JUNIATA COLLEGE

TRAVEL PERMIT

Please fill out the following information to be used in the event of an emergency.

Student Organization: ​​​​​​​​​​​​​​​​​​​​​​​​​​​_____________________________________________________

Student Contact for Trip: ___________________________________________________

Contact’s phone number: ___________________________________________________
Contact’s e-mail address: ___________________________________________________
Contact’s cell phone number: _______________________________________________

Site Contact Person: _______________________________________________________

Site Phone Number: _______________________________________________________
Location of Trip: _________________________________________________________
Date/ Time of Departure: ___________________________________________________
Date/ Time of Return: _____________________________________________________

Name, Social Security Number, and cell number (if available) of EVERY student going on the trip.  If this list changes please send the updated list to Webers@juniata.edu
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Please return this form to the Office of Campus Activities

 prior to departure.

