


Name: Title/Position:

Trip Attendees

Name Email Address Affiliation Class Year Signed Assumption of Risk 

*If you need additional space to list Trip Attendees please use the table below on page 6.

No       Yes

No       Yes

No       Yes

No       Yes

No       Yes

No       Yes



20. Have you filled out the Required "Assumption of Risk" form for the current Academic Year?



Trip Planner Signature: _______________________________ Date: ___________________ 

Campus Life Approval: _______________________________ Date: ___________________ 

cc: Accounting, Security

This trip is not approved until the Trip Planner meets with a member from Campus Life to 
review this form. Once approved it will be signed by a member of Campus Life.

Contact the Office of Campus Life at 207-786-6305 or email campuslife@bates.edu
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