- CAL MARITIME ACADEMIC FIELD TRIP ROSTER/RELEASE

Field Trip/Activity:

Trip Location/Address:

Trip Date: Activity Time(s):

Instructor: Department/Course:

I acknowledge that | have received, reviewed and understand the “Assumption of Risk and Release of Liability”
information associated with this activity. | also acknowledge that the emergency contact information list below is valid
for today’s trip.

Emergency Contact
Name Signature My Cell Phone
Name/ Phone Number g y
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