NAVARRO COLLEGE

COLLEGE
S

I, (Print Name) agree to abide
by the Navarro College Code of Conduct while attending this off-campus trip. 1 also
release any and all liability of Navarro College

While traveling to and from:

I am responsible for my own behavior and will abide by all rules and
regulations outlined in the Student Code of Conduct handbook,
published by Navarro College. | understand that if I am in violation of
any of these rules, | will be subject to the consequences stated in the
Student Code of Conduct handbook.

Signature of Student Date

Signature of Advisor Date

Please fill in the following information:

Cell Phone Number: (for contacting you while on the trip)

Person to notify in case of an emergency:

Emergency Contact Relationship to student:

Emergency Contact Phone Number:

Medical conditions / Concerns:






