
Riverside Community college District: Norco College 

Field Trip Request 

Club Organization Program Class/instruction 

Club/Organization/Class/Program Name:   

______________________________________________________________________________ 

Date of Request:__________________        Date of Field trip:_______________ 

Destination:_______________________________________________________________ 

Address:____________________________________________________________________ 

Description/Itinerary for Trip: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Time of Departure from College:________________________________________ 

Estimated Return Time:                 ________________________________________ 

Number of Students (Please attach Roster)  :__________________________  

Method of Transportation:    __________________________________________ 

No Are ASNC funds requested from Transportation?     Yes  

Line Item:__________________   Budget Approval:_________________________

Approved:  

 Coordinator: Student Activities   Other ________ 

Approved:  

Dean: Student Life   Instruction 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 



Riverside Community College District: Norco College 

Field Trip Request AGREEMENT
*Please note that Students and Staff shall at all times adhere to the 

standard of student conduct applicable to conduct on campus 

A field trip/ excursion is defined as a trip conducted in courses of 
instruction or instructionally-related social, educational, cultural, 

athletic, or musical activities to and from places in California. All out 
of state travel must be approved by the Board of Trustees. 

As the requestor of this excursion I understand: 

___1. At any point the DEAN OF STUDENT LIFE/ Student Activities Coordinator reserve
the       right to cancel any field trip/excursion at any time. 

___2. I must submit  all necessary documentation a couple of weeks 
    in advance 

___3. I waive all claims against the district for injury, accident, illness, 
or death occurring during or by reason of the field trip. 

___4.  All persons making a field trip, including parents, chaperones, 
etc., must complete: 

a. A release of liability Form
b. Excursion Contract/ Emergency Information Form

___5. THE ADVISOR traveling has received a copy of the district’s Board
and Administrative Policies on Non Discrimination (3410) and 
Prohibition of Harassment (3430) (Please see attached)

___6. I will adhere to Board and Administrative Policies 
regarding Field trips/Excursions (4300) (Please see attached)

I have read and agree to all of the following Rules and Requirements: 

Advisor Name (Print)          Advisor Signature      Date 

Advisor Email   Contact Number 
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