Feather River Community College

REQUEST TO MEET CLASS AT AN OFF-SITE LOCATION

FILE THIS FORM WITH THE OFFICE OF INSTRUCTION FOUR (4) WEEKS BEFORE DEPARTURE.

Class: ________________________________________          Date of Trip: _____________________

Class will meet at the following location:  _________________________________________________

Class will meet at the following time:  ____________________________________________________

Purpose of relocating meeting site: _______________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

I understand that each student attending this off-site class must complete a ”STUDENT TRAVEL RELEASE AND AGREEMENT TO HOLD HARMLESS FORM”.

INSTRUCTOR SIGNATURE: _________________________________________________________ 

(ATTACH A COPY OF YOUR CLASS ROSTER AND THE COMPLETED “STUDENT TRAVEL RELEASE AND AGREEMENT TO HOLD HARMLESS” FORMS TO THIS REQUEST).

APPROVED: _______________


NOT APPROVED: _________________________

DEAN OF INSTRUCTION: ____________________________________________________________
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