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EPSS Field Trips can take place in remote locations.  You will be dependent on the trip leaders and your group in case of an emergency. We ask that you provide an emergency contact and, if you are comfortable doing so, any medical information that might be helpful during an emergency. Your medical information will only be accessible to the trip leaders and this document will be destroyed after the trip is over. 
Academic Year (i.e. 2017-2018):________________________   Course Number: EPSS_______________________
Instructor:_____________________________________  Trip dates:______________________________________
Trip location:__________________________________________________________________________________
Full name:___________________________________________ Date of birth: ______________________________
I am a: (student, faculty, TA, postdoc, Other)_________________________________________________________
If “Other”, please describe below.
_____________________________________________________________________________________________
Campus Address:	_______________________________________________________________________________
_____________________________________________________________________________________________
Cell phone:_________________________________ 	Email: ____________________________________________

Your emergency contact must be reachable during the time you participate in this EPSS activity.  Please do not list someone who will be on vacation or in a hard-to-reach location at that time.  Provide additional numbers if necessary.
Contact name (1): _______________________________________  Relationship:___________________________
Contact phone:_______________________________	Contact email: ______________________________________
Contact name (2): _______________________________________  Relationship:___________________________
Contact phone:_______________________________	Contact email: ______________________________________
Please provide the name of your medical insurance carrier and policy number below.
Insurance carrier:_______________________________________________________________________________
Policy number:______________________________________________________________________________________
**If you have a special health condition that an attending physician must know of in the case of an emergency, please provide the information in a sealed envelope to the supervising faculty member of your field trip.  The faculty member will keep the sealed envelope until the trip is over and then return it back to you.**
