

 (
COLLEGE SPONSORED GROUP TRAVEL
EMERGENCY CONTACT INFORMATION
This form to be completed by participant
) (
Date:
)Grand Rapids Community College


NAME	__________________________________________________

STUDENT NUMBER ________ BIRTH DATE __/__/__ GENDER___
OR SOCIAL SECURITY NUMBER ____________________

College Sponsored Travel: _____________________
SEMESTER (if applicable) __________________

Please provide contact information for a minimum of two individuals, NOT at the same address, in the event you are involved in an emergency situation while you are participating in College Sponsored travel program.  This information is confidential and will only be used in an emergency situation.
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