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Emergency Contact Release 

 

In the event a member attends a group and is deemed impaired due to fatigue, 

prescribed medications, a physical or mental health problem, or substance abuse the 

member agrees to call a family member or friend to transport him/her home. 

If the member refuses the group facilitator will contact the local police. 

 

I _____________________________ give the peer facilitator permission to contact my 

emergency contact listed below in case I am deemed impaired while in the group. 

 

Emergency Contact Name _____________________________________________ 

Phone Number ______________________________________________________ 

Alternative Person ___________________________________________________ 

Phone Number ______________________________________________________ 

 

Member Name _____________________________________ Date ____________ 

 

Facilitator Name ____________________________________ Date ____________ 
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