
(Draw diagram if needed on 
an additional page)) 

(Attach additional pages if 
needed)

(If known)  
(Attach additional pages if 
needed)

List injureds primary health 
insurance 

(If vehicle, list 
Make/Model/Year, owner 
and operator) 

Complete all sections of this form and return by e-mail to info@girlscoutsp2p.org.
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