
























California State University, Los Angeles 

Field Trip Emergency Information Guidelints Form 

The following guidelines are for the collection and retention of emergency information related to 
a University· sponsored field trip. This information shall be retained by the Field Trip Supervisor 
inecharge of the travel. Additionally, an extra copy shall accompany another State employee 
and/or University registered volunteer in the event the primary p¢rson becomes incapacitated. 

The Emergency Information shall contain one or more of the following elements (those indicated 
by a '"*" are required -PLEASE PRINT):

a *University Field Trip Supervisor: \G Mk,e;l � tJ \ J-o , 
NJijE 

m *Trave� particjpant's name, home address aqd phone contact nUillber. _
G.trvv, U:Sh-o · .  . 

NAME HOME ADD S

 
P NE . 

m *Travel participant's emergency contact natne and phone number and relationship of this 
contact to travel participant. 

N . • . . -

 PHONE . ER

m Any special medical condition and/or medication that the travel participant might require 
special assistance with in the event they become incapacitated ( disclosure is voluntary).
Please list: 

· · · 

m Identification of physical limitations that the travel participant might have ( disclosure is 
· voluntary). -

L 
m Name and contact information of travel participant's personal physician. 

NAME PHONE NUMBER 

All information skmll he m11Jint(lffled IJJS coefulemit.al. (mi/ only r,iikaseil when deemed appropriate based 

on the circeimstmtces of the di,scloSM.re. 

The aforementioned elements are intended to be a guide to Field Trip Supervisors and there may be the 
need to gather additional information beyond those elements shown above. 
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California State University, Los Angeles 
Field Trip Emergency Information Guidelines Form 

The following guidelines are for th� collecii9n and retention of emergency 4uorination related to 
a Univemty sponsored field trip. This information shall be retained by the Field Trip Supervisor 
in•charge of the travel. Additionally, an extra copy shall accompany another State employee 
and/or University registered volunteer in the event the primary person bec�s incapacitated. 
The Emergency Information sruµl contain one or more of the following elements (those indicated 
by a c'*n are required-PLEASEPRIN'f): 

• *Univemty Field Trlp Sllpervisor: 1<11'7 £er-�J ,' Jo

. 

. 

1111 Trav!,participant'�-. • . . . . . or legru guardian's name and phone number (if different
fromabove). -� ·. . · · 

NAME 
' 

PHONENUMBER. 

• Any special medical condition and/or medication that the travel participant might require 
special assistance • in the event they become incapacitated (disclosure is voluntaiy). 
Please list. Ct. _____ _,__....:.-------------------,--

a Identification of physical limitations that the travel participant might have (disclosure is 
voluntary). � ·

b'l ' .. 

a �1� contact information of travel participant's personal physician.
•. lt.'1.� s --·-·------

NAME PHONE NUMBER. 

' 
A.II mfennation shall be maintained as confuleomal and only released when deemed appropriate based 

on the cirdunsttmces of the disclosm'e, 

The aforementioned elements are intended to be a guide to Field Trip Supervisors and there inay be the 
need to gather additional information beyond those elements shown above. 
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California State Universizy
l' 
Los Angeles 

Field Trip Emergency Information Guidelines Form 

The following guidelines are for the collection and r�tion of emergency information related to 
a Univ�rsity sponsored field trip. This information shall be retained by the Field Trip supervisor 
· in�ge of the travel Additionally, an ettra copy shail accompany another State employee
and/or Universizy registered volunteer in the event the primaty person becomes incapacitated.

. ,/
. 

. . . .
. . 

The Emergencyinfotmation shall C9Iltain one or more of the following elements (those indicated
by a "*;, are required -PLEASEP.RJNT):

11 *Universizy f'ield Trip Supervisor: f< {�t"erly . N�+o
NAME 

- 11 *Travel participant's nam�. honie address and phone ·contact number. . . .
Mic.h ... lo..r: }Hll 

· -
S30b e�,e'g �"' ev.rtPbi {661) :3�t.""'jSJ'� 

NAME . HOME ADDRESS . PHONE NUMBER 

111 *Travel parlicipatit'·s entergency contact name and phone number and relationship oftbis
contact to travel participant. · · 

NAME · RELATIONSHIP 

11 Travel participant's plll"ent and/or legal guardian's name and phone number (if different
from above). . . 

_____ . _____ _ . 
NAME· PHONE NUMBER 

Ill Any special medi� condition and/or inedfoation that the travel participant might Rquire 
special assistance with m the event they become incapacitated (disclosure is voluntary). 
Please list: · 

111 Identification of physical limitations that the travel participant might have ( disclosure is
voluntary). · · 

a Name and contact information of travel participant's �onal physician. 
1 
NAMB _PH_O_NE_NUMB--ER.-· ----

All infomuitima shall be maintained as C011ftklt(ial Md m,(p released when tleemed appro]J6'iate based 
OIi ihe cucumstances of the disclosure. 

