
Ventura County Community College District 

FIELD TRIP/EXCURSION REQUEST 

□Moorpark College □ Oxnard College □Ventura College

This form must be filed with the Dean/Director at least 10 business days before the activity date 

One “Field Trip/Excursion Request” form may be completed for multiple dates, a specified date range, or the 
entire semester if field trips are for the same type of activity and/or destination (i.e., service learning, hiking 
classes).   

Instructor/Advisor:  (Print)_______________________________________________________________  

Class (Name/Number/Section)/Club/Athletic Event:___________________________________________ 

Activity/Destination: ___________________________________________________________________ 

Transportation is Provided by:  □ College (District-owned vehicle)

□ College (Commercial travel)

□ Responsibility of Student

Responsible instructor/staff member(s): ____________________________________________________ 

____________________________________________________________________________ 

Date(s) of field trips/excursions: __________________________________________________________ 

If more than one field trip or excursion is included on this form, attach a list of locations, addresses, phone 
numbers and indicate “see attached” on the next three lines below 

Address of field trip location: ____________________________________________________________ 

Phone No. of field trip location: __________________________________________________________ 

Contact Person & phone no. at field trip site: ________________________________________________ 

Alejandra Hernandez
Cross-Out
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Attach completed forms, as required below: 

□ Student Attendance Roster (Generated by instructor/advisor; include names and 900- numbers)

□ Student Participation Form (District-wide Form No. 18008)
(Required for each student participating in field trip or excursion)

□ Non-District Transportation Notice (District-wide form No. 18009)
(Required if District is not providing transportation and student is responsible for their own 
transportation)

□ Waiver for Use of Personal Transportation (District-wide Form No. 18010)
(Required if district transportation is provided, but not used and student providing their own 
transportation)

□ Student Conference Attendance/College Visitation Agreement (District-wide Form No. 18011)
(Only required for students participating in a student conference or college visitation)

□ Liability Waiver (District-Wide Form No. 18005)
(Only required if students are participating in potentially risky travel or activities/sports)

Requested By:________________________________________  Date: __________________ 
         Instructor/Advisor/Supervisor (print name) 

Approved by: ______________________________________ Date: ___________________ 
Department Dean/Manager 

Approved by: _______________________________________ Date: ___________________ 
President or designee 

AFTER COMPLETION OF FIELD TRIP, 
 FORWARD COMPLETED, APPROVED FORMS, AND ALL REQUIRED ATTACHMENTS 
TO THE DISTRICT ADMINISTRATIVE CENTER, RISK MANAGEMENT DEPARTMENT 

District-Wide Form No. 18007 
Revised 10/22/09  



 

Student Participation Form Roster  
Submit this roster with the Field Trip Excursion Request Form (1 per trip), 

Student Participation Forms (1 per student traveling), and any applicable 

Transportation Forms (1 per student traveling). 
 

Name of club/org:  Club Advisor:  

Travel Destination:  Travel Date(s):  

 

Student’s Name: Student’s 900 Number: 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 



Ventura County Community College District 
 

STUDENT PARTICIPATION FORM 

 

□Moorpark College   □ Oxnard College    □Ventura College 

 

Field Trip/Excursion/Class: 

Instructor/Advisor: Date(s): 

Student Name: ID Number: 

Student Phone No: 

Student Address: 

 
 

 

Transportation: □ Passenger in District Vehicle 

   □ Passenger by Commercial travel provided by District 

□ Student Providing Own Transportation (complete District-wide Form No 18010, 

Waiver for Use of Personal Transportation) 

□ Non-District Transportation Notice (complete District-wide Form No 18009 if 

District is not providing transportation and it is the responsibility of the student)  

 

If student is a passenger in a District vehicle, the student agrees by signing below they are not authorized to 

operate a District vehicle and the passenger is not a District employee and is voluntarily riding as a 

passenger.  The College is not responsible, nor does the College assume liability, for any injuries or losses 

resulting from this District approved activity. 

