
Turtle Mountain Community College 
P.O. Box 340 

Belcourt, North Dakota 58316 
Telephone: (701)477-7862     Fax: (701)477-7807 

 

STUDENT WAIVER & MEALS 
 
I, ________________________________, hereby release the Turtle Mountain Community  
                                  (Print Name) 
College from any responsibility as a result of injury or damages incurred during the  
trip to: __________________________________________________________________. 
I have also received __________________ in cash to be used for meals during the trip. 
I have also received __________________ in cash to be used for mileage during this trip. 
 
_____________________________    _____________   ____________________________ 
Students Signature                                  Date                               Witness  
                                                                                                                                                  
 
I, ________________________________, hereby release the Turtle Mountain Community  
                                  (Print Name) 
College from any responsibility as a result of injury or damages incurred during the  
trip to: __________________________________________________________________. 
I have also received __________________ in cash to be used for meals during the trip. 
I have also received __________________ in cash to be used for mileage during this trip. 
 
_____________________________    _____________   ____________________________ 
Students Signature                                  Date                               Witness 
                                                                                                                                                  
 
I, ________________________________, hereby release the Turtle Mountain Community  
                                  (Print Name) 
College from any responsibility as a result of injury or damages incurred during the 
trip to: __________________________________________________________________. 
I have also received __________________ in cash to be used for meals during the trip. 
I have also received __________________ in cash to be used for mileage during this trip. 
 
_____________________________    _____________   ____________________________ 
Students Signature                                  Date                               Witness 
                                                                                                                                                  
 
 
I, ________________________________, hereby release the Turtle Mountain Community  
                                  (Print Name) 
College from any responsibility as a result of injury or damages incurred during the 
trip to: __________________________________________________________________. 
I have also received __________________ in cash to be used for meals during the trip. 
I have also received __________________ in cash to be used for mileage during this trip. 
 
_____________________________    _____________   ____________________________ 
Students Signature                                  Date                               Witness 
 

SEE OUR WEB PAGE AT: http://www.tm.edu 

Accredited by the Higher Learning Commission-North Central Association  
230 S. LaSalle St., Suite 7-500, Chicago IL 60604-1413       1-800-621-7440 

 
                             TURTLE MOUNTAIN COMMUNITY COLLEGE IS AN EQUAL OPPORTUNITY EMPLOYER               Revised 2-28-14  
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