Creighton University

Service Learning Courses

Assumption of Risk and Release Agreement

Off campus community service projects
Community Agency or Organization Assigned_______________________________( the “Service Project”)
Name_________________________________________________________________________
Class Title_____________________________________________________________________
Professor ______________________________________________________________________
Semester   (check one) Fall  ___   Spring ____   Summer____

I ___________________________, a student at Creighton University, understand that one of the requirements of this class is to participate in an off-campus community service-learning project and I voluntarily chose the Service Project listed above.
IMPORTANT INFORMATION:
· I am aware that participating in any community projects involves risks and dangers, and accident and injuries could occur during my participation in my Service Project.  I will ask the Service Project coordinator if I have any questions so I will know how to safely participate in the Service Project.
· Transportation to service sites will not be provided.

                          If I drive to and from the site I must have current automobile insurance.

                          If I am a passenger in a private vehicle, Creighton University is not in any way              

                          responsible for the safety of such transportation.
 I agree to abide by all regulations, policies and procedures imposed by the Service Project and those of Creighton University.                           
Creighton does not guarantee my personal safety during my participation. On behalf of myself and my family, I hereby assume all the risks inherent in participating in this service project, and waive, release and discharge any and all claims for damages for personal injury or property damage I may have, or which may accrue to me, against Creighton, its officers, directors or employees, which are caused by, or associated with, my participation in the service project, including transportation to and from the site. 
I represent that I am at least nineteen years of age, or, if not, I have secured below the signature of my parent or guardian as well as my own.

_______________________________________________                          _________________

Student Signature                                                                                                     Date
I consent to my child’s agreement as outlined above.

________________________________-
Parent/legal guardian’s signature (if student is under the age of 19)