 

Student Medical Information:   

 

□ Personal Insurance is available  □ No Personal Insurance is Available 

 

Medical Insurance Company: _______________________________________________________ 

 

Policy No.________________________________ Group No. __________________________ 

 

Specify any health issues or medical problems (if none, put N/A) ___________________________ 

 

_______________________________________________________________________________ 

 

Emergency Contact:______________________________ Phone No. ____________________ 

 

This document ensures acknowledgement of your obligations while on a college-sponsored field trip, and 

includes a release and waiver of liability against the Ventura County Community College District 

(VCCCD) and its colleges. Please read carefully before signing. 
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1.  Field Trip/Excursion.  I will be attending the above-stated trip(s) or activities for the indicated length 

of time.  Arrangements, including financial responsibilities for travel, lodging and meals have been 

explained to me.  I understand that participation in the trip specified above involves risks involved in 

traveling to, within, and returning from the location. I further understand that pursuant to the CA Code 

of Regulations, Subchapter 5, Section 55450, that by participating in the above trip, I am deemed by 

law to have waived any claims against the VCCCD, its Board of Trustees, employees, volunteers and 

colleges, for injury, accident, illness or death occurring during or by reason of the field trip. 

 

2. Institutional Arrangements.  I understand that the VCCCD does not represent or act as an agent for, 

and cannot control the acts or omissions of, any host institution, host family, transportation carrier, 

hotel, tour organizer or other provider of goods or services involved in the Field Trip/excursion. I 

understand that the VCCCD is not responsible for matters beyond the control of either the District or 

the college sponsoring the trip.  

 

3. Health and Safety.  I recognize that I am responsible for my personal medical needs. There are no 

health related reasons or problems which would restrict my participation in the field trip/excursion (or 

if there are, I have listed them and reasonable accommodation has been made in writing, a copy of 

which is attached hereto.)  It is my responsibility to notify the Instructor/Advisor of any medications to 

which I may have allergies, or if there are any medical treatments I refuse to have performed. 

 

I further understand that accident and health insurance is my responsibility.  Further, I understand that 

I am ultimately responsible for handling any insurance claim due to injury from this trip.  The 

VCCCD student and athlete insurance does NOT provide 100% coverage for medical expenses related 

to an injury incurred on this trip.  I have 48 hours from the time of any injury to report to the College 

Student Health Center.  If I do not have private insurance, I am required by the Student Accident 

Insurance program to see a medical provider (Doctor Clinic or Hospital) who is an Anthem Blue Cross 

Participating Provider Organization (PPO). If I choose to see a medical provider who is not a Blue 

Cross PPO member, I may be personally responsible for a portion of my medical expenses.  

 

In the event of any illness or injury, I hereby authorize and consent to examination and treatment as 

deemed necessary for my safety and welfare.   

 

4. Standards of Conduct.  I understand that as a student attending a college of the VCCCD, I am 

viewed as a representative of my college.  It is my intention to act as a good-will ambassador and 

conduct myself in a fitting manner.  I recognize that behavior which violates laws or college standards 

could reflect negatively on myself and the District, as well as be adverse to my own health and safety.  

If I should fall into legal problems while on the trip, I will attend to the matter personally with my own 

personal funds.  I also will comply with all laws and District standards, rules and instructions for 

student behavior.  I agree to abide by all of the rules and regulations with regards to my participation 

in the trip, including those relative to use of alcohol or illegal drugs.  I also understand that the District 

can revoke its consent at any time for cause or in the event of cancellation of the trip. Should I violate 

any standards of conduct, I can be sent home at my own expense. 

 
5. Transportation.  I hereby acknowledge and understand that unless specifically advised otherwise, the 

college is not providing transportation and it is my responsibility to arrange for transportation to and 

from the location of the trip.  If the college is providing transportation but I choose not to utilize it, I 

am responsible for my own arrangements and the college assumes no responsibility or liability of any 
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kind.  Further, I understand the driver of the vehicle in which I ride, either as driver or passenger, is 

not acting on behalf of the college or the District, and neither the college nor the District have verified 

the driving record of the driver, the liability insurance on the vehicle, or the condition of the vehicle.  

Neither the college nor the District is in any way responsible, nor do they assume any liability, for any 

injury or loss that may result from such transportation; and although the college may assist in 

coordination of transportation and/or recommend travel times, routes, car pooling or caravanning, 

recommendations or travel assistance provided is not mandatory. 

