
 

Academic Field Trip Participant List 
 

 
T R I P   I N F O R M A T I O N 

Department: 
 

 

Field Trip Description: 
 

 

Field Trip Destination: 
 

 

Start Date: 
Start Time: 

 

End Date: 
End Time: 

 

Faculty/Staff Contact: 
Cellphone: 

 

 

 Participant Name Emergency Contact  Telephone Waiver 
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