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COLLEGE FIELD TRIP RISK TRANSFER FORMS 

 
1. FIELD TRIP/EXCURSION NOTICE to be signed by all participants 

2. FIELD TRIP/EXCURSION REQUEST to be submitted by instructor/advisor to Area Dean   

3. VOLUNTARY ACTIVITY WAIVER, RELEASE & INDEMNITY AGREEMENT to be 
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HARTNELL COMMUNITY COLLEGE DISTRICT 
 

FIELD TRIP/EXCURSION NOTICE  

(to be signed by all participants) 
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HARTNELL COMMUNITY COLLEGE DISTRICT 
 

FIELD TRIP/EXCURSION REQUEST 
TO BE SUBMITTED BY INSTRUCTOR/ADVISOR TO AREA DEAN 

 

Instructor/Advisor:   

 

Designated Chaperone:     

 

Class (Name/Number/Section):   

 

Or Club:    

 

Activity(ies)/Destination(s)                                    Departure Date                Return Date  

 

______________________________________   _________   _________ 

 

______________________________________   _________   _________ 

 

______________________________________   _________   _________  

 

______________________________________   _________   _________ 

 

Describe the objectives of the proposed activity (ies) and how they relate to course/program/club 

content or objectives. Activities must be related to the Course Objectives as stated in the course 

syllabus. 

 

 

 

 

 

 

 

Participation form(s) to be signed by each participant: 

    

______ Field Trip/Excursion Notice  

______ Acknowledgment & Assumption of Potential Risk  

______ Voluntary Activity Waiver, Release & Indemnity Agreement   

______ Student Emergency Medical Authorization/Student Transportation Acknowledgment & Release 

______ Other _____________________________________________ 

 

NOTE:  One set of waivers and emergency medical forms may be submitted to cover more 

than one event.  Inclusive dates for all events should be specified on the Voluntary Activity 

Waiver. 
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Transportation (Check one) 

To be provided by the district 

Responsibility of participants 
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APPROVED _________ REJECTED   _________     

REASON:  ______________________________________________ 

BY (Print): ______________________________________________ 

Area Vice President 

BY (Signature): ______________________________________________ DATE: _______ 

Vice President of Administrative Services or Designee 

NOTE: 

The instructor or advisor designated as chaperone to lead the trip or excursion should submit this 

completed form to the area dean at least one week in advance of trips occurring within the State of 

California.   

Per BP 4300, field trips or excursions outside of the State of California require prior approval of the 

Superintendent/President. 

Per BP 4300, field trips or excursions outside of the contiguous United States require prior approval 

of the Superintendent/President and the Board of Trustees.      
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HARTNELL COMMUNITY COLLEGE DISTRICT 

VOLUNTARY ACTIVITY WAIVER, RELEASE & INDEMNITY 

AGREEMENT 

TO BE SIGNED BY ALL PARTICIPANTS 

For and in consideration of permitting _____(Participant)_________   to enroll in and participate in 

__________________(activity)___ and class instruction of ________________(class or program)_    

 given by �+�D�U�W�Q�H�O�O���&�R�P�P�X�Q�L�W�\���&�R�O�O�H�J�H�����K�H�U�H�D�I�W�H�U�����´�'�L�V�W�U�L�F�W�µ) in the City of Salinas, County of  

Monterey, State of California, beginning on the ______ day of __________, 20__, the undersigned 
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For Participants under the age of 18:  

________________________________________ _____________________ 

Signature of Parent/Guardian on behalf of Participant Date 

_________________________________________ 

Printed Name 
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(This additional form may not be required, depending on current travel 
guidelines from Business Office) 

HARTNELL COMMUNITY COLLEGE DISTRICT 

PERSONAL VEHICLE USE 

Name:   _______________________________       Phone________________________ 

DOB: ______________________________________________      

Driver's License #: _________________________Exp. Date:_________________ 

Year/Make of Auto: ___________________Vehicle License #:________________ 


	Continued, if needed (describe objectives of the proposed activity(ies), and how they relate to course/program/club content or objectives: 
	First and Last Name of Driver: 
	First and Last Name of Participant: 
	Continued, if needed (describe alternative assignment or activity): 
	Driver's License Number: 
	Year & Make of Auto: 
	Vehicle License Number: 
	Name of Insurance Carrier: 
	Liability Limits: 
	Policy Number: 
	Site of Field Trip: 
	Purpose of field trip: 
	Exp date 1 - DL: 
	Exp date 2 - insurance: 
	Phone 3 - insurance: 
	Date 9 - driver: 
	Date 10 - approver: 


