip
	Country

	Work Phone 
	Email

	Home Phone:
	Fax:

	IN CASE OF AN EMERGENCY THE FOLLOWING PEOPLE CAN BE CONTACTED:

	Contact Person #1:
	Phone

	Contact Person #2:
	Phone:

	Total No. of Group Members
	No. of Males
	No. of Females

	SPECIAL NEEDS 

If any of your participants have been under the care of a health professional during the last six months, please advise us.  Because your caravan team will be going to a different culture and will be experiencing different activities, which are not their normal routine, team individuals, may need special attention.  Please provide us with the following information.  Use the backside if needed:


