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Off-campus Activity Release 
for 

Students Under Age 18 
 

 

Field Trip Information 

Curriculum/Program  Instructor  

Date(s) of Activity  

Destination  

Contact person at destination  

Telephone number  

Transportation by  

Time of departure  Time of return  

Instructional Objective  

 

 

 

 

 

Note:    All students participating in this event should sign the release on the back of this page. Submit this 

completed form to your Dean/Director. The form will be sent to the Vice President for Instruction and 

Student Services for approval. The completed form will be forwarded to the Vice President for 

Administrative Services and kept on file. 

 

Authorization 

Dean/Director  
Vice President for Instruction 

& Student Services 
 

 

 

 
 Revised: September  2007 

An Affirmative Action/Equal Opportunity Institution 



 
 
STATE OF NORTH CAROLINA     ACTIVITY RELEASE 
COUNTY OF JACKSON 
 
 
 I, the undersigned parent/guardian of the minor student named below, desire that my child participate in 

the activity of _________________________________________________________________________, 

(hereinafter designated “Activity”), to/on the destination and date/dates listed on the front of this form, and do 

hereby freely and voluntarily release Southwestern Community College from any and all liability, of any type 

or nature, for any injuries and/or loss which I/ my child may receive or sustain as a result of said Activity, 

including but not limited to, any injuries occurring during or resulting from travel to and from said Activity and 

participation in said Activity.  I understand that my child may be riding in a college van or a private vehicle to 

and from said Activity and that Southwestern Community College assumes no responsibility or liability, 

directly or indirectly, for said transportation. 

 I do further hold and save harmless, and agree to indemnify said Southwestern Community College from 

any and all liability associated with said Activity which may result from my/ my child’s negligence. 

 IN WITNESS WHEREOF, I have hereunto set my hand and seal this the _____ day of 

_____________________, 20_______. 

 

 

Name of Student (print): __________________________________________________________________ 

 

Student’s Signature: ______________________________________________________________________ 

 

Name of Parent/Guardian (print): ____________________________________________________________ 

 

Parent/Guardian’s Signature: _______________________________________________________________ 

 


