
VALDOSTA STATE UNIVERSITY 
ACADEMIC AFFAIRS 

FIELD TRIP AUTHORIZATION 
   

Completion of this form is required for any off campus activity involving a student group in an 
academic class (other than those regularly scheduled classes for off-campus courses).  The form 
is also required for University-sponsored field trips not directly related to an academic course.  
Participation by students in Field Trips outside regularly-scheduled class meetings or off-campus 
events is not normally required.  Student transportation in University or University-rented vehicles 
must have approved drivers who are University employees. Students who provide their own 
transportation assume all liability.  Students should, prior to the Field Trip, present a completed 
copy of this form to professors of classes that will be missed and should request permission to be 
absent and an opportunity to make up work as appropriate. The Field Trip Authorization does not 
excuse the student from other classes except with the approval of the professors of those courses. 
  
   

COURSE/SECTION (if appropriate):    
INSTRUCTOR/SUPERVISOR NAME:    

NATURE OF THE ACTIVITY:    
DESTINATION:*    

DAY/TIME/PLACE OF DEPARTURE:*    
DAY/ESTIMATED TIME OF RETURN:*    

*List all destinations/days/times/places for multiple trips.   
   

AUTHORIZATION AND WAIVER OF LIABILITY 
   
I acknowledge that participation in this field trip involves some risk of injury, illness, or loss of 
personal property.  The following special risks are to be considered:  
   
I agree to release and forever discharge Valdosta State University and the Board of Regents of the 
University System of Georgia, its members individually, and its officers, agents, and employees, 



   
NAMES & SIGNATURES OF STUDENTS PARTICIPATING (use attached sheet)  
   

REQUIRED APPROVALS  
    
   

INSTRUCTOR/SUPERVISOR:  _____________________________________ 
  
  

   
   

DEPARTMENT HEAD:  _____________________________________ 
  
  

   
   

DEAN:  _____________________________________ 
   
   

VICE PRESIDENT FOR ACADEMIC AFFAIRS:  _____________________________________ 
   
   

Nature of the Activity:  _____________________________________ 
 

I certify that I have read and agree to the AUTHORIZATION AND WAIVER OF LIABILITY as 
written on page 1 of this document:  

 
Student’s Name—Printed  Student’s Signature  

  
  
   
   

1. __________________________________ ____________________________________ 
  
  
   
   

2. __________________________________ ____________________________________ 
  
  
   
   

3. __________________________________ ____________________________________ 
  
  
   
   

4. __________________________________ ____________________________________ 
  
  
   
   

5. __________________________________ ____________________________________ 
  
  
   
   

6. __________________________________ ____________________________________ 
  
  
   
   

7. __________________________________ ____________________________________ 
     



     
8. __________________________________ ____________________________________ 

  
  
   
   

9. __________________________________ ____________________________________ 
  
  
   
   

10. _________________________________ ____________________________________ 
  
  
   
   

11. _________________________________ ____________________________________ 
  
  
   
   

12. _________________________________ ____________________________________ 
  
  
   
   

13. _________________________________ ____________________________________ 
  
  
   
   

14. _________________________________ ____________________________________ 
  
  
   
   

15. _________________________________ ____________________________________ 
  
  
   
   

16. _________________________________ ____________________________________ 
  
  
   
   

17. _________________________________ ____________________________________ 
  
  
   
   

18. _________________________________ ____________________________________ 
  
  
   
   

19. _________________________________ ____________________________________ 
  
  
   
   

20. _________________________________ ____________________________________ 
 

Use additional sheets as necessary.   
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