
FIELD TRIP STUDENT PARTICIPATION FORM 

CLASS: ________________________________________________________________________ 

INSTRUCTOR:  __________________________________________________________________ 

DATE(S) OF TRIP(S): _____________________________________________________________ 

LOCATION OF TRIP(S): ___________________________________________________________ 

I have read, understand and am willing to observe each of the following regulations 
without reservation. 

1. A field trip is a college-sponsored activity; therefore, the rules of conduct are
in effect as follows:

a. Appropriate behavior is expected of a student attending Glendale
Community College on campus and off when participating in a college-
sponsored activity. If a student should behave inappropriately or neglect
their academic duties, the Administration shall take such action as the
particular offense requires.

b. It is contrary to California State Law to transport, possess, serve or
consume drugs or alcoholic beverages at any official college activity on or
off campus regardless of the age of those participating.

c. The responsibility for property damage on any trip shall be defined by
law.

d. No Firearms or firecrackers will be permitted on any trip.

e. An instructor may at any time exclude from the field trip a student whose
conduct is discourteous or who is neglecting the work of the course. A
student so excluded may be marked “F” for that portion of the course
work missed. Such action may be appalled by petition as set forth in the
College catalog.

2. I will cooperate in the arrangements for transportation for the field trip.
Once those arrangements have been made, I will use that method for the
entire trip.

Student’s Full Name (Please print):__________________________________________________ 

Signature:_____________________________________ Date:_________________________ 

College Corps at Glendale Community College

Nane Kakosian, Interim Manager, GCC College Corps

Friday, February 24, 2023

Cal Poly Pomona 



EMERGENCY CONTACT INFORMATION FORM 

Your Name:___________________________________________________________________ 

Address:______________________________________________________________________ 
Street     City   State 

Emergency Contact Name:_____________________________________________________ 
Last   First Relationship 

Work Phone:__________________________ Home Phone:_________________________ 

If unavailable 2nd Contact name:___________________________________________________ 
Last   First   Relationship 

Work Phone:__________________________ Home Phone:_________________________ 

Health Insurance Information: 

Carrier:_______________________________ Policy #:_____________________________ 

Comments (Include any special medical or personal information you would want an emergency 
care provider to know – or special contact information): 
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