
 
Academic Department: _______________________________________________________________ 
 
College: ___________________________________________________________________________ 
 
Academic Field Trip Description: _______________________________________________________ 
 
Field Trip Begin: ____________________________________________________________________ 

Date      Time 
 
Field Trip End: ______________________________________________________________________ 
   Date      Time 
 
Faculty or Staff Contact Person: __________________________ Telephone: ___________________ 
 

 
Field Trip Participant List 

 
 

Participant Name Emergency Contact Name Relationship Telephone 
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