Emergency Contact list
This form is not of fixed length. Compile and distribute this list to all expedition participants, all listed emergency contacts (at UCF and listed for each expedition participant). The Emergency contact sheet is a useful tool for expedition planning and may also contain non-safety related contact details (such as local taxi companies, bureau de change, even restaurants etc.). The format can be as you wish, but should include the following information. A copy should be provided to the lab PI and to Juan Pasco (juana.pasco@ucf.edu) in .pdf form.

Name of expedition: 
Destination/s
Dates: 
Brief summary of expedition goals:
List of participants (including all foreign members):
Team Leader (e.g. faculty member, or assigned student).

List of hospitals/clinics/doctors available near field site/s with addresses and telephone numbers.

Telephone numbers for US or relevant Consulate in the country/ies you will visit. Please look for the emergency numbers available for US or relevant nationalities (not the general consular numbers which are usually active only during consular hours).

Telephone numbers for hotels/guest houses/or private residences you will visit.

Contact list: 

Optional: Nominated non-emergency POINT OF CONTACT:
[bookmark: _GoBack]1. On the expeditions (e.g. expedition leader)
2. Outside the expedition (e.g. at UCF). This person will channel communications between team members and if necessary contact the authorities and UCF emergency contacts. 

Mandatory: 

UCF EMERGENCY contacts. In the case of a serious emergency. Contact UCF immediately by telephone if necessary 

University of Central Florida Department of Biology,
Building 20, Central Florida Blvd., Orlando, FL. 32816

Chair of Department. Graham Worthy.	Phone: X
						  	Cell: X
						 	Email: X
Primary travel contact:  Karen Reinemund.	 Phone: X
							Email: X
Others? Juana?

For each expedition participant: List:
 
Full Name
Email
Travel contact phones: cell phone (list by country)
Date of birth
Nationality
Passport number
Residential address
Travel insurance plan and policy
Medical:
Blood group
Known drug allergies
Known food allergies
Other relevant medical conditions (e.g. diabetic): 
Emergency work contact:  Telephone number and email of a contact who will be available (e.g. advisor, secretary etc.: for UCF staff list the UCF emergency contacts above). 
Emergency contact 1 (e.g. parent, spouse, other family member)
	Name:
	Email:
	Telephone number:
	Address
Emergency contact 2 (e.g. parent, spouse, other family member)
	Name:
	Email:
	Telephone number:
	Address

Provide an itinerary for the expedition (listing arrivals and departures of team members, dates of activities etc.).

Provide flight itineraries for all UCF members (we recommend including travel itineraries of foreign members). 

