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Polk State College is committed to and encourages equal opportunity/equity/access for its programs, services and activities. 

 

POLK STATE COLLEGE 
 

Field Trip Agreement 
 

RELEASE 
 

As a student of Polk State College, I do willingly execute this release in consideration of the 
educational benefit to be derived by participation in the following college-sponsored activity: 
 
 

 
I hereby release from liability and hold harmless Polk State College for any and all claims and 
causes of action which might be brought by me or my parents or dependents for loss of 
property, personal injury, or death sustained by me arising out of any travel or activity conducted 
by or under the supervision of the College. It is understood that “the College” as stated herein 
shall include the employees, administrators, agents, and Board of Trustees of the College. 
 
I am aware that participating in this activity involves risks of personal injury, property damage, 
and other losses, and I am signing this release with the awareness of that risk. 
 
Name______________________________________ Date_______________________ 
 
Signature______________________________________________________________ 
 
 
In Case of Emergency Notify:____________________ Phone______________________ 
 
 

 
If you are under the age of eighteen (18), your parent or guardian must read and sign the 
following statement. 
 
I, (Print Name)___________________________________________________________, 
have read the above statement and give permission to the college faculty member or group 
sponsor accompanying (Print Student’s Name)________________________________to act on 
my behalf if medical attention is needed or in the case of another emergency. 
 
For parents of dual enrolled students, including Polk State College’s Charter High School 
programs: I understand that this field trip is not a high school sponsored activity and the 
accompanying college faculty member or group sponsor is not a high school chaperone. 
 
 
________________________________________________  _____________________ 
Guardian Signature:                                                       Date: 


