Michigan-Japan High School Science Exchange Program
Instructor Emergency Contact Information


Participant Full Name:  _________________________________


Please list emergency contact information: 

1)  Contact’s Full Name:______________________________________

[bookmark: _GoBack]Contact’s relationship to you: _______________________________

Contact’s telephone numbers:  	Cell:__________________________

				Work:_________________________
	
				Home:_________________________

Contact’s email address: ____________________________________

Additional email address:____________________________________

2) Contact’s Full Name:______________________________________

Contact’s relationship to you: _______________________________

Contact’s telephone numbers:  	Cell:__________________________

				Work:_________________________
	
				Home:_________________________

Contact’s email address: ____________________________________

Additional email address:____________________________________


Optional***** 
You may choose to list any allergies or medications that might have an effect on emergency medical treatment.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
