
Student Travel Participant and Emergency Contact List 
(Please Fax to University Police x77022) 

College: ______________________________ Department: _________________________ 
Activity Description/Title: _________________________________________________________ 
Begins 
Date: __________________ Time: __________________ Location: ______________________ 
Ends 
Date: __________________ Time: __________________ Location: ______________________ 
Emergency Contact (Faculty/Staff): _________________________________________________ 
College/Department Designated as Responsible Party 
Name: ________________________________ Phone: _____________________________ 

Participant List 

Participant Name Emergency Contact 
(Name/Relationship) 

Area Code and  
Phone Number 


	College: 
	Department: 
	Activity DescriptionTitle: 
	Date: 
	Time: 
	Location: 
	Date_2: 
	Time_2: 
	Location_2: 
	Emergency Contact FacultyStaff: 
	Name: 
	Phone: 
	Participant NameRow1: 
	Emergency Contact NameRelationshipRow1: 
	Area Code and Phone NumberRow1: 
	Emergency Contact NameRelationshipRow2: 
	Area Code and Phone NumberRow2: 
	Emergency Contact NameRelationshipRow3: 
	Area Code and Phone NumberRow3: 
	Participant NameRow4: 
	Emergency Contact NameRelationshipRow4: 
	Area Code and Phone NumberRow4: 
	Participant NameRow5: 
	Emergency Contact NameRelationshipRow5: 
	Area Code and Phone NumberRow5: 
	Participant NameRow6: 
	Emergency Contact NameRelationshipRow6: 
	Area Code and Phone NumberRow6: 
	Participant NameRow2: 
	Participant NameRow3: 


