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How to Apply to Feather River College:

O™~
Step 1: Visit Feather River College’s Website at www.frc.edu

Step 2: Hover over the admissions tab, then click on the “Apply Now” button (see image lower left)
Step 3: Create User Account and Follow onscreen prompts (see image lower right)

Step 4: Use your new student ID# to enroll in the classes you are interested in
Contact admission and records if you have any enrollment issues: (530) 283-0202 x222
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Step 2: Obtain the Following Required Signatures on page 4 (see image below)

igh School Co-Enrolilment Form:

Step 1: Fill out page 3 in its entirety
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Feather River College

ADMISSIONS & RECORDS OFFICE
570 Golden Eagle Avenue
Quincy, CA 95971

(530) 283-0202

Fax: (530)-283-9961

High School Co-Enrollment Student Permit/Registration Form

Date FRCID#orSS#
Last Name First
Mailing Address
PO BowStreet Address Tity St 7
Phane ) = Ensail Address
Grade Level Nams of School
Semester for which you are registering: 0 Fall O Spring O Summer 20,
RESIDENCY:
I youare 19 or OLDER answer questions 1-4 as they 1 you are UNDER 19, and pot marrisd. answer these questions
pertain to yourself. as they pertam o your parents.
1 Have YOU livad cutside Cakfomis derisg et~ O YES O NO 1 Have yosr PARENTS lived cutide Cabfomis durisg ¢ 0 vES O NO
tw years? st two years?
2 i the st two yeses v YOU regissersd 10 vote ce 2 In the last o yeses have your PARENTS regaterad 1o vore
pestioncd for divoree in 8 s ofber thas Calfomia? 01 YES O NO ce pesiticnnd for diverco in & sate ober ae Caloenia? 0 YES O NO
3.t the hant cwo yeses, have YOU declaned mn-residonce 3. Inthe La twa years, Aave your PARENTS doclared aoe-
for tncoma wx prposce? ves Ono sookdence Sorlaoome i pupobts? O vis Oxo
4. e Sant w0 yese, Bave YOU stinded # e cxllege 4 In the st two yeurs, have YOU stiended a seae college
‘or saivernity as s soudent of saccher wats? Oves Ono oruaivorsity 4.8 rwkdont of smodbor aic? O ves O vo
U.S. Citizen O Yes Ifyouare NOT a U'S. Citizen: IfnotaUS. Citizen, COUNTRY of permanent address:
Alien
Datelssued: — Ifpota California resident, STATE of permanent address:
2. ... Permanent Resident
3. ... Temporary Resident (Amnesty)
4. ... Refugee/Asylum Hnot a Plumas County resident, COUNTY of permanent address:
5. ...Student Visa (F-1, M-1, VISA)
6. Starus
I ish your primary e? GEND! l:l Birth Date: / !
O YES O NO F=Female Month Day Year
s Ethnicity:
. F ... Filipino
H_..... Hispamic
HM. Mexican
Americas, Chicaso PS.._...Swmom
HR Cezml Amencan PX........Other Pacific Islandar
HS. South Amencan W .........White'Non-Hispanic
HX....._Other Hispazic XD.... Declie to stato
N_..... Americss Indian
N ... Alwkas Natie PLEASE COMPLETE REVERSE SIDE
O._......Other Nea-White
—_—

If taking academic courses such as English or Math an Assessment Test is required.
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Parent/Guardian ‘

High School Principal

Student ‘

Please contact the Assessment Test Coordinator at (530) 283-0202 ext. 313 to schedule an appointment.
(For non-academic courses such as Health & Exercise, Theatre, etc., assessment may be waived )

Course # CRN# Course Title Day Time Units

Assessment Waived

[ APPROVAL OF ASSESSMENT TEST ADMINISTRATOR |

[ s [ o |

[ APPROVAL OF FRC COUNSELOR |

I Signature: I Date: I

APPROVAL OF PARENT / CUARDIAN ]

= [ |

APPROVAL OF SCHOOL PRINCIPAL

Signature: Date:
Summer Concurrent Enroliment Limitations: Initials of Prncipal
Per Ed Code 48800 (d)(2) please verify that
s who have completed this
Tnstructor's Sigmature
(for students below 11* grade) Date:

I certify that the information on this application is correct, and I understand that falsification may result in
my dismissal from Feather River College. I understand that the information on this form and my final
grades/transcripts will be made available to my school official.

STUDENT

| Sigmature: I Date
Due to higher education rules concerning conhidentiality of college students,
registration for courses is to be condacted personally by the Hish School student not by a proxy.
Please proceed fo the Admissions and Records Office to officially register and pay your fees.

APPROVAL OF REGISTRAR
Signature: Date:
OFFICE USE:
3 SOAHOLD Admissions Date:
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Feather River Community College District
STUDENT TRAVEL FORM
ACKNOWLEDGMENT AND ASSUMPTION OF POTENTIAL RISK
RULES, REQUIREMENTS, RESPONSIBILITIES & MEDICAL INFORMATION

Zompletion of this form is required by State regulation and District policy for all student travel, excursions, field trips, activities and
ours I the ptﬂh#lllng student is under 18 years of age, this form must be completed and signed by the participant
ind the participant's parent or legal guardian.

