
BOSTON COLLEGE 
Service and Immersion Programs  

GROUP EMERGENCY CONTACT FORM 
 

Trip Name/Destination:     Sponsoring Department:    Phone Number: 

 

Dates of Travel:      In-Country Contact Number:  

 
Participant’s Name Emergency Contact  

(Name and Relation) 

Address Phone Numbers 

(Day and Evening) 

E-mail Address(es) 

     

     

     

     

     

     

     

     

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

(August 2004) 


