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SERVICE-LEARNING  

Student Agreement Form 
(Please PRINT clearly) 

 

Instructor:  

Course Title: 
 

Course Number: 
 

Semester & Year: _____________________________ 

 
 

 
 

Student Name: 
 

Date of Birth:  Sex: 
  

Telephone:  
 

Email Address: 
 

Mailing Address: 
 

 

 

Community Based Organization: 
 

Service Learning START date: 
   

Service Learning END date: 
   

 

 

To the student: The Community Based Organization (CBO) will be evaluating you on your 

performance, willingness to learn, general attitude, and eagerness to perform the service. The CBO 

and instructor expect students to act responsibly once the connection is made by: 

 

 Behaving in a professional manner! 

 Showing up at scheduled times! 

 Showing enthusiasm