SaMomia Code of Reguiations, Title 5, Section 56450 pravides, in part, as folows: “All persons making the field tnp or excursion
hall be deemed 10 have waived all daims against the District or the State of Calornia for ingury, accident, diness, or daath
weurring dunng or by reason af the fisdd trip or excursion. All adults taking out-of-state field trips or excursions and all parergs o
Juardians of students faling out-ol-state Sield trips or excursions shall sign 2 stasement wasing such claims

Mhe District has granted permissian 10 participate
(herem afer Parsopant |

np, event, class or activity scheduled for

Dateds)

ACKNOWLEDGMENT AND A SSUMPTION OF POTENTIAL RISK

understand and acknowledge that these actvities, by their very nature, pose the potential risk of senous injury andior liness 1o
ndividusls who participate. | understand and acknowledge that some of the injuries andior diness wiich may result from
Jarticipating in these activities inchude, bt are not lnited 10, the following: sprains, strains, fractured bones, unconsciousness
1ead andior back injuries, paralysis, loss of ayesight, communicable diseases, blood bormne pathogens andior death

understand and acknowledge that in arder to participate n these activities, | agree o sssume kability and responsilty far any
ind all potendial nsks, which may be sssocated with parficpation g such activities.

understand, acknowledge and agree that the District, its employess, officers, agents or voluntesrs, shal not be kable for any
ryury andlor iiness sullered by me which is incident to andior associated with prepanng for andioe participating in the acivityfies)

agres to hold harmiess, defend and indemnify the District fram any and all liabiity, resulting from, or in any manner arising out
he actratylies)

RULES AND REQUIREMENT S

Mhe Participant further agrees 1o accept all the rules and requirements of the tip, abserve the program schedules, and % follow
he instructions given by supervisary personnel and grants the right 1o terminate participation in the program # it is determined that
nrduct is detrimental to the best interests of the graup, in which event retuen haome shall be at personal experse. Any viclation of
Jistrict rules or regulations may be cause for suspension or expulsion from the college, subject to the Disrict student due process
rocedure Lpon returm

hereby scknowledge and understand that unless specifically advised otherwise, the District is not providing the transportation

ind it i my responsibility ' arrange for my ransportation fo and fram the activity. If the District is providing transpartation but | do
10t use the transportation, | am responsible to make my own arangements and the District assumes no responsiity or lisbilty of
iy kind.  During any transportation in any private or personal vehicke, | further understand that: 1. The driver of the vehicle in
vhich | am niding, either as driver or passenger, is nat driving on behalf or as an agent of the District, and the District has not
rerified the driving record of the driver, the liabiity nsurance on the vahide, or the condition of the vehicle, 2. The District & in no
vay respansible, nor does the Distict assume Sabilty, for any injury or loss, which may result fom my transporiation: 3
Vthough the Distict mey assist n coordinating the ansportation andior recommend travel time, roules, car pooling, o
Aravanning, any and all such recommendation or assistance provided is not mandatory

RESPONSIBILITY

Sarticipant flly recognizes and agrees that the District cannat and will not be held responsibie for neads or wel-being when not
inder the direct supervision of District personnel durng the activity

(over)

€dliCc

Pg 2:

Consent:

IEDICAL CONSENT AND DISCLO SURE FORM:

‘onsent: Partiapant has no known medical condition{s), which may pose a risk %o the health and salety of others or me by
articipating n the activity or activities. Participant agrees io advise the Dastrict in writing of any madical, physical ar health
andition that may be affecied or in any way jpopardized by participating in a field trip, excursion or activity. In the event of any
edical emergency, Participant (Initial onej does ___, does not ____ authorize and consent jo any x-ray examination, anesthatic
iedical, dental or surgical disgnosis or treatment the District program suparvisor deems necessary for the
afety and protection of the Parsicipant

Heclosure. Please share with program faculty any ould be sware . The kst of medical concerns

wwhudes, but is not imited to, the following

Back problems
Knee problems

Any prescription medicatans

Diabetes

Epilepsy (or knowledge of previous seizures)
Pregnancy

Initial one or the other

Allergies

Asthma

Heart problems
Orthopedic lssues
Loss of consciousness
Others

L

Is8 the apace below to ahare any pertinent medical th

have read this Acknowledgmen! and Assumgption of Polential Risk and understand its lerms. | have disclosed all known medcal
ancemn. | execute i voluntarly and with full knowledge of its significance

ignamre of Parsapant Daie
Required of all paricipants, regardiess of

=)

(ND if Participant is under 18 years of age

ignamre of Participants parent or legal Date
sardian




)

Liability and Medical Consent (Cont.):

