Student Travel

Release Form

l, (PRINT FULL NAME) agree to abide by the
Houston Community College Code of Conduct while attending this off-campus trip.
| also release any and all liability of Houston Community College

While traveling to and from:

| hereby state that I'am responsible for my own behavior and will abide by ALL rules and
regulations outlined in the Houston Community College Student Code of Conduct during the
entirety of this off-campus trip.

| understand that if I'am in violation of any of these rules, | will be subject to the consequences
stated in the HCC Student Code of Conduct handbook.

Student Signature Date

Trip Advisor Signature Date

PLEASE FILL IN ALL OF THE FOLLOWING INFORMATION

Student Cell Phone Number: HCC Student ID #:

State Any Medical Condition(s) / Concerns you have

STUDENT EMERGENCY CONTACT (Person to Notify in case of Emergency)

First Name: Last Name: Contact's Relationship to Student:

Phone Number:
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