
 
 

FIELD TRIP RELEASE FORM  
 

 
Re:  Describe activity here: 

 
 
 
 
 
 

 
I, the undersigned student (and where applicable parent or guardian), release 
and discharge Eastwick College, its officers, agents, employees and affiliates, of 
causes of action, suits, and liability for damage or loss to any of the property of 
and personal injuries to the undersigned student sustained during any college-
sponsored event. 
 
 

Student Name 
(Please print) 

 

 
Student Signature 

 

 
Parent or Guardian’s Name 

(Please print) 
 

 
Parent or Guardian’s Signature 

 

 
Address  

 
Phone Number 

 

 
Emergency Contact  

 
Name 

(Please Print) 
 
 

 
Phone Number  

 
Date  
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