
Florida State University Panama City 
Recognized Student Organization Traveler Agreement • 2021-2022 

RECOGNIZED STUDENT ORGANIZATION 
TRAVELER AGREEMENT & 

EMERGENCY CONTACT FORM

Organization:  ________________________________________________________________________ 

Travel Dates:  ________________________________________________________________________ 

Member:  ____________________________________________________________________________ 

FSU Email:  __________________________________________________________________________ 

Phone:  _____________________________________________________________________________ 

Emergency Contact Information: 

Contact:  ____________________________________________________________________________ 

Relationship:  ________________________________________________________________________ 

Phone (Cell):  ________________________________________________________________________ 

Phone (Home):  _______________________________________________________________________ 

Phone (Work):  _______________________________________________________________________ 

As a traveling member of the above listed Recognized Student Organization at FSU Panama City, I 
understand that: 

• My actions not only represent myself and my organization, but Florida State University as a
whole,

• My actions on this trip shall be guided by the Seminole Creed, and
• Even when traveling, I must adhere to the FSU Student Conduct Code

Member signature:  ____________________________________________________________________ 
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