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Student Travel Consent Form

I, _____________________________________(Name) / _________________ (birthdate), will attend Shuttle Trip from Sea-Tac Airport to Shoreline, WA, sponsored by International Education on the date of _________________________________ (month-day-year).
I will:
· conduct myself as a responsible and respectful individual.
· follow the directions of the shuttle driver or any staff present on the trip.
· comply with the state of Washington and Shoreline Community College laws and regulations.
· comply with local or facility rules, laws, or codes.
· not consume alcohol (even if it is legal to do so) or illegal drugs during student travel.
· not engage in activities that jeopardize the safety or health of all participants.
I understand that:
· If I fail to follow the directions of the shuttle driver or Shoreline staff member, I may not be allowed on the shuttle and be required to travel at personal expense.
· If I fail to participate or follow these travel guidelines, I may be liable for reimbursing the College for the cost of the travel.
· If I have more than the allowed number of luggage items (2 checked suitcases, 1 carry-on, and 1 small personal item such as purse or backpack), I may not be allowed on the shuttle.
· I may be responsible for paying for any additional expenses incurred as part of this trip which are not included with the shuttle ride.

__________________________________________			_____________________________
Student Signature							Date
__________________________________________			______________________________
Parent/Guardian Signature (if student is under age of 18)			Date

[bookmark: _GoBack]Emergency contact information
__________________________________________
Name					
__________________________________________
Relationship to student					
__________________________________________
Phone number					
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Waiver of Responsibility

_____________________________________ (Name) will participate in Shuttle Trip from Sea-Tac Airport to Shoreline, WA, on the date of _________________________________ (month-day-year).

Type of Transportation:
☐ Private car
☐ SCC van
☐ Rented vehicle
☐ Public/commercial transportation
☐ Transportation not provided
☒ Other __Shuttle provided by Shoreline Community College___

I am fully aware of any risks inherent in the activity, including physical injury, loss of property, loss of life, or other consequences that may arise as a result of the activity, directly or indirectly. Being fully informed about these risks and in consideration of the privilege of participating in the activity, I hereby assume all risk of injury or liability. I waive any right of recovery from or to bring suit against Shoreline Community College or the State of Washington for any personal injury or other consequences arising out of participation in the activity, except for the sole negligence of Shoreline Community College.

__________________________________________			_____________________________
Student Signature							Date
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