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CoMMUNITY COLLEGE

D1sCOVER TOMORROW’S POSSIBILITIES





FIELD TRIP WAIVER OF RESPONSIBLITIY

I hereby release Pamlico Community College of any financial responsibilities regarding injury or 

damages sustained by ____________________________________________________ while on 






(Print Name of Student)

college-sponsored trips or off-campus college activities. 

I ______________________________ will be attending _______________________________ 

              (Print Name of Student)





(Field Trip Destination)

with ________________________________________________ on ______________________.

     


(Class Attending Field Trip)



(Date of Field Trip)

_______________________________


______________________________

Signature of Student





Date

_______________________________


______________________________

*Signature of Parent or Guardian



Date

*If the student is under 18 years of age, the parent or guardian must sign this waiver; otherwise, student                                                                                               may sign.

For Office Use Only
(Completed form must be attached to Field Trip Request Form and routed to the Business Office to be filed.)

PCC is an Equal Opportunity College
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