 

6. Release.  I hereby voluntarily release, discharge, waive and relinquish any and all actions or causes of 

action for personal injury, property damage or wrongful death arising as a result of engaging or 

receiving instructions in said activity or any activities incidental thereto, wherever or however the 

same may occur and continue, and I do so for myself, my heirs, executors, administrators and assigns, 

hereby release, waive, discharge, and relinquish any action or cause of action aforesaid, which may 

hereafter arise for me or my estate, and agree that under no circumstances will I, my heirs, executors, 

administrators or assigns prosecute, present any claim for personal injury, property damage or 

wrongful death against the VCCCD or any of its officers, agents or employees for any of said causes 

of action, whether the same shall arise by the negligence of said persons, or otherwise. 

 

 It is my intention by this document to relieve VCCCD from liability for personal injury, property 

damage, or wrongful death caused by negligence. 

 

The undersigned, and his/her heirs, executors, administrators or assigns agree that in the event any claim 

for personal injury, property damage or wrongful death shall be prosecuted against VCCCD, we shall 

indemnify and save harmless the same VCCCD from any and all claims or causes of action by whomever 

or wherever made or presented for personal injuries, property damage or wrongful death.  

 

  

Student Signature:  ______________________________ Date:________________________ 

 

 

Parent/Guardian: ________________________________ Date: ________________________ 

   (if student under 18 years of age) 

 
 
If a student/participant is a minor, then parent or guardian must sign.  If student/participant is an adult 

(18 years of age or older), no signature of parent or guardian is required. 

 

 

 

 

 

 

FORM MUST BE SUBMITTED TO FACULTY/ADVISOR, OR SUPERVISING EMPLOYEE 

RESPONSIBLE FOR THE FIELD TRIP/EXCURSION REQUEST 

 

 

 
District-wide form No. 18008 
Rev. 08/24/2017 



Ventura County Community College District 

NON-DISTRICT TRANSPORTATION NOTICE 

Oxnard College □□ Ventura CollegeMoorpark College □

 

Activity/Destination:

Class (Name/Number/Section)/Club/Athletic Event: 

Instructor/Advisor: 

Student Name: (print) ___________________________________________________________ 

____

___________________________________ 

 

_________________________________________________________ 

Return Date: Departure Date:

____________________________________________________________ 

_______________________________  _____________________ 

The undersigned hereby acknowledges and understands that the District is NOT providing transportation 
to the College sponsored activity and that it is the responsibility of the undersigned to arrange for 
transportation.  

The undersigned also acknowledges and understands that the driver of the vehicle in which I am riding, 
either as driver or passenger, is NOT driving as an agent of or on behalf of the College, and the College 
has not confirmed liability insurance coverage, driver’s license status, driving record of the driver or the 
mechanical condition of the vehicle.  

IT IS FULLY UNDERSTOOD THAT THE COLLEGE IS IN NO WAY RESPONSIBLE, NOR DOES THE COLLEGE
ASSUME LIABILITY, FOR ANY INJURIES OR LOSSES RESULTING FROM THIS NON-DISTRICT SPONSORED
TRANSPORTATION.  ALTHOUGH THE COLLEGE MAY ASSIST IN COORDINATING TRANSPORTATION AND/OR
RECOMMENDING TRAVEL TIME, ROUTES, CARPOOLING, OR CARAVANNING TO OR FROM THIS ACTIVITY, I 
FULLY UNDERSTAND THAT SUCH RECOMMENDATIONS ARE NOT MANDATORY.  

_______________________ _______________   ______________________________
Student Signature         Date  

Instructor/Advisor/Supervising Employee signature    Date  
_______________________ _____________________________________________   

FORM MUST BE SUBMITTED WITH VCCCD 
 STUDENT PARTICIPATION FORM - District-Wide Form No. 18008 

District-Wide Form No 18009  
Revised 10/22/09  



Ventura County Community College District 
 

WAIVER FOR USE OF PERSONAL TRANSPORTATION 

 Oxnard College    □□ Ventura College Moorpark College   □
 

This agreement must be signed by every student participating in the field trip/excursion, and 
providing their own transportation, as a passenger in another vehicle or driving their own vehicle, 
before permission will be granted to participate. 

