
Southwestern Community College District 
 

EXCURSION/FIELD TRIP WAIVER 
AND 

MEDICAL AUTHORIZATION 
(Adult) 

 
 

Title 5, California Code of Regulations, Section 55450, states in part as follows: 
 

 “All persons making the 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. All adults taking out-of-state field trips or 
excursions and all parents or guardians of students taking out-of-state 
field trips or excursions shall sign a statement waiving such claims.” 

 
 In accordance with title 5, California Code of Regulations Section 55450, and in consideration of my 
participation in said field trip or excursion, I hereby release the Southwestern Community College District, its 
officers, employees and agents from and waive all claims for injury, accident, illness, death or property 
damage occurring during or by reason of said field trip or excursion, except for any claims based upon the 
fraud, willful injury to person or property, or violation of law, by the District, its officers, employees and 
agents, and further agree to indemnify and hold harmless the District, its officers, employees and agents 
from any claims and actions for damage or injury which any person may assert by reason of my conduct 
while participating in said field trip or excursion. 
 
 
Field trip or excursion: Site: __________________________________________________ 
 
 Address: __________________________________________________ 
   Street City 
 
 Date(s): __________________________________________________ 
 
 
Course Number & Section: _____________________________  Semester/Year: __________________ 
 
Instructor/Staff Member: ________________________________________________________________ 
 
 

PRINT YOUR NAME SIGNATURE DATE 

   

   

   

   

   

   

   

   

   

(Continued on reverse side) 
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PRINT YOUR NAME SIGNATURE DATE 
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