SOUTH MOUNTAIN COMMUNITY COLLEGE
STUDENT EMERGENCY INFORMATION FORM

* Indicates Mandatory Information

ActivityName: Activity Date:
*Student'sName:
*Student’'s HomePhone Number: Student’s Cell Phone Number:

Student Email Address:

*NameofanEmergencyContact:

*Emergency Contact Phone Number: (H) Cell PhoneNumber:

Emergency Contact Address:

Family Physician: Phone Number

Name of Preferred Hospital:

Name ofMedical Insurer: Policy #:

** This Form is to be in possession of MCCCD employee trip supervisor on all college trips**

Health Information Disclosures: Yes No Are there any medical conditionsyou'd like for us to
beawareoforthatthetripsupervisorshould know?

History of Diabetes?
Allergies to Sulfa, Penicillin, etc.?
Permission to Administer Anesthetic?

*Doyouneedanyspecialaccommodations(ex.wheelchair, accessibletransportation, signlanguageinterpreter, vegetarian
meals; etc.)?

lor my legal guardian; authorize MCCCD/South Mountain Community College to obtain emergencytransportation and/or
medical treatmentnecessaryintheeventofinjuryorillnesswhilelamattheeducationalsite or activityandlaccept
responsibilityforany emergencytransportationand/or medicaltreatment, medical expenses,andsubsequentmedical
billsthatmaybeincurred.

*Signature: Date:

*Parent Signature (ifa minor): Date:

Theoriginal copyofthiscompletedformmustbeinthepossessionoftheinstructor/staff tripsupervisor. A copyofthis
completedformistobeinthe possessionoftheStudentLife&Leadership Office priortothetrip.
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A MARICOPA COMMUNITY COLLEGE The Maricopa Community Colleges are EEO/AA Institutions.





