Middlesex Community College

Policies Regarding MxCC Bus Trips 

The following conditions must be met prior to the event: 

1. At least one month prior to the excursion, the coordinator of the event must send an e-mail to Associate Dean of Campus Operations Tessman with a copy to Corey Martell informing them of the trip. Be sure to include a cell phone number that you can be reached at during the event in case of emergency.  Associate Dean of Campus Operations will provide you with a phone number to reach him in case of emergency.  Any emergency that happens while you are on the trip must be reported to him immediately. 

2. An MxCC Advisor or Authorized Representative (MxCC staff or faculty member), must be present on the trip.

3. If you are charging a fee for a bus trip, be sure to have numbered tickets available so that they can be recorded and handed to the participant upon payment. It is very important that a list (Participant Information form) is kept with each participant’s name and emergency contact information and that this information corresponds with the assigned numbered ticket.  The form follows below. 
4. If you sell tickets, they should be non-refundable. 

5. At the time tickets are purchased, be sure to:

1. Have the participant complete an Activity Waiver form.  This form must be completed by every participant.    

2. Record the participant’s name, their emergency contact person’s name & phone number, and the corresponding ticket number on the Participant Information form. 

3. A trip itinerary should be provided to participants.

6. Prior to departure from MxCC, be sure to submit the original completed Activity Waivers along with Participant Information form to the Office of the Associate Dean of Campus Operations, Founders Hall, Room 106. Bring copies of the form on the trip in case of an emergency.  Both forms follow below.  If the trip is after standard business hours, such as a Saturday, leave all forms in Dean Tessman’s mail slot in Founders Hall.  
7. A copy of the Participant Information list should be taken on the trip with the MxCC Advisor/Authorized Representative so that attendance can be taken before and after the trip.

8. Be sure to announce that the bus has strict guidelines to follow and that it will depart at the time noted both to and from the trip.

9. MxCC Advisors/Authorized Representatives must ensure that general common-sense guidelines take place, such as no drinking of alcoholic beverages or use of illegal drugs are to be on the bus.  Proper behavior of all trip participants, such as cleaning up after themselves and acting as respectable adults, is expected.
10. If on the day of the event, there are people who do not have a ticket but want to attend, they should be asked to leave the bus if the bus is listed as full.  If the bus can accommodate them, be sure to have the person complete an Activity Waiver before the bus departs. Include the person’s information on the Participant Information form.  
11. No one should be boarding a bus for an MxCC trip without signing an Activity Waiver and providing their emergency contact information.  
Note:  This policy does not apply to those who do not choose to use the transportation (bus) for which the excursion is organized for. For example, if someone chooses to drive him/herself with their personal vehicle to and from the event, this policy would not 
           apply to them.  
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Name of Activity/Sport: _______________________________ Date(s) of Activity/Sport: ____/_____/____ - ____/_____/____
Location of Activity/Sport:  MxCC Campus        Other        _____________________________________________________
Transportation is being provided:  YES        NO        Type of Transportation: _______________________________________
       **********I understand that I am responsible for my own transportation if I miss the provided transportation**********

If you are driving, check this box       as verification that you have proper insurance covering your vehicle and passengers.
Department/Club Sponsoring this Activity/Sport: ______________________________________________________________
Name of Advisor/Leader of this Activity/Sport: ________________________________________________________________
Contact Information of Advisor/Leader: Phone: (          ) _________ - __________ Email: ____________________________
Student Name: _____________________________________________________  BANNER ID: _______________________


Last Name

First Name

MI

Address: _________________________________________________  City: ___________________________  State: ______ 

Zip Code: __________  Phone: (          ) ________ - __________  Email: __________________________________________
Contact information for a relative or friend to be notified in case of an emergency:

Name: __________________________________________________ Relationship: _________________________________
Home Phone: ____________________________________________ Cell Phone: ___________________________________
Doctor: _________________________________________________ Phone Number: ________________________________
List any medications you are allergic to or any other health-related items we should be aware of:
__________________________________________________     __________________________________________________
__________________________________________________     __________________________________________________
In consideration of being permitted to participate in the above listed activity (hereinafter called "the Activity") I, for myself, my heirs, personal representatives or assigns, do hereby release, waive, discharge, and covenant not to sue Middlesex Community College and/or the Board of Regents of Connecticut State Colleges and Universities (hereafter called “the College”), their regents, officers, employees and agents and to indemnify them from liability for any and all claims resulting from personal injury, accidents or illnesses (including death), and property damage or destruction arising from, but not limited to, participation in the Activity. 

I understand that participation in the Activity carries with it certain inherent risks that cannot be eliminated regardless of the care taken to avoid injuries. The specific risks vary from one activity to another, but the risks range from: 1) minor injuries such as scratches, bruises and sprains, 2) major injuries such as eye injury or loss of sight, joint or back injuries, heart attacks and concussions, to 3) catastrophic injuries including paralysis and death. I have read the previous paragraphs and I know, understand and appreciate these and other risks that are inherent in the Activity. I hereby assert that my participation is voluntary and that I knowingly assume all such risks. 

I also agree to indemnify and hold the College harmless from any and all claims, actions, suits, procedures, costs, expenses, damages and liabilities, including attorney’s fees, brought as a result of my involvement in the Activity and to reimburse them for any such expenses incurred. I further expressly agree that the foregoing waiver and assumption of risk agreement is intended to be as broad and inclusive as is permitted by the law of the State of Connecticut and that if any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force and effect. 
Finally, I have read this waiver of liability, assumption of risk and indemnity agreement, fully understand its terms, and understand that I am giving up substantial rights, including my right to sue. I acknowledge that I am signing the agreement freely and voluntarily, and intend it by my signature to be   a complete and unconditional release of all liability to the greatest extent allowed by law.

Signature of Participant: ________________________________________________________  Date: ___________________

Signature of Parent/Guardian of Minor: ___________________________________________  Date: __________________

Participant’s Age (if minor): _________    Birth Date: _____________
MxCC Bus Trip Participant Information form

Prior to departure from MxCC, the coordinator must submit a copy of the Participant Information form along with the original completed Activity Waivers to the Office of Campus Operations, Founders Hall, Room 106.  See the College Policies regarding MxCC Bus trips.  


Title of Event: _________________________________   MxCC Advisor/Authorized Representative who is coordinating trip: __________________________
Ph. number to reach Advisor/Authorized Rep. in case of emergency during the trip: _____________________________________________________
Date of Trip:_________________________________   Cost per ticket: ________________________________  
Destination:____________________________________    City and State of Event:_____________________________

Bus Company: ___________________________  Time of Departure: _______________________  Estimated Arrival Time back to MxCC: _________________
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MxCC Bus Trip Participant Information form - continued
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100 Training Hill Road


Middletown, CT 06457





Middlesex Community College


Activity Waiver Form
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