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Class/Department/Club Name: ______________________________________  

Instructor/Advisor/Club Sponsor Leading Field Trip: ______________________ 

Destination of Field Trip (city, state): __________________________________ 

Purpose of Trip: __________________________________________________ 

Departure Date: ________________  Departure Time: ______________ 

Return Date: ___________________ Return Time: ________________ 

As a student at Martin Community College, field trip participation requires completing 
and returning this form to your instructor or club advisor. This form must be returned 
prior to the trip. 

I, _________________________________________________, agree to follow all Martin 
Community College rules, regulations, and policies listed in the current college catalog. I 
understand that all rules, regulations, and policies pertaining to students on the Martin 
Community College campus will also apply to students throughout the duration of this trip. I 
will also follow all rules, regulations, and policies established by all events we attend. I will 
attend all required meetings and activities as advised by my instructor or club advisor. 

Student Name: __________________________________ ID Number: ___________________ 

Student Age: ______ Date of Birth (mm/dd/yyyy): __________________ 

Student Cell Phone: ______________________ 

Student Signature: ________________________________ Date: __________________ 

In case of emergency, please contact: 
Name: ______________________________________________ Phone: _________________ 

Relation to Student: ____________________________________________________________ 

Parent/Guardian Permission required for participants 17 years old or younger. 

Parent/Guardian Name: ________________________________________________________ 
(Required if student is 17 years of age or younger) 

Parent/Guardian Signature: ___________________________________ Date: ____________ 
(Required if student is 17 years of age or younger) 

Office Use Only 

Faculty/Staff Signature: _______________________________________ Date: ____________ 
(Signature acknowledges receipt and review of student information.) 
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