[image: image1.png]MARICOPA
COMMUNITY
COLLEGES’




Out-of-State Activities Form

1. Name of College:      
2. Type of Activity:      
3. Is this a school-sponsored event?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

4. Number of Students attending?      
a. Number of days held per semester?      ​_

b. Number of semesters this activity is offered per year?      
c. Do students remain overnight? Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

5. Location of activity?      
     



City



State

Distance from Campus?      
6. If activity is held off of school premises, are additional insured endorsements obtained?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

7. Are written agreements signed with premises owner? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


If the answer is Yes, please attach copies of the agreement to this form.

8. Details of Activity

a. Amount of student participation (observation vs. participation)

     
b. Ownership of equipment (i.e., boats, horses, etc.)

     
c. Prerequisites (physicals, experience, waivers, etc.)

     
9. Instructors


a. School district employee?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


b. Qualifications:      

c. Degree of supervision given:      
10. Method of transportation used:      
