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Off Campus College Activities Agreement

Name: Student ID;
Address: City: ST
Zip Code: Phone Number:

Name of College Organization you are traveling with:

Destination:

Purpose:

Date of Departure: Date of Return:

Rules of Conduct

1) Obey Sponsor(s) at all times.

2) Do not leave the lodging and or conference site without the sponsor’s permission.

3) Attend all required meetings unless personally excused by the sponsor(s).

4) Follow all house rules of lodging and/or conference site.

5) Understand that alcohol and illegal drugs are prohibited in college-sponsored
activities.

6) Always seek to represent yourself and South Florida State College using the
highest standards.

I have read and understand fully the above rules of my conduct when engaged in off-campus activities and
travel. | agree to abide by these rules and accept the consequences for any violation, including
disciplinary action, which may result in immediate removal from the activity and/or suspension from the college
or any program contained therein. |also understand that | will be held responsible for any property damage
during the activity or on the trip that might result from my neglect or misuse.

Release

As a student of South Florida State College, | do willingly execute this release in consideration of the
educational benefit to be derived by me by participating in (specify the type of activity and duration
, a college sponsored
activity. | hereby release from liability and hold the College harmless from any and all claims and cause of
action which might be brought by me or my parents or dependents for any claim, loss of property, personal
injury or death, including court costs and attorney fees sustained by me arising out of any travel or activity
conducted by or under the control of the College. It is understood that the College as used herein shall
include the employees, administrators, agents and Board of Trustees of the College.

Student Signature: Date:

Sponsor(s) Signhature: Date:
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