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Student Name (Please print clearly):______________________________________________
Missouri S&T Student Number:___________________________    
Please contact the following person in case of any emergency.
Contact
First Name:__________________________    Last Name:_____________________________
Cell Phone:_________________________
Home Phone:________________________
Work Phone:________________________
Address:___________________________________________________________
              ____________________________________________________________
Relationship:________________________________________________________
Contact (If first contact is not reachable)
First Name:___________________________   Last Name:___________________________
Cell Phone:___________________________
Home Phone:__________________________
Work Phone:__________________________
Address:__________________________________________________________
              ___________________________________________________________
Relationship:_______________________________________________________
By signing and dating this form you are granting Missouri S&T permission to contact the person(s) listed as the emergency contact(s) on this form.   Missouri S&T will use its discretion to determine whether an emergency exists, which may include but is not limited to medical issues or unexplained absence from program trips or other activities.  

Signature:_________________________________            Date:______________
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