
Emergency Contact Information 
 

Please provide emergency contact information for each student traveling. This information will be sent to the Office of Public Safety in the  
event of an emergency, and a copy will be provided for you to take on your trip. 

 
 
Name of Organization _____________________________________________________ Advisor ____________________________________________________ 
 
Contact Person ___________________________________________________________ Cell Phone Number __________________________________________ 
 
Purpose of Trip _____________________________________________________________________________________________________________________  
 
Date of Travel ___________________________________________________________ Mode of Transportation _______________________________________ 
 
Destination _____________________________________________________________ Name of Hotel ______________________________________________ 
 
Address of Hotel  ________________________________________________________ Telephone Number of Hotel ____________________________________ 
 

 
Please return this form to the Center for Student Leadership & Involvement.  319 Egbert Hall (3rd floor of the Campus Center) 

No. Name Cell Phone Number Emergency Contact Name Emergency Contact 
Telephone (Day) 

Emergency Contact 
Telephone (Evening) 

1.      

2.      

3.      

4.      

5.      

6.      

7.      

8.      

9.      

10.      