Pg 3. Pg 4.
Fasther River Community College District
RELEASE OF LIABILITY AND MEDICAL CONSENT FORM Festher River Community College Disirict
Hazardous Activities Class RELEASE OF IMAGES AND MEDIA FORM

|, the undarsignad, certiy that | desice to partcipate n e ilowing (25
Tevane & vaw acemre fe 003

L 1 grant permission to Feather River College and its employees and agenrs, to take and use visual imagzes of me. Visual

images are any type of photographs, digital images, drawings renderings video recordings or accompanying written
Course No Course Name S Conrse Index 8 descriptions. I agree that the photographer owns the images and all rights related to them. The images may be used in
any manner or media without notifying me such college spomsored web sites, publications, promotions,

O N COw3s e SRS ot advertisements, and posters, as well as for non-college uses. I waive any rights to inspect or approve the finishad
images or any printed or electronic matter that may be used with them.

s 2 Index 2 . . ' .
SR S F— MU Ce = | release FRC and its employees and agents, including any firm authorized to publish and/or distribute a finished
| ungerstand that pamcpaticn in this ciass and its actvites s voluntary, 1t is further undarsiood Mat e ciass and its actvites, Dy their very product containing the images, from any claims, damages or liability which | may ever have in connection with the
nature, pese 3 high dagree of risk of injury or #iness, including d2ath, and that | wilingly and knowingly wish 10 paricipase in spie of these risks. taking or use the images, or printed material used with the images
In considaration of the bensdits provided by M2 Festher River Community Coliege DISInCt, | heretyy agree that nefther |, my SUcCessars, assigns, . . , y
nor anyone acting on my bm::, ".a: 3 ciaim agarst of sue the 5CH$ DISTRICT, i {,;gm agens, m{*s o }uu,.,;?,?m; | am at least 18 years of age and competent to sign this release. | have read this release before signing. | understand
injury or camage resuling #om e candiion of any faciity, or M2 negligence, carelessness or oer acts Nowsoever caused by e DISTRICT its content, and | freely accept the terms.

oF BNy Of 5 Ofcers, agants, empIcyaSs Or VOLNSETs 35 3 resut of My Parscpation in the Ciass, and s actvites,

In 33ation, | hareby release Me DISTRICT, fs officers, agants, employess and voumsers #om 3i CIEimSs O IZWSULs M3t || my SUCCessors,
2ESGNS, OF AyONe BCING ON My DeNaF may now Nave of hereader at any ime have for injury or camage 1) Resuling #om M2 dangerous of
omer condition of any DISTRICT facilty or property, 2) Suffered by me whie paricipating n or ¥avesing to and from, the Ciass and its activibes,
or 3) Sufiered by m2 1 any other 3covly 3SSCCiated Wit the ciass and its acavies

Printed Name Telephone or email address

| agree that M2 DISTRICT makes no representations of wamantias 35 to ™ repar of condiion of the property, equipment or faciites, which |

will be using, and | take such property, quipment and faciities AS IS. | further agree Mt it shail b2 my cbligaticn, not the DISTRICT's, 1 signature Date
assure that the proparty, equipment and faciites are in proper and safe condition 1 the purpose anticipated herein; and that 2 shal be my

odigation and cuty, and not the DISTRICT's, to inspect such proparty, equipment and faciites before they are used, and 1 take aftmative

SIE0S 10 TEDET. O WHEre NECRSSANY, WEM 1 OFOEr 10 DIEVENt FiLry 1D DErSon oF propenty

| nave careduly read this agreement, and fully understand its comants. | 3m ware hat Tis & 3 Rlease of Liabiity, Medical Consent Form ang Address City Zip
3 legally binding conract batween the Feamer River Community Coliege DEtict and me, and | Sion £ of my own free wil,

MEDICAL CONSENT

Participant has no known madical congition(s), which may pase 3 sk to the health and safety of Paricipant or 0thers Oy pamcpating in he
activities. Pamicpant agrees 10 acvise the Diswict in writing of any medica, physical or hesith condiion that may D aS2cted of in any way
|ecpardzed Dy partcipating in the aciubies. In the event of any medical emergency, Participant authonzes and consents 10 any X-ray
examination, anesthetic, medical, dental or surgical diagnosis or Meatment, and hospital care Miat he Distict program supenisar deems
necessary for the safety and protection of the Pamicipant.

Office Use Only:
t Name Prone No.:
Partipant's Project Name:
Participant's Agdress
) photographer Name:| Signature:
Participant's (Acuit Student) sig L Notes:

¥ student is 3 MINOR,
signature of Date:

(over)
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Checklist of Necessary Enrollment Tasks:

O | have applied to be a Feather River College student using the online registration process
O 1 have filled out page 3 of the “High School Co-Enrollment Form” as well as obtained the listed signatures on Page 4

O | have read and understand the Feather River College Student Travel Form (pg.1), Medical Consent and Disclosure Form
(pg.2), Release of Liability Form (pg.3), and Image Use Release Form (pg.4)



