
 

AMARILLO JUNIOR COLLEGE DISTRICT 
 Consent for Student Travel 

 

 

Dates/Place of Travel:  _______________________________________________________________ 

 

Program/Conference:  _______________________________________________________________ 

 

Sponsor:  __________________________________________________________________________ 

 
 I, ___________________________________, AC ID # ___________________, represent to Amarillo 

Junior College District that I am informed of the type of physical activity that I will be participating in for the 

program described above and that I am capable of doing so.  If I have any special food or medication allergies that 

could lead to serious medical complications, I have informed the sponsor of this program.  I have read and 

understand the “Amarillo College Student Rights and Responsibilities” publication, and accept responsibility for 

the loss of any personal property during the participation of the program described above. 

 

 I am aware of the policies concerning student travel, and I understand that I must furnish receipts for all 

travel-related expenditures for which I expect reimbursement.  I understand that no alcoholic beverages or illegal 

drugs will be bought, consumed or allowed at any time during student travel, and that all expenditures must have 

prior approval of the student organization’s employee sponsor according to Student Life’s published guidelines 

for student travel. 

 

 I authorize Amarillo College to record my likeness and voice on a video, audio, photographic, digital, 

electronic or any other medium, to use my name in connection with these recordings; and use, reproduce, exhibit 

or distribute in any medium (e.g. print or digital publications) these recordings for any purpose that Amarillo 

College deems appropriate, including for promotion or advertising efforts. 

 

______________________________________________  ____________________________ 
Student Signature       Date 

 

______________________________________________ 

Date of Birth 

 

 
EMERGENCY CONTACT INFORMATION 

 

Name:______________________________________ Name:__________________________________________ 

 

Relation:____________________________________ Relation:________________________________________ 

 

Phone Number:______________________________               Phone Number:____________________________________ 

 

 
FOR MINORS ONLY 

If the student has not reached his/her 18th birthday, this document must be also executed by a parent or the guardian of the 

minor. 

 

I, _______________________________________, guardian of _______________________________ adopt and consent to 

the contents of this Consent for Student Travel. 

 

_______________________________________________  ____________________________ 

Parent/Guardian Signature      Date 