  
Student Name: (print) ___________________________________________________________  

 
Instructor/Advisor: ______________________________________________________________ 
 
Class(Name/Number/Section)/Club/Athletic Event: ____________________________________ 
 
Activity/Destination:_____________________________________________________________  

 
Return Date:Departure Date: _______________________________  _____________________  

  
I understand the College is providing transportation to and from the above activity.  However, I hereby requests permission to 
provide my own transportation at my own expense for the activity and applicable dates as described above. Transportation 
may or may not be the parent or guardian of the student. 

  
It is fully understood that the College is in no way responsible, nor does the College assume liability, for any injuries or 
losses resulting from use of their own transportation.  Although the College may assist in coordinating transportation and/or 
recommending travel time, routes, carpooling, or caravanning to or from this activity, I fully understand that such 
recommendations are not mandatory.  I understand that by operating my vehicle or driving as a passenger in a non-college 
vehicle for this off-campus activity, I am accepting full responsibility for any form of injury or property damage which may 
occur.  I hereby release and hold harmless the Ventura County Community College District from any liability whatsoever for 
my use of non-district transportation. 

  
I also understand that the driver of the vehicle in which I am riding, either as driver or passenger, is not driving as an agent of 
or on behalf of the College, and the College has not confirmed liability insurance coverage, driver’s license status or the 
condition of the vehicle.  

  
I further acknowledge that my College provided student insurance coverage may not cover damages or injury because of my 
election to utilize my own transportation without the direct supervision of a College staff. 
 

_______________________  _____________________________________________   
Student Signature             Date  
 

Instructor/Advisor/Supervising Employee signature   Date  
_______  ______________________________________ _______________________ 

 
 
 

FORM MUST BE SUBMITTED WITH VCCCD 
 STUDENT PARTICIPATION FORM - District-Wide Form No. 18008 

 
 
 
District-Wide Form No. 18010 
Rev. 10/22/09  



Ventura County Community College District 
 

STUDENT CONFERENCE ATTENDANCE/COLLEGE VISITATION AGREEMENT 
 

I understand that throughout the school year I may be voluntarily visiting other colleges and/or attending student 
government conferences as a representative of the Ventura County Community College District.    
  
A signed Student Conference Attendance/College Visitation Agreement form must be on file with the College 
before a student will be allowed to participate in the above extra-curricular activity.  I understand and agree to the 
following:  
  
• As a representative of the college and the Associated Student Government I understand inappropriate conduct is not 

acceptable and I am expected to conduct myself in a responsible manner. Inappropriate conduct includes, but is not 
limited to, conduct which is likely to endanger the health or safety of myself or any other person(s), conduct which is 
likely to cause damage to property, or conduct in violation of any local, state, or federal law or district policy.  

 
• I am personally financially responsible if my conduct causes an injury or damage to real or personal property of 

another.  
 

• I will not bring along any unauthorized guests.  
 

• Even though there may be reimbursement for travel expenses, it is fully understood the college is in no way 
responsible, nor does the college assume any liability, for injury or loss resulting from my transportation.  

 
• The college is not responsible for supervising my activities.  The college and its employees will not be held liable for 

injury or loss suffered by me while I am engaging in any activity associated with the conference/visitation, either 
before, during or after the program.  

 
• I am expected to participate in all activities, workshops, presentations and meetings provided at the 

conference/visitation.  
 

• I am expected to remain on the premises of the site at which the conference/visitation is located during the days and 
times of the program.  If I choose to leave the premises of the conference/visitation site at any time I do so on my 
own and at my own risk. 

   
• During the entire time that I am at the conference/visitation, from the time of arrival to the time of departure, I am 

subject to all standards of student conduct as outlined in any applicable District Board policy or procedures.  
  
I understand that violation of any part of this agreement may result in me being barred from representing the 
Ventura County Community College District at college visitations or conferences and may also result in student 
disciplinary action by the college.  
  
_______________________________________________  _____________________________  
Student Name (Print)        Student ID Number 
 
_____________________________________________  _____________________________  
Signature       Date  

 
 

FORM MUST BE SUBMITTED TO FACULTY/ADVISOR, OR SUPERVISING EMPLOYEE 
RESPONSIBLE FOR THE FIELD TRIP/EXCURSION REQUEST 

 
 
District-Wide Form No.18011 
Rev 10/22/09 
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