
SLCC TRAVEL CONDUCT WAIVER—Minor 
Domestic Travel Only 

 
_____________________________________________________________________________ 
Full Name of Minor (please print above)                                           
 

who will be participating in __________________________________________________ 
               Event, Class, Conference, or Program 

 
*** After reading and agreeing to each statement, please initial each individual section on the line 
provided. 

 

_______  I understand that my minor child is traveling as part of a College-sponsored activity and they 

are a representative of the College during the entire event, program, conference, or class. 

 
_______   I understand this College-sponsored activity may include travel in a college-owned automobile.  

I consent to such travel.  

 
_______   My minor child will not engage in any inappropriate behavior that when combined with the use 

of College resources (funds, personnel, facilities, equipment, or time), could reasonably lead to 
personal liability or charges of unethical conduct including, but not limited to the following:  

 
 Illegal and unlawful actions deemed illegal by the State of Utah and/or the United 

States of America. 

 

 Violation of the SLCC Student Code of Conduct regarding alcohol, drugs, sexual conduct 

or harassment. I have read, understand, and agree to abide by the Student Code of 
Conduct and the SLCC Policies that pertain to student conduct, travel, and events. 

 
_______  As a participant traveling on a College-sponsored function, my minor child will not just merely 

comply with these interpretations, but will bring respect and honor to the College. 

 
_______  I understand that the traveling College advisor/instructor will be the responsible agent of the 

College for this event, program, conference, or class. He or she will make any final decisions 
regarding the safety and protection, changes to the planned agenda, and any other decisions 

deemed necessary. 
 

_______  I understand that failure to show respect for and compliance with these travel procedures and 

College policies may be cause for disciplinary actions.  
 

_______  Knowing the dangers, hazards, and risks of such activities, specifically including, but not limited  
to: drowning (where applicable), falls, contact with other participants, effects of weather, 

including high heat/humidity, exposure to insects, animal bites, etc.), and in consideration of 

my child being permitted to participate in the activities for which I have indicated my 
permission above, on behalf of my child, myself, my family, heirs, personal representatives. I, 

the undersigned, agree to assume all the risks and responsibilities surrounding my child's 
participation in the activities, transportation to and from the activities, and in any independent 

activities undertaken as a participant, and in advance. I release, waive, forever discharge, and 

covenant not to sue Salt Lake Community College, the Utah Board of Regents, the state of 
Utah, its employees, agents, and representatives (“RELEASEES”) from and against any and all 

liability for any harm, injury, damage, claims, demands, actions, causes of action, costs and 
expenses of any nature that my child and I may have or that may hereafter accrue to one or 



both of us, arising out of or related to  any loss, damage or injury, including, but not limited to 

suffering and death, that may be sustained to my child or any property belonging to me/my 
child while on, or in transit to or from, the premises where the activities or any adjunct to the 

activities, occurs or is being conducted.  
 

_______ I agree that, under any circumstances of travel, my minor child will not volunteer their 

assigned seat in favor of being “bumped” to a later travel time and jeopardize the group’s 
current travel arrangements. 

 
______ I understand that the College is not responsible for any damage to or loss of our personal 

property. We responsible for own property.  
 

Emergency 

 
_______  I understand and agree that RELEASEES do not have medical personnel available at the 

location of the activities. I grant my permission for RELEASEES to authorize emergency medical 
treatment at an emergency care facility and/or Student Health Services, if necessary, and that 

such action by RELEASEES shall be subject to the terms of this Authorization and Release 

Agreement. I understand and agree that RELEASEES assume no responsibility for any injury or 
damage which might arise out of or in connection with such authorized emergency medical 

treatment. Further, I understand that Salt Lake Community College does not provide 
accident/health insurance for travel participants, and I assume personal and financial 

responsibility for any such medical care and treatment. 
 

In case of emergency, I may be reached at this address and phone number (You will be the first person 

contact): 
Address: ______________________________________________________ 

Phone: _______________________________________________________ 
 

Secondary Emergency Contact Phone Numbers  

Address: ______________________________________________________ 
Phone: _______________________________________________________ 

 
Safety 

 

_______  I also understand that there are inherent risks in most activities and I have read and 
understand that my signature on this waiver makes me solely responsible for all such risk and 

liability for my minor participant. 
 

_______  I understand the general safety issues that relate to this event, program, conference, or class. 
 

 

_______________________________________________________Date:________________________ 
Student Signature - By signing this, I acknowledge I have read, understand and agree to each and every item on the 

waiver form. 

 

_______________________________________________________Date:________________________ 
Parent/Guardian Signature (If student is under 18), by signing this I give my permission for my minor to travel with 
SLCC approved group. 
 

_____________________________________________________________________________________ 
Primary Insurance Company Name   Primary Policy Number 

 

Or, if you do not have insurance coverage, please initial below. 



 

_______ I understand that if I have no primary insurance coverage, I will be responsible for full payment 
of any non-accident health issues. 

 
 

Additional Pertinent Medical, Health Information (allergies, special medications, etc.) ________________ 

_____________________________________________________________________________________ 
_____________________________________________________________________________________

_____________________________________________________________________________________ 
 

 
SLCC has accident insurance for any current student, who has paid tuition and fees. This insurance is 

secondary to any other insurance a student may have and covers accidents only, no other health or 

medical problems. 
 
After this waiver has been completed, RETURN to Director of Student Life & Leadership for final approval, STC 124. Pertinent 
information will be forwarded to Risk Management, the Vice President of Student Affairs, and/or the Academic Vice Presidents 
office, and other college officials as deemed necessary. A copy of this completed form will accompany the traveling advisor. 
                                                                                                                                                                  


