SAN LUIS OBISPO COUNTY COMMUNITY COLLEGE DISTRICT

STUDENT PARTICIPATION FORM
FOR FIELD TRIP, EXCURSION, ALTERNATE CLASS SITE, OFF-CAMPUS ACTIVITY OR PROJECT

Name of activity:

| understand that pursuant to the California Code of Regulations, Subchapter 5, Section 55220, and
Board Policy 5110 (R5110), by participating in the field trip(s)/excursion(s), | am deemed by law to have
waived any claims against the San Luis Obispo County Community College District for injury, accident,
illness, or death occurring during or by reason of the field trip/excursion.

| have no medical condition(s) which may jeopardize the health and safety of others or my own.
Furthermore, | commit to disclose, in writing, to the San Luis Obispo Community College District
information of any medical, physical, or health condition(s) that may affect or jeopardize others or myself
during my participation in a field trip/excursion.

In the event of accident or illness, please notify the following parties:

Name

Phone

Unless specifically advised otherwise, | hereby acknowledge and understand that the college is not
providing transportation, and it is my responsibility to arrange for my own transportation to and from the
activity site. If the college is providing transportation, but | choose to not use the college’s transportation, |
take responsibility to arrange for my own transportation to and from the activity site.

Additionally, if | am arranging for my own transportation, | fully understand that:

e the driver of the vehicle in which | am riding, either as driver or passenger, is not driving on behalf or
as an agent of the college; the college has not verified the driving record of the driver, the liability
insurance on the vehicle, or the condition of the vehicle;

e the college is in no way responsible, nor does the college assume liability, for any injury or loss which
may result from my transportation;

e although the college may assist in coordinating the transportation and/or recommend travel time,
routes, carpooling, or caravanning, recommendation(s) or travel assistance provided is not
mandatory;

o class will begin and be dismissed at the activity site.

If the student is a minor, parent or guardian’s prior approval is mandatory:

Name of parent/guardian:

Signature Date:

| have read and declare that | understand all provisions herein:

Name (Print)

Signature Date:
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