
THIS BOX IS TO BE COMPLETED BY THE TA. 
 
TA ___________  Lab # _________   Student Last Name ____________________________  TICKET NUMBER  ________________ 

 

Conditions agreement for:  GEO 100 Optional Field Trip to Devil’s Lake  

 
I understand the specific field trip conditions as follows: (Please check off the boxes and sign below.) 

� My UWM account will be billed $20.00 by the UWM Bursar’s office, and I agree to pay this fee.  

� The field trip ticket is NONREFUNDABLE and NONTRANSFERABLE. 

� I will be required to show my student ID (or other photo ID) upon boarding the bus. 

� UWM does NOT provide health insurance for me while on the field trip (as stated in the waiver) and I 

should bring evidence of health insurance coverage along with me on the field trip. 

� All UWM rules and policies apply to off-campus educational experiences such as this field trip.   

� Absolutely no alcohol, drugs or weapons are allowed.  

� Lunch and beverage will not be provided by UWM, and we will not make any stops specifically to buy 

lunch.  (So, I will need to bring my own!) 

� Some stops on the trip will require the ability to hike moderate distances (up to 2 miles) along uneven 

trails.  Some trails will have steep slopes.  Hiking or similar sturdy walking shoes are strongly 

recommended.  Rain gear or other weather-appropriate clothes are also strongly recommended. 

 

Name:        Signature:        Date: ________ 

 

 

Emergency contact information for: GEO 100 Optional Field Trip to Devil’s Lake  

- PLEASE PRINT LEGIBLY -  

Student's name:  _________________________________________ 

Student's cell phone #:  _________________________________________ 

Person to be contacted in case of an emergency:          

    Home phone #:        

    Work or cell phone #:       

Alternative person to be contacted in case of an emergency:      

    Home phone #:        

     Work or cell phone #:       

Medications, allergies or other medical condition(s) that emergency personnel should be aware of:
              
              

(Note: If you want the medical information described above to remain private, please cut off the bottom half of 
this form [along the squiggly line] and put it in the envelope on the front desk.) 


