Rochester Institute of Technology EMERGENCY CONTACT INFORMATION
College of Art and Design

Participant Name: Date:

Program Name: Cell #:

IV.B

Emergency Contact Information (Please notify us IMMEDIATELY of any changes to this
information)

Name and information of person to contact in case of an emergency:

Name email

Street

City State Zip Code
Telephone (work or cell) (home)

Alternate Contact

Name and information of person to contact in case of an emergency:

Name email

Street

City State Zip Code

Telephone (work or cell) (home)
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