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PRECINCT 2 TRIP POLICY

Precinct 2 promotes senior engagement and activity for the pleasure and recreation of
the community members. The following policy is to ensure the safety of the community
while engaging in County-sponsored day trips on County buses (or other Transport
vehicles). In consideration of that, this policy seeks to encourage leisure while protecting
participants, non-participants, Harris County employees, and volunteers.

Alcohol is strongly discouraged. Harris County playing fields, playgrounds, family areas,
and all events geared towards youth are off-limit areas to consume alcohol at all times.
Any alcohol usage is restricted to designated areas and travel destinations, as permitted.
Excessive consumption of alcohol will not be permitted. Carrying alcohol is prohibited
on day trips and/or in County vehicles.

In the event that individuals choose to consume alcohol, please be advised, and consider
the dangers that may result from alcohol consumption. Factors that may impact how your
body reacts to alcohol, included but are not limited to, medications, weather, diet, and
medical conditions. Be sure to eat and drink plenty of water during day trips. Also, be
aware that incidents arising from inebriation may cause unintended harm, injury, and
inconveniences to others. Harris County, Precinct Two Commissioner’s Office, and any
of its employees or volunteers are not liable for any property damage, fines, arrests,
injuries, dismemberment, or deaths resulting from participant inebriation on day trips.

Please be advised, weapons and firearms of any kind are strictly prohibited on all trips.
For the safety and well-being of the community, Harris County employees and volunteers,
and all participants, individuals unwilling to comply with these guidelines will be not
permitted to participate in day trips.

l, , have read and understood the
Policy and agree to the terms. | have read and considered any warning and risks. | have
elected to be a participant and | agree to comply with the Policy.

Participant’s Signature: Date:

Participant’s Printed Name:




