ULM STUDENT CONTACT INFORMATION FORM
FOR DOMESTIC AND INTERNATIONAL TRAVEL

· Completed forms must be turned in to the full-time staff advisor no less than 72 hours before the event.


Participant Printed Name	 ____                                                                                                  

Participant Signature            ___                                                                                                  _

Participant CWID#               _                                                                                                ____	  

Local Address                        Street Address                                                                                  

	City       	                             State             Zip                  	

Local Phone (          )  	     Cell Phone (          )                                                


For Participants less than 18 years old:

Parent or Legal Guardian Signature  	

Local Phone ( 	       )  	       Cell Phone (          )                                             	

Witness Printed Name  	                                                                                                             

Witness Signature  	                                                                                                                         
[bookmark: _Hlk226965577]

For All Participants:

In case of emergency, contact                                                         Phone # ( 	  )              	

Health Insurance Carrier 	     	Policy #  	


Please list any special services you may require due to an existing medical condition or physical disability:

·  	

·  	

·  	

·  	


A completed COPY of this form is to be taken on the trip AND to be on file in the sponsoring department’s office.
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