The aforementioned elements are intended to be a guide to Field Trip Supervisors and there may be the 
need to gathtu" additional information beyond those elements shown above. 
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California State University, Los Angeles 

Field Trip Emergency Information Guidelines Form 

The following guidelines are for the collection and retention of emergency information related to 
a University sponsored :field trip. This information shat.I be retained by the Field Trip Supervisor 
in-charge of the travel. Additionally, an extra copy shall accompany another State employee 
and/or University registered volunteer in the event the primary person becomes incapacitated. 

The Emergency Information shall contain one or more of the following elements (those indicated 
by a"*" are required-PLEASEPRINT): 

m *University Field Trip Supervisor: k, vJ\ \.) er \ -/ }J re + Ci 
NAME 

111 *Travel participant's name, home address and phone contact number. 
· i-\erw-0\.i\-V-- L.vCG\.<j.--U-4 · '12-,"5. Aowo e.-.:t Ave. · (.J-J�Z.) 'i.{$:)-3';:tk;,

NAME HOMEADDRESS PHONENUMB R 

1!11 *Travel participant's emergency contact name and phone number and relationship of this 
contact to travel participant. 

NAME 
· (13Gz,) . Z'13 -o7o 1

PRONE NUMBER RELATIONSHIP 

m Travel participant's parent and/or legal guardian's name and phone number (if different 
from above).-----------

NAME PRONE NUMBER 

m Any special medical condition and/or medication that the travel participant might require 
special assi�tance with in the event they become incapacitated ( disclosure is voluntary). 
Pleaselist: -------------------------

m Identification of physical limitations that 1he travel participant might have ( disclosure is 
voluntaty ). 

m Name and contact information of travel participant's personal physician. 

NAME PHONE NUMBER 

All infomuatww shall be IIMmDtmnetl as c011Jfukntial tmd on(v released when deemed appropriate based 
on the circumstances of the disclosure. 

The aforementioned elements are intended to be a guide to Field Trip Supervisors and there may be the 

need to gather additional :information beyond those elements shown above. 
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California State University, Los Angeles 

Field Trip Emergency Information Guidelines Form 

The following guidelines are for the collection and retention. of emergency information related to 
a University sponsored field trip. · This information shall be retained by the Field Trip Supervisor 
in-charge of the travel. Additionally, an extra copy shall accompany another State employee 
and/or University registered volunteer in the event the primary person becomes incapacitated. 

The Emergency Information shall contain one or more of the following elements (those indicated 
by a"*" are required- PLEASE PRINT): 

• *University Field Trip Supervisor: 1\1 l"I\Y)e�!) bJ\ f". m

111 *Travel participant's name, home address and phone contact number. . 
�e'<'-c"j D u·t2.. i.too £:i,Hp.r@>uer, .� (o2�) f:A5-5 \ S5 
NAME. . HOME ADDRESS \ PHONE NUMBER · 

. 

11 *Travel participant's. emergency contact name and phone number and relationship of this 
contact to travel participant. 

C32'6J5<\5-5 \ t) s
NAME PHONE NUMBER RELATIONSHIP 

m Travel participant's parent and/or legal guardian's name and phone number (if different 
froniabove).N\O'f\\('a I)�o:--z_. "�):2.e, ('2.\0)272-3'=-\8--\ 

NAME PHONE NUMBER 

111 Any special medical condition and/or medication that the travel participant might require 
special assist;mce with in the event they become incapacitated (disclosure is voluntary). 

Please list: 

m Identification of physical limitations that the travel participant might have ( disclosure is 
voluntary). 

111 Name and contact information of travel participant's personal physician. 

NAME PHONE.NUMBER 

All information shall be maintained as confidential and only released when deemed appropriate based 

· on the circumstances of the disclosure.

The aforementioned elements are intended to be a guide to Field Trip Supervisors and there may be the 
need to gather additional information beyond those elements ·shown above. 










