
 
 

 
 

 
 
 
 

Emergency Contact Form 
 
 
Club/Organization: _____________________________________________________________ 
 
Title of the Trip: ________________________________________________________________ 
 
Name: ________________________________________________________________________ 
 
Eastern ID Number: _____________________________________________________________ 
 
Do you have any dietary restrictions? Yes  No 
If yes, please elaborate: __________________________________________________________ 
 
Do you have any allergies? Yes  No 
If yes, please elaborate: __________________________________________________________ 
 
Do you take any medications? Yes  No 
If yes, please elaborate: __________________________________________________________ 
 
 
 
In the event of an emergency who should we contact? 
 
Name: ________________________________________________________________________ 
 
Relationship: __________________________________________________________________ 
 
Contact Phone: _________________________________________________________________ 
 
Email: ________________________________________________________________________ 
 
 
Name: ________________________________________________________________________ 
 
Relationship: __________________________________________________________________ 
 
Contact Phone: _________________________________________________________________ 
 
Email: ________________________________________________________________________ 


