NN
) ¥ CO,.7

& ’%z Butte-Glenn Community College District

~

J Bl = = =

L Field Trip or Excursion

°<></l$ Participant List
‘eog 0

INSTRUCTIONS

To be completed by field trip or excursion leader to record all student participants’ emergency contact information before
departing on a College sponsored field trip or excursion.

Department:

Field Trip/Excursion Descriptive Title:

Departure Date & Time: Return Date & Time:

Faculty/Staff Emergency Contact Person:

Phone: Email:

Please include all participants. Add a second page if necessary.

Participant’'s Name Emergency Contact’s Name Contact’s Phone
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Distribution: Maintain this form for five (5) years after the end of the event in the sponsoring department.
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