South Orange County Community College District

SADDLEBACK COLLEGE

FIELD TRIP INSURANCE WAIVER - INSURANCE STATEMENT

For: Excursions for Field Trips Within the State of California, to Other States, The District of Columbia, or to a Foreign Country.

	Date of Excursion or Field Trip: 
	     

	Destination:  
	     

	Course No./Title: 
	     

	Faculty:  
	     


1. Waiver Education Code Section 72640 provides the following waiver shall be signed by the adult student or by the parent or guardian of the student.

2. Insurance Statement Education Code Section 72641 contains provisions regarding medical for hospital services for students.  Saddleback College students have accident insurance and health service by payment of the required student health fee.

3. Certification "I certify under penalty of perjury the above statements are true and correct and I execute the above Waiver freely and without reservation.

	The signatures below have been witnessed by the Instructor 

	Instructor’s Name:
	     

	Dated on: (m/d/y)
	     


	PLEASE PRINT YOUR NAME
	AND SIGN YOUR NAME

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	FIELD TRIP TO:                                                                                            DATE:       

	Field Trip Insurance Waiver Form, pg. 2
	Witnessed by Instructor: _____________________

	PRINT YOUR NAME
	AND SIGN YOUR NAME

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


RETURN COMPLETED DOCUMENT TO YOUR DIVISION OFFICE.

Division:  Field Trip Insurance Waiver


