
 

Office Use Only:  Staple this completed form with the participants event waiver/health form and file them 

in the event folder. 

 

Outdoor Pursuit - Trip Deviation Request 
This form must be signed by the Outdoor Pursuit Coordinator and the participant prior to the trip departure. 

 

Participant Name:  ___________________________  Cell Phone Number:_________________ 

 

Name and Date of Activity: ______________________________________________________ 

 

Meeting Date(s)/Time(s):________________________________________________________  

 

Meeting Location(s):____________________________________________________________ 

 

Trip Leader(s) & Phone Number(s): ________________________________________________ 
 

In making this request, I understand the following: 

 If you are late to the designated meeting, you forfeit your ticket, admission, participation, 

grade, fee’s, etc.  Contact your guide(s) to notify them of any issues that arise. It is at the 

discretion of the guide(s) to make alternative arrangements. 

 Outdoor Pursuit will not alter the group’s travel route to accommodate a drop-off or pick-up. 

 Any party picking up or dropping off a participant must be present at the time of the 

deviation from the trip 

 The participant will assume liability for all activates, including travel, before joining or after 

deviating from the trip. 

 All extra costs related to the deviation from the trip must be paid by the participant, including 

but not limited to transportation and lodging. 
 

Reason for Request: ____________________________________________________________ 

 
____________________________________________________________________________________ 

By signing this form, I agree that the drivers and vehicles to be used are not covered under the 

College’s automobile liability coverage. The Student(s), his/her parent(s)/guardian(s), and/or the 

driver of the vehicle are solely responsible for damage or injury to others. I also agree that the 

Student and anyone else in the vehicle assume their own risk of harm, injury or death arising 

from this choice for alternate transportation. The Student, his/her parent(s)/legal guardian(s), 

and/or the vehicle driver further agree to hold the College and its officers, employees, volunteers, 

or other agents free from any and all liability arising from this alternate transportation, agreeing 

also to defend and indemnify them against any resulting claim. 

 

Participant Signature: ___________________________________ Date: ___________________ 

 

OP Coordinator Signature: _______________________________ Date: ___________________ 

 

Parent/Guardian Signature: _______________________________ Date: ___________________ 
(Required if particiaptn is under 18) 

---------------------------------------------------------------------------------------------------------------------

The College of St. Scholastica – Outdoor Pursuit must have this signed form in their possession 

prior to the date of the specified activity. 


