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Signature 

Edited- November 2014 

Field trips or excursions are for the purpose of education, cultural, and social enrichment.  
Norco College, the Riverside Community College District, the Board of Trustees, and 
College Employees or agents and the sureties shall not be held responsible under any 
circumstances whatsoever by the undersigned, his estate, or heirs for any injury. Damage, 
or loss to the person which the undersigned uncured while attending the off-campus 
functions. 

State of California Educational Code #72640 states: All persons making a field trip or 
excursion shall be deemed to have waived all claims against the district, or the State of 
California for injury, accident, illness, or death occurring during or by any reason of the 
field trip or excursion.  

It is imperative that all participants observe the regulations set forth by our colleges and 
California Educational Code. 

1. Riverside Community College District and the California State Education Code
prohibit the consumption of alcoholic beverages during a college function
regardless if you are 21 years old or over.

2. The use of an illegal substance is a violation of state law and district regulations.
3. Destruction of any property is a violation of state law and district regulations. Any

cost associated with such destruction is the responsibility of those involved.
4. Students are expected to attend all agenda events unless they have a valid excuse,

which must be pre-approved by the advisor, coach or instructor.
5. After scheduled events, as outlined by the written agenda, are completed, the

student will not be under the immediate and /or direct supervision of an employee
of such district or board.

6. Any violation of the rules may result in exclusion from future field trips,
excursions and in severe cases; it may result in suspension or expulsion from the
college.

 Your signature on this document indicateds that you have read the document,

understand its expectation and liability limitations that you are of legal age to sign the

waiver, and do so voluntarily. 

Print Name (Student) Date Signature 

Date Signature Print Name (Witness)   

Instructor/Advisor Date Signature

 Dean of Instruction/Designee                Date

Riverside Community college District: Norco College 

STUDENT EXCURSION REQUEST
Club Organization Program Class/instruction 

Name of Club/Organization/program/class: 
_______________________________________________________________________ 



*All forms available at www.asnorcocollege.org* Edited- January 2011 

MEDICAL CONSENT 
NORCO COLLEGE 

RIVERSIDE COMMUNITY COLLEGE DISTRICT 

PRINT THE FOLLOWING INFORMATION 

Participant’s Name: 

Street Address: 

City:  

Student ID:   

Zip Code:

Phone #: 

In Case of Emergency Contact: Medical Insurance Information: 

Name: Carrier: 

Relationship: 

Phone #: 

List Known Allergies:______________________________________________________ 

List Any Prescription Medication: 

________________________________________________________________________ 

List ny medical condition requiring special needs: 

Please Read Carefully 
In the event of any medical emergency, I grant to the college or any of its representatives on the excursion, 
the full authority to take any action deemed necessary to protect my health and safety any expense, 
including by not limited to, placing the Participant under the care of a doctor or in a hospital at any place 
for medical examination and/or treatment, or returning the Participant to their home city at his or her 
expense is such return is deemed necessary after consultation with medical authorities.  

Initial one of the following statements: 

 I am 18 Years of age or older and am the Participant. 

 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. 

Signature (Student or Parent)      Date 

Signature (Dean of Instruction or Designee)  Date 

____________________
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