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           Field Trip Special Guidelines 
1. As required by Administrative Procedure (AP) 4300, i
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I, (Faculty/Staff Member) hereby authorize the individuals listed below on this form to participate in this excursion with the 
terms and conditions described below and affirm that I personally observed each individual signing this form.   
 
_____________________________________________    X______________________________   _________ 
Printed Name of Faculty/Staff Member Supervising Excursion      Signature of Faculty/Staff Member                   Date 
 
__________________________________________________    X__________________________________   __________ 
Printed Name Vice President, Dean or Designee                           Signature Vice President, Dean or Designee   Date 
                                                                          
Class: ___________________________________ Semester/Year: __________ Event Date(s):______________________ 
 
Instructor/Staff Member: _______________________________________ Mail Station #:________Phone Ext: __________ 
 
 
The MiraCosta Community College District ("District") grants: 
The Participant(s), who have read the information under Sections 1-5 and signed below, have permission to participate in the excursions 
specified below: 
______________________________________________________________scheduled for (date)___________________ 
______________________________________________________________scheduled for (date)___________________ 
______________________________________________________________scheduled for (date)___________________ 
______________________________________________________________scheduled for (date)___________________ 
______________________________________________________________scheduled for (date)___________________ 
______________________________________________________________scheduled for (date)___________________ 
 
I have read Sections 1-5 which includes the liability release and understand and agree to its terms and conditions. I 
execute it voluntarily and with full knowledge of its contents, ramifications and my responsibilities thereof as evidenced 
by me having signed below. I am 18 years of age or older and am the Participant. If Participant is under 18 years of age, a 
Form B-169M must be completed and signed.  

 
Participant’s Printed Name                     Participant Signature                                              Date 
 
1.____________________________________________________________________________
2.____________________________________________________________________________
3.____________________________________________________________________________
4.____________________________________________________________________________
5.____________________________________________________________________________
6.____________________________________________________________________________
7.____________________________________________________________________________
8.____________________________________________________________________________
9.____________________________________________________________________________
10.___________________________________________________________________________
11.___________________________________________________________________________
12.___________________________________________________________________________
13.___________________________________________________________________________
14.___________________________________________________________________________
15.___________________________________________________________________________
16.___________________________________________________________________________
17.___________________________________________________________________________
18.___________________________________________________________________________
19.___________________________________________________________________________
20.___________________________________________________________________________
21.___________________________________________________________________________
22.___________________________________________________________________________
23.___________________________________________________________________________
24.___________________________________________________________________________
25.___________________________________________________________________________  
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Participant’s Printed Name                     Participant Signature                                              Date 
 
26.___________________________________________________________________________
27.___________________________________________________________________________
28.___________________________________________________________________________
29.___________________________________________________________________________
30.___________________________________________________________________________
31.___________________________________________________________________________
32.___________________________________________________________________________
33.___________________________________________________________________________
34.___________________________________________________________________________
35.___________________________________________________________________________
36.___________________________________________________________________________
37.___________________________________________________________________________
38.___________________________________________________________________________
39.___________________________________________________________________________
40.___________________________________________________________________________
41.___________________________________________________________________________
42.___________________________________________________________________________
43.___________________________________________________________________________
44.___________________________________________________________________________
45.___________________________________________________________________________ 
46________________________________________________________________________ ___ 
47.___________________________________________________________________________
48.___________________________________________________________________________
49.___________________________________________________________________________
50.___________________________________________________________________________  
 
 
 
 
 

Upon completion of this form, please submit to the appropriate Dean. 
The Dean’s office will forward final copies to the Office of Risk Management. 


