Feather River Community College District

STUDENT TRAVEL FORM
ACKNOWLEDGMENT AND ASSUMPTION OF POTENTIAL RISK
RULES, REQUIREMENTS, RESPONSIBILITIES & MEDICAL INFORMATION

Completion of this form is required by State regulation and District policy for all student travel, excursions, field trips, activities and
tours. If the participating student is under 18 years of age, this form must be completed and signed by the participant
and the participant’s parent or legal guardian.

California Code of Regulations, Title 5, Section 55450 provides, in part, as follows: “All persons making the field trip or excursion
shall be deemed to have waived all claims against the District or the State of California for injury, accident, iliness, or death
occurring during or by reason of the field trip or excursion. All adults taking out-of-state field trips or excursions and all parents or
guardians of students taking out-of-siate field trips or excursions shall sign a statement waiving such claims.”

The District has granted permission to participate in the field
(herein after “Participant”)

trip, event, class or activity: scheduled for;

Date(s) (month/days/year)
ACKNOWLEDGMENT AND ASSUMPTION OF POTENTIAL RISK

| understand and acknowledge that these activities, by their very nature, pose the potential risk of serious injury and/or iliness to
individuals who participate. | understand and acknowledge that some of the injuries and/or illness which may result from
participating in these activities include, but are not limited to, the following: sprains, strains, fractured bones, unconsciousness,
head andlor back injuries, paralysis, loss of eyesight, communicable diseases, blood barne pathagens and/or death.

I understand and acknowledge that in order to participate in these activities, | agree to assume liability and responsibility for any
and all potential risks, which may be associated with participation in such activities.

| understand, acknowledge and agree that the District, its employees, officers, agents or volunteers, shall not be liable for any
injury and/or illness suffered by me which is incident to and/or associated with preparing for and/or participating in the activity(ies).

| agree to hold harmless, defend and indemnify the District from any and all lizbility, resulting from, or in any manner arising out
the activity(ies).

RULES AND REQUIREMENTS

The Participant further agrees to accept all the rules and requirements of the trip, observe the program schedules, and to follow
the instructions given by supervisory personnel and grants the right to terminate participation in the program if it is determined that
conduct is detrimental to the best interests of the group, in which event return home shall be at personal expense. Any violation of
District rules or regulations may be cause for suspension or expulsion from the college, subject to the District student due process
procedure upon return.

| hereby acknowledge and understand that unless specifically advised otherwise, the District is not providing the transporiation
and it is my responsibility to arrange for my transportation to and from the activity. If the District is providing transportation but | do
not use the transportation, | am responsible to make my own arrangements and the District assumes no responsibility or liability of
any kind. During any transportation in any private or personal vehicle, | further understand that: 1. The driver of the vehicle in
which 1 am riding, either as driver or passenger, is not driving on behalf or as an agent of the District, and the District has not
verified the driving record of the driver, the liability insurance on the vehicle, or the condition of the vehicle; 2. The Districtis in no
way responsible, nor does the District assume liability, for any injury or loss, which may result fram my transportation: 3.
Although the District may assist in coordinating the transportation andl/or recommend travel time, routes, car pooling, or
caravanning, any and all such recommendation or assistance provided is not mandataory.

RESPONSIBILITY

Participant fully recognizes and agrees that the District cannot and will not be held responsible for needs or well-being when not
under the direct supervision of District personnel during the activity.



MEDICAL CONSENT

Participant has no known medical condition(s), which may pose a risk to the health and safety of others or me by participating in
the activity or activities. Participant agrees to advise the District in writing of any medical, physical or health condition that may be
affected or in any way jeopardized by participating in a field trip, excursion or activity. In the event of any medical emergency,
Participant (Initial one) does ___, does not _ authorize and consent to any x-ray examination, anesthetic, medical, dental or
surgical diagnosis or treatment, and hospital care that the District program supervisor deems necessary for the safety and
protection of the Participant.

| have read this Acknowledgment and Assumption of Potential Risk and understand its terms, | execute it voluntarily and with full
knowledge of its significance.

Signature of Participant Date:
{Required of all participants, regardless of age)

AND if Participant is under 18 years of age:

Signature of Participant's parent or legal Date:
guardian




