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Off-Campus Field Trip/Sponsored Events
STUDENT TRAVEL PARTICIPATION AGREEMENT
Because college-sponsored student travel is a privilege, this agreement was developed to clarify the roles and responsibilities of all students traveling to attend Rogue Community College field trips or co-curricular events.
Please review this form, complete all sections (Participation Agreement, Emergency Information) and return it with your signed “Field Trip, Off-Site Training and Club Events Agreements and Release Form” to your event sponsor.
As a College-sponsored activity, participating individuals are required to abide by the policies and procedures established by the Student Code of Conduct as well as by the Governing Board of the Rogue Community College. Participants are also required to follow the policies and procedures set forth by the college and/or the organization hosting the event.
Travel costs (transportation, per diem for meals, lodging, and registration) are available as agreed upon in the travel proposal. Participants are further responsible for all incidental expenses.
Rights and Responsibilities 
Students have the......... 
· Right to become better acquainted with members of your own college
· Right to "network" with other event participants 
· Right to enjoy the personal and professional opportunities offered at the off-campus event
· Right to have the respect of peers and advisors
· Right to seek and secure support of peers and advisors
· Right to expect advisors to adhere to the same responsibilities expected of students 
Students have the......... 
· Responsibility to respect others, including lodging roommates, hotel/lodging staff and property 
· Responsibility to attend, on time, all workshops, classes, seminars, etc. available at the event
· Responsibility to wear appropriate attire for each activity as adopted/suggested by the event sponsor
· Responsibility to follow all College, conference sponsor, hotel/lodging, state, and federal regulations/laws 
· Responsibility to stay on site during the event (unless other arrangements have been made and approved by the event sponsor). 
· Responsibility to reside/sleep in overnight accommodations assigned to you
· Responsibility to take reasonable precautions to ensure safety of self and others 
· Responsibility to smoke only in designated smoking areas 
· Responsibility to abstain from possession and/or consumption of any type of intoxicants between event departure and return times, and to remove yourself from the company of anyone indulging in intoxicants. 
· Responsibility to understand and abide by all provisions of the RCC Student Code of Conduct

I have read this agreement and will act in an appropriate manner for the duration of this event. If I have a question, concern or problem, I will locate my event sponsor for immediate assistance.








       


          




Student Signature or Signature of Parent or Legal Guardian (if student is under 18)       Date


      Student ID#
     






     







Student Name (please print) 



  
Travel Destination








     








Event Sponsor Signature 




   
Student Organization/Activity/Class
Off-Campus Field Trip/Sponsored Events
STUDENT TRAVEL PARTICIPATION AGREEMENT
Emergency Information
Student’s Name 
     



      



      
           
     


  


Last



  First



  Middle Initial
Student ID#
· Please provide your contact information so that the Event Sponsor can get in touch with you prior to or during the event:
     


      



      







Cell Phone Number

  Home Phone Number


  Address
  

· Please list any medical conditions (ie. allergies, diabetes, epilepsy, etc.) that your event sponsor or a medical provider should be aware of:
     














     














· Please list any dietary restrictions or food allergies: 
     









· Medications currently taking 
     











· Are you currently insured, if so with whom?      




      









      Carrier’s name



  
Group# and Member ID #
(We recommend that you carry a copy of your insurance card with you when you travel)
· Please provide the name and phone number of someone we may contact in case of emergency:
     





      



      




Name






 Day Phone


 
Evening Phone    
I understand that in the case of a medical emergency this information may be shared with medical personnel.  I consent to emergency medical treatment in the event the College or I deem such treatment is required.
________________________________________________________​​
​​​​__________
Signature of student (or signature of parent/legal guardian if under age 18)


 Date
(This form is to be in possession of event sponsor on all College trips)
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