
Ligonier Valley Library Teen Advisory Board 

Teen Advisory Board 

Emergency Contacts Form 

Primary Contact 

Name: __________________________________________________________________________ 

Relation to TAB member: ___________________________________________________________ 

Primary Phone: ___________________________________________________________________ 

Secondary Phone: _________________________________________________________________ 

Work Phone: _____________________________________________________________________ 

Email: __________________________________________________________________________ 

Secondary Contact 

Name: __________________________________________________________________________ 

Relation to TAB member: ___________________________________________________________ 

Primary Phone: ___________________________________________________________________ 

Secondary Phone: _________________________________________________________________ 

Work Phone: _____________________________________________________________________ 

Email: __________________________________________________________________________ 
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