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EMERGENCY CONTACT INFORMATION

Program      					Program Dates:       


[bookmark: Text3][bookmark: Text6][bookmark: Text2][bookmark: Text267][bookmark: Text268][bookmark: Text269]Participant Name:           			CWID :                

[bookmark: Text18][bookmark: Text19][bookmark: Text20][bookmark: Text28]E-mail:                				Cell Phone:       


EMERGENCY CONTACTS*

[bookmark: Text33][bookmark: Text34][bookmark: Text35]Primary Contact in case of emergency:                

[bookmark: Text47]Email Address:      

[bookmark: Text51][bookmark: Text56][bookmark: Text57]Relationship:       					Address:           

[bookmark: Text60][bookmark: Text61][bookmark: Text64][bookmark: Text65]Home Phone:                             		Cell Phone:           

[bookmark: Text66][bookmark: Text67][bookmark: Text68]Work Phone:           				Employer:                			

[bookmark: Text221][bookmark: Text222]Secondary Contact in case of emergency:           

[bookmark: Text233]Email Address:      

[bookmark: Text237][bookmark: Text242][bookmark: Text243]Relationship:        					Address:           

[bookmark: Text244][bookmark: Text246][bookmark: Text248][bookmark: Text251]Home Phone:                     			Cell Phone:           

[bookmark: Text252][bookmark: Text258]Work Phone:           				Employer:           				


*In some cases of extreme emergency, program leaders may need to act without student consent and notify parents regardless of whether the student has given consent and/or has independent financial status

INSURANCE INFORMATION

[bookmark: Check1][bookmark: Check2]Do you have health and accident insurance that covers you abroad?	 |_| YES   |_| NO

[bookmark: Text74]Name of insurance company:      

[bookmark: Text90][bookmark: Text91]Address of insurance company:           

[bookmark: Text99]Phone number of insurance company:      

[bookmark: Text100][bookmark: Text101][bookmark: Text109][bookmark: Text110][bookmark: Text111][bookmark: Text114][bookmark: Text117]Name of policyholder:            	          Policy number:                Group number:           


Return this form to your program provider
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