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Prince George’s Community College
Office of Recruitment & Admissions
Bladen Hall, Room 125
(301) 546-0078

FIELD TRIP FORM
ASSUMPTION OF RISK AND RELEASE

Name of Excursion: OSSA New York City Trip							
Date of Excursion:   Friday, April 12, 2019 from 6:00am – 11:00pm				
TO PRINCE GEORGE’S COMMUNITY COLLEGE:
1. [bookmark: _GoBack]I wish to participate in the Field Trip listed above in which I am a current Student/Employee of Guest of Student or Employee travelling on this trip.  I am aware that there are risks associated with Field Trips and I understand that I may not be aware of all these risks; nevertheless, I am electing voluntarily to participate in this Field Trip.

2. In consideration of being permitted to participate in the above referenced Field Trip, I assume all risks of injury, and release and hold Prince George’s Community College, its employees and/or assigns, harmless from all claims for injuries that may arise from participating in the above referenced Field Trip, which do not result from Prince George’s Community College’s negligence.

3. Further, I agree that any claims or actions against Prince George’s Community College or anyone acting on its behalf in any event will be brought in Maryland and will be in accordance with and limited to the extent of Prince George’s Community College’s liability under the Maryland Local Government Tort Claims Act.

4. I hereby acknowledge that Prince George’s Community College, and/or its employees or coordinators, are acting as my agent.  For this reason, Prince George’s Community College is not responsible for any injury, damage, loss, accident, delay or irregularity, liability or expense to person or property due to the act of any hotel, carrier, restaurant, company, or person providing or rendering any of the services included in the Field Trip travel.  The tickets, coupons, tariffs, rules, or contacts currently in use by a carrier, hotel, restaurant or other contractor rendering or providing service shall constitute the sole contracts between such contractor and myself.


5. I am also aware that Prince George’s Community College does not provide medical/health insurance coverage for injuries or illness sustained while I am participating in this or any Field Trip, and I have been advised to have my own insurance coverage.  

6. It is my intention that this agreement be interpreted in accordance with the laws of the State of Maryland and any questions arising under this agreement shall be resolved exclusively within the courts of that jurisdiction.

7. This release in assumption of risk, hold harmless and limitation agreement shall be binding upon my heirs, assigns, personal representatives, and anyone else acting on my behalf, and shall inure to the benefit of your Trustees, officials, agents, employees, and all others acting on your behalf.

8. I understand that I must provide a list of medications and/or allergies to my chaperone and bring them if medically necessary.
*NOTE:	DO NOT SIGN UNTIL YOU HAVE READ BOTH SIDES OF THIS FORM.
ALL INFORMATION BELOW IS REQUIRED.
NAME:____________________________________________________ ID#:________________
EMAIL:_________________________________________	PHONE#:				
________	I certify that I am 18 years of age or older.  OR
________	I am under 18 years of age.  My parent or guardian has co-signed this agreement.
_______________________________			__________________________
Signature of Participant						Date

_______________________________			__________________________
Co-Signature of Parent/Guardian					Date
ONLY IF PARTICIPANT IS UNDER 18

_______________________________
Print Name of Parent/Guardian		
ONLY IF PARTICIPANT IS UNDER 18

EMERGENCY CONTACT:

Name (Please print):	___________________________________________________________
Address:		___________________________________________________________
			___________________________________________________________
Phone:	      (Cell) (_____) _____ – _________ 	(Other) (_____) _____ – _________
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