
 

Emergency Contact 
Oklahoma Baptist University 

 

Club Sport___________________________________  

  

Student Name_________________________________________________________ 

Home Address___________________________________________________________ 

City__________________________________________ State_______ Zip___________ 

Cell Phone (_____) _____-________ 

OBU Dorm/Address____________________________________________________________ 

  __________________________________________________________________ 

 RD_______________________________ RA_______________________________ 

 

In Case of Emergency 

-Primary Contact- 

Name______________________________________ Relationship_________________ 

Work Phone (_____) _____-________ Cell Phone (_____) _____-________ 

Home Address___________________________________________________________ 

City__________________________________________ State_______ Zip__________ 

-Secondary Contact- 

Name______________________________________ Relationship_________________ 

Work Phone (_____) _____-________  Cell Phone (_____) _____-________ 

Home Address___________________________________________________________ 

City__________________________________________ State_______ Zip__________ 

 

-Roommate/OBU Contact- 

Name______________________________________ Relationship_________________ 

Cell Phone (_____) _____-________ 

OBU Dorm/Address_______________________________________________________ 

  _____________________________________________________________ 

 


