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TRANSPORTATION  WAIVER
TO THE BOARD OF GOVERNORS OF SIR SANDFORD FLEMING COLLEGE OF APPLIED ARTS AND TECHNOLOGY
Date: ___________________ , 20 __

I, ​___________________________________________  will be

        (Student Name, PLEASE PRINT)

(Check Box)

A. □   
Arranging my own transportation to and from the

following event.

B. □

Arranging my own transportation to the following

event but will be travelling on transportation provided by the 

College to the College.
C. □ 

Travelling on transportation provided by the College to the    

event but will be arranging my own transportation home from the event.

    EVENT 


DATE(S) of 
EVENT 
    EVENT DESTINATION

_________________
___________________
   ___________________

□ If you will be arranging your own transportation to and from multiple off-campus field trips/events in a semester, please specify the date range of these trips below:

________________________ to _______________________________

I understand that I absolve Fleming College of any and all responsibilities. I hereby release, waive and discharge the Board of Governors of Fleming College officers, employees and voluntary officials of and from all claims, demands, damages, actions and causes of action, in respect to death, injury, loss of damage, to my person or property.

__________________________________

_______________
Trip Coordinator Signature 




Date:

__________________________________

_______________

Student Signature 





Date:

This form must be submitted with signatures no later than 24 hours before departure. 
