Napa Valley College
Field Trip and Non-District Transportation Notice for ASNVC and Clubs

It is anticipated thatne or more field trips may be offered durimrtime in StudenGovernment
or Club. Please redte following and sign to acknowledge yaurderstanding.

Field 7rip Policies and Agreement

I understandhat throughouthe semestethe District may voluntary R 11 H U co-cufietdilar
trips/excursions. If thoosedo participate, understandhatpursuant to California Code of
Regulations, SubchaptBr Section 55450,Have agreed to holthe District, its officers, agents
and employeebarmless fronanyand allliability or claims whichmayariseout of orin
connection with myarticipation inthe activity.

I understandhat the Districis in no way responsible and daast assume anljability for any
injuriesor losses resultinffom anytransportation which the distridid notdirectly provide (i.e.
your personalehicle ora public carrierusedto travel to and frorfield trip meetingsite.

I understandhat the districtioes not certifghesafe conditiorof student s vehicles or the
driver {s licensstatus ofstudentsriving their own vehicle,therefore students choositaride or
share do so dheir own risk.

| understandhatnon-collegiate behavidqreview NVC StudentCodeof Conductfor list of non-
collegiatebehavior)mayresultin simple dismissahsin 3will beasked to leave the group

I understandhatnon-collegiate behavianayresultin my being asked to return the falbstof
the trip to the college and may rednltheinability to attendfuture conferences drips andin
disciplinaryactionby the college.

| will abideby these guidelines, behave accordingihd yield to the discretion of the advisor.
Any conflicts regarding thabove maye addressed upon returnitogthe collegeampus and are
notto bethe sourcef confusionor disruptionwhile the tripin underway.

In case d an emergency, please contact the following person:

Emergency Contact Name:

Cell or Home Phone:

Relation:

ASNVC position or name of club you are part of:

(Print Studen§ Name) (Print College Representative Name)

(Student$ Signature/Date) (College Representative Signature/Date)
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