HARTNELL COMMUNITY COLLEGE DISTRICT
AP 4300 Field Trips and Excursions
References: Government Code Section 11139.8; Title 5 Section 55220

At the request of faculty, administraton, or staf, the District may approve feld trips and
excursions in connecton with courses of instructon or college-related social, educatonal,
cultural, athletc, or musical actvites to and from places in California, or any other states, the
District of Columbia, or a foreign country for students.

Field trips and excursions incurring expenses that exceed $5,000 per student group travel, or
exceed $1,500 for individual student travel or any travel outside of the contguous United States
must be submited to the Board of Trustees for pre-approval.

If travel is to and from a foreign country, the liability insurance shall be secured by a carrier
licensed to transact insurance business in the foreign country.

The District may reimburse the expenses of instructors, designated chaperones, and other
personnel partcipatng in a feld trip or excursion. Reimbursement shall be completed through
the standard District travel and reimbursement approval process provided by the District
Business Ofce.

No student shall be prevented from partcipatng in a feld trip or excursion which is integral
to the completon of a course because of lack of su¥cient funds. The District employee
requestng the feld trip shall organize eforts to provide funds for these students.

Expenses of students partcipatng in a feld trip or excursion may not be paid with public funds,
except where auxiliary, grant, or categorical programs permit the use of such funds, consistent
with the requirements of the funding source

During the feld trip itself, the District employee who is designated as chaperone shall comply
with all District policies and procedures and shall be responsible for students, who shall comply
with all college policies and regulatons, including those related to Student Conduct per BP
5500.

If the Feld trip requires overnight stays, the responsibility consttutes a twenty-four-hour
commitment, including all scheduled and unscheduled actvites. All accompanying faculty, staf,
and designated chaperones must complete all required training for district employees and
additonal training for Title IX regulatons.

At least one week before the actvity, all feld trip or excursion partcipants must submit all
completed District Field Trip waivers and forms. All persons making a feld trip or excursion shall
be deemed to have waived all claims against the State of California and the District for injury,
accident, illness, or death occurring during or by reason of the feld trip or excursion. All adults
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3. Non-instructonal travel for individuals on behalf of Associated Students, Student Athletcs,
non-instructonal programs and clubs
a. Authorized students traveling on behalf of Associated Students, College athletcs, non-
instructonal programs, or a district-recognized club will submit the same forms and
comply with all district policies as outlined for instructonal feld trips/excursions.

Approved by the Superintendent/President: March 8, 2024

See Board Policy 4300
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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 o be submitted by instructor/advisor to Area Dean
3. VOLUNTARY ACTIVITY WAIVER, RELEASE & INDEMNITY AGREEMENT 7o be
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HARTNELL COMMUNITY COLLEGE DISTRICT

FIELD TRIP/ZEXCURSION NOTICE
(to be signed by all participants)

03/05/2024






HARTNELL COMMUNITY COLLEGE DISTRICT

FIELD TRIP/ZEXCURSION 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:

L1 Field Trip/Excursion Notice
Acknowledgment & Assumption of Potential Risk
[ 1 Voluntary Activity Waiver, Release & Indemnity Agreement
[ Student Emergency Medical Authorization/Student Transportation Acknowledgment & Release

[ 1 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 Hartnell Community College (hereafter, “District”) 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 #:
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