Grossmont-Cuyamaca Community College District Student Travel Guidelines

STEPS TO FOLLOW FOR STUDENT TRAVEL

Deadline for Submittal – 3 weeks prior to travel
 FORMCHECKBOX 

Please have forms filled out completely with all necessary signatures.
 FORMCHECKBOX 

The requester must present the completed application to the Associate Dean of Student Affairs.

Cuyamaca College Student Travel Justification Guidelines

Conference Name 












Attach copies of all conference materials
Conference Dates 












Group Name (if applicable)











Cost of travel paid by (i.e., State Chancellor’s Office, AS, Rep. Fee) 






Name of Student Requestor(s) involved in the activity:
Name:






  Contact Phone #





Responsible College Official: Traveling With the Group

Name:






    Title:






Work Phone Number: 




   Room Number: 





Cell Phone Number:





Transportation

Airline 







Car 






 License Plate #






Other







Hotel                                                                                   

Name: 






  Phone Number






Justification for Travel

· Provide a detailed description of the project for which you are requesting funding (attach flyers, brochures, agendas, Conference information on time and place, as appropriate).

· Describe the impact and end results this request will have on students

· List any campus organizations, statewide organizations, student groups who will also be involved in this activity.

Cuyamaca College Student Travel Guidelines

RESPONSIBLE COLLEGE OFFICIAL

As the responsible college official for this project, I am aware of and understand all of the guidelines and I accept the responsibility to assist the student(s) in the successful completion of this request.

Name (print)








Title (print)
        







Signature








If this request involves individuals driving, please supply the following information:

Drivers must be 21 years of age.

Driver’s Name 




 Phone #


CDL # (exp)



Ins. Name




 Policy # 




Driver’s Name 




 Phone #


CDL # (exp)



Ins. Name




 Policy # 




Driver’s Name 




 Phone #


CDL # (exp)



Ins. Name




 Policy # 




Bring the original car insurance policy and the current driver’s license to the Student Affairs Office.
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STUDENT(S) [one form per traveling student]
As the student(s) submitting this project, I (we) am (are) aware of and understand all of the guidelines and accept ultimate responsibility to complete this request within all of the policies and procedures of the Grossmont-Cuyamaca Community College District (GCCCD). I (we) understand that if I (we) do not attend, I (we) will be held financially responsible to reimburse the Funding Source for the costs incurred.

I understand that I am attending this conference/activity as a representative of Cuyamaca College and that my expenses are being paid by the students of the college. I understand that I am expected to attend all conference sessions and activities. I understand that I am to conduct myself in a responsible manner and agree to the following:
· I will not consume alcoholic beverages or illegal drugs. State of California Education Codes, Grossmont-Cuyamaca Community College District Board policies prohibit alcoholic beverages or illegal substances being consumed during a college function regardless of a student’s age.
· I will act appropriately. No inappropriate behavior will be allowed, nor any behavior that would endanger others or reflect negatively on Cuyamaca College, ASGCC Inc., or other student club or organization. Any individual who causes damage to a facility is liable for replacement costs.
· I will not bring unapproved guests to participate in the conference or activity.
· I will not leave the conference/activity facility unless approved by the responsible college official.
· I have read the GCCCD’s Student Code of Conduct and agree to comply with the regulations.
Confirmed violations of the Student Code of Conduct may result in appropriate administrative action.
· I understand that if I do not attend or otherwise do not meet the requirements of this agreement, I will be held financially responsible to reimburse the appropriate budget account for costs incurred.

Travel and Attendance Agreement for each person

Print Name: 

Signature: 






Student ID #: 
 
Date: 






If a violation of this agreement is reported to ASGCC, Inc. or CuyamacaCollege, a committee comprised of two administrators, two staff and up to four students will evaluate the event and make recommendations of fines and/or penalties to be administered.
APPROVAL
Associate Dean of Student Affairs: 







Vice President of Student Services: 







[image: image1.jpg]GRrROSsMONT-CUYAMACA
CoMMUNITY Co11EcE DISTRICT





Release and Agreement to Hold Harmless & Indemnify

(To be executed by Participants in all Field Trips

within the United States)

	Board of Governors of California Colleges Title V, 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 [Grossmont-Cuyamaca Community College District (herein collectively referred to as “District”)] or the State of California for injury, accident, illness, 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-state field trips or excursions shall sign a statement waiving such claims.”  Completion of this form, therefore, is required for all study tours.  Registration for the course involved will not be complete until this form is on file with the Registrar/Instructor.  If the participating student is under 18 years of age, this form must be completed by the student’s legal guardian or parent.  


The District has granted      
 (hereinafter “Participant”)

permission to participate in the trip to  Engineering Club Balloon Launch

scheduled for    April 02, 2012
.

                                         Date(s)

RELEASE:

In consideration of the permission granted to the undersigned by the District, I, the undersigned, on behalf of myself, my heirs, executors, and assigns, hereby release and discharge the District, its officers, employees, and agents from all liability, as defined herein, arising out of or in connection with my participation in the above-described field trip.  For purposes of this release, “liability” shall include any liability arising out of death, personal injury, illness, loss of property, or damage to property, that occurs during or in connection with the above-described field trip.

INDEMNIFICATION:

I further agree to hold harmless, defend and indemnify the District from any and all liability, as defined above, resulting from, or in any manner arising out of any negligence of the Participant during the above described trip, but not to the extent that such liability is due to the negligence of the District.

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 the supervisory personnel and grants the right to terminate participation in the program and forfeit all fees paid if it is determined that the participant has violated a rule of the trip that substantially disrupts the operation of the field trip, in which event return home shall be at personal expense.  Any violation of these rules or regulations may be cause for suspension or expulsion from the college, subject to the District Student Process Procedure upon return.

Continued

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 the District personnel during the trip.

MEDICAL CONSENT:

In the event of any medical emergency, Participant (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, or hospital staff, deems necessary for the safety and protection of the participant.

Check one of the following statements:

 FORMCHECKBOX 

I am 18 years of age or older and I will be the Participant.

 FORMCHECKBOX 

I am the parent or legal guardian of the Participant who is under 18 years of age to whom the above statements apply and for whose benefit I am executing this Agreement.

I have read this Release and Agreement to Hold Harmless and Indemnify and understand its terms.  I execute it voluntarily and with full knowledge of its significance. 

___________________________________________
____________________

Signature of Participant or Participant’s parent or legal guardian.


Date

[image: image2.png]Attorney Verification
APPROVED AS TO FORM AND LEGALITY





Emergency Contact Information:

Name 









Relation








Home Phone








Cell Phone








Allergies/Health Problems:

1)









2)









3)









4)









5)









Two Forms of Valid Photo Identification:

1)









2)
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CONFERENCE/ACTIVITY SUMMARY

(To be completed by everyone who attends)

Submitted By: 







Date: 





Title of Conference/Activity: 











Date of Conference/Activity: 











Location of Conference/Activity: 










Others who attended the Conference/Activity: 









Title of Workshop or Seminar: 











Summary: 













Title of Workshop or Seminar: 











Summary: 













Overall Conference/Activity Summary: 










Would you recommend attending this conference/activity again in the future?      FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Attach additional pages if more space is required.
