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Student List for Travel 

Organization/Department: ______________________________                   Travel Date: ____________  

# Student Full Name Student ID#: P00 Student Mobile Number 
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Acknowledgment of Travel Requirements 

 
By signing below, I confirm the following: 

1. Each student traveling has completed and submitted the Blanket Liability Release and Indemnity 
Agreement. 

2. The signed Blanket Liability Release and Indemnity Agreement for each student MUST be carried by 
the advisor throughout the duration of the trip. 

3. This is a complete list of students attending the ___________________________________________. 
                                             (Name of the event and location) 
 
 
Signature: ___________________________________                        Date: ____________________    
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