	I am
	

	If I am in an accident, please call
	
	@

	Hm (
	
	Pager (
	

	Cell (
	
	Blood type
	

	Medical info
	

	Religion
	
	
	I am
	
	I am not an 

	organ donor.
	
	I have a living will and/or health directive filed

	w/Dr.
	
	(
	

	I have medical insurance
	

	Policy #
	
	(
	

	MY EMERGENCY CONTACT CARD

	Motorcycle insurance
	

	Policy #
	
	Effective date
	

	(
	

	Motorcycle shop
	

	(
	

	Towing service
	

	Policy #
	
	Effective date
	

	(
	

	Current as of (date)


	MOTORCYCLE SPECIFICATIONS

	Make / Model / Year
	

	Purchased
	
	Mileage
	

	Battery type
	

	Spark plugs
	

	Tire pressure-front
	
	rear
	

	Front fork & rear shock absorber max. air pressure
	

	Standard air pressure
	

	Tire size-front
	

	Tire size-rear
	

	Electrical-headlight
	

	Tail / brake light
	

	Flasher bulb
	

	Front brake fluid type
	

	Final gear oil
	

	


