
  

UNIVERSITY OF WISCONSIN-LA CROSSE  
OFFICE OF RESIDENCE LIFE  

EMERGENCY CONTACT/AGREEMENT  
 
SCHOOL NAME: ________________________________    HALL: _________________________ 
 
 
COACH NAME: _________________________________ CELL PHONE #: ___________________  
 
COACH NAME: _________________________________ CELL PHONE #: ___________________  
 
COACH NAME: _________________________________ CELL PHONE #: ___________________  
 
COACH NAME: _________________________________ CELL PHONE #: ___________________  
 
COACH NAME: _________________________________ CELL PHONE #: ___________________  
 
COACH NAME: _________________________________ CELL PHONE #: ___________________  
 
COACH NAME: _________________________________ CELL PHONE #: ___________________  
 
COACH NAME: _________________________________ CELL PHONE #: ___________________  
 
COACH NAME: _________________________________ CELL PHONE #: ___________________  
 
COACH NAME: _________________________________ CELL PHONE #: ___________________  
 
COACH NAME: _________________________________ CELL PHONE #: ___________________  
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