Emergency Contact Information
Student name: _____________________________________Student ID(B#):________________

Trip information (departure/return dates, destination, event, sponsor, university department, etc.):
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Student’s permanent address:		
					____________________________________
					____________________________________
					____________________________________
Student’s local address:
____________________________________
					____________________________________
					____________________________________

Parent/Guardian:			____________________________________
Address & phone			____________________________________
					____________________________________
					____________________________________

Emergency contact:			____________________________________
Name, address & phone		____________________________________
(other than parent/guardian)		____________________________________							____________________________________					
Insurance carrier:  ______________________________________________________________
_____________________________________________________________________________

Name and address of student’s primary physician:  ____________________________________
_____________________________________________________________________________

Allergies (please list all):  ________________________________________________________
_____________________________________________________________________________

Medications:  __________________________________________________________________
______________________________________________________________________________

_____________________________               	 _______________________
Signature of participant                                       	 Date

______________________________                	_______________________
Signature of parent or guardian                           	Date
(required if participant is less than 18 years of age)

*This document remains with travel sponsor/advisor
