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Emergency Contact / Insurance Information 
 

This information is being collected for school officials to use in case of emergency to notify personal contacts and medical 

providers; it will be maintained by Anoka-Ramsey Community College as a private education record.  

 

 

Emergency Contact Information 

 

 

Student Name: _____________________________  Student/Tech ID: ___________________________ 

 

Street Address: _____________________________________________________________________________ 

 

City, State ZIP: _____________________________________________________________________________ 

 

Home Phone: (__________) __________-__________    Alt Phone: (__________) __________-__________ 

 

Name of Emergency Contact: _________________________________________________________________ 

 

Relationship to Student: ______________________________________________________________________ 

 

Home Phone: (__________) __________-__________    Alt Phone: (__________) __________-__________ 

 

 

 

Health Insurance (health insurance covering intercollegiate athletic participation is required) 

 

 

Name of Policy Holder: ______________________________________________________________________ 

 

Relationship to Student: ______________________________________________________________________ 

 

Name of Insurance Company: _________________________________________________________________ 

 

Policy Account Number: _____________________________________________________________________ 

 

 

 

 

 


