TSTC HOUSING HURRICANE EVACUATION RELEASE FORM 
Trip Purpose: Hurricane Evacuation  
Evacuation Location: TSTC Waco 
Evacuation Date(s):  48 hours ahead of anticipated hurricane landfall.  Return trip when given clearance by TSTC Harlingen officials. Actual dates to be announced.
Section 1.  Responsibilities & Requirements:
Of Evacuee:  Provide personal items needed, including but not limited to, toiletries, clothing, medications, bed linens, towels, government ID to show at checkpoint if requested.  Registration with TSTC Harlingen emergency notification system.  Compliance with all TSTC Waco housing rules and regulations.
Of TSTC:  Provide transportation to TSTC Waco and back to TSTC Harlingen by a TSTC Waco-certified driver, housing accommodations at TSTC Waco, meals while in transit, three meals/day at TSTC Waco dining facility, emergency contact person at TSTC Waco campus. 
Evacuee Physical Requirements: Ability to walk to and from dining facility, sit in vehicle during transport (approximately 8 hours each way with scheduled meal and stretch breaks) __________________________________________________________________________________________
Section 2. (To be completed by adult student evacuee or parent/guardian if evacuee is a dependent.) 
I acknowledge that there are certain risks inherent in a hurricane evacuation. I acknowledge that all risks cannot be prevented, and I assume those beyond the control of the college staff. I represent that I am physically able, with or without accommodations, to participate in this evacuation and agree to comply with all requirements  above. (To request disability accommodations for this trip, please contact the Support Services Office immediately.  Contact must be made a minimum of ten days before an evacuation.)
Should I require emergency medical treatment as a result of accident or illness arising during the evacuation, I consent to such treatment. I acknowledge that the college does not provide health and accident insurance for evacuation participants, and I agree to be financially responsible for any medical bills incurred as a result of emergency medical treatment. I will notify driver and Housing Supervisor in writing if I have medical conditions about which emergency medical personnel should be informed. By signing below, I acknowledge that I have read and understand the above release of liability. 
If the evacuee is a dependent, this release must be completed and signed by a parent or legal guardian. 
Print Name of Person to be evacuated: __________________________________________________________ 
Signature (not required of dependents): _____________________________________  Date: _______________ 
******************************************************************************************
Parent/Guardian Name (if evacuee is a dependent): ________________________________________________ 
Signature: _____________________________________________________________  Date: ______________
Attach copy of government ID to be presented at checkpoint if requested—including spouses, dependents.
