
 
 

 

STUDENT TRAVEL AGREEMENT 
& 

MEDICAL RELEASE 
 
 
Student's name ________________________________________________________________________ 
 
Address ______________________________________________________________________________ 
 
Home phone (____) _________________________________ Date of birth _______/________/_______ 
 
Business phone (____) _____________________________ Student's SS# __________________________ 
 
Trip Date(s) from ______________ to _____________ Destination _______________________________ 
 
Course Name/Activity _________________________________ Course Number ____________________ 
 

 
STUDENT TRAVEL RELEASE AND AGREEMENT TO 

HOLD HARMLESS AND INDEMNIFY 
 
Completion of this form in advance is required for all field trips, tours and conferences. If the participating 
student is under 18 years of age, this form must be completed by the student's legal parent or guardian. 
 
Education Code Section 72640 provides, 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, illness or death occurring during or 
by reason of the field trip or excursion. 

 
All adults participating in trips or excursions and all parents or guardians of students participating in field 
trips or excursions shall sign a statement waiving such claims. 
 
RELEASE: I ________________________, understand that I, a student at LA Trade Technical College, am 
personally liable for any personal injury, illness or death arising from or connected with the above described 
activity. Liability is defined as all claims, demands, losses or suits against the District due to the death, 
personal injury or illness, or loss or damage of property, occurring during the above activity excluding 
negligence by the district. 
 
I understand that the College may not provide transportation to the event stated above. Any student who 
uses private transportation as a part of a field trip must understand that they have waived any claims against 
the District in the event of accident, injury or death. 
 
I further understand that I must adhere to the Student Discipline Policy and, if violated, I am subject to 
appropriate disciplinary procedures which could lead to suspension and/or expulsion determined by the 
severity of the incident. 
 
_____________________________________________    _______________________________ 
Signature of student or, if a minor, parent/guardian                        Month/Day/Year 


