Emergency Contact Information
The University of Winnipeg

The information submitted is confidential and will only be used by your professor/instructor/site supervisor in the event of an emergency.
Name of Course:  ____________________________________________________________________

Full Name:  ___________________________________

Student Number:  _______________

Permanent Address:  ___________________________________________________________________         
Emergency Contact Information

Primary Emergency Contact 
Name: ___________________________________   
     Relationship to student: _________________

Phone Number:  ___________________________
     Email:  _______________________________

Secondary Emergency Contact 
Name: ___________________________________   
     Relationship to student: _________________

Phone Number:  ___________________________                Email:  _______________________________

Signature




                  Date

__________________________________________
    _____________________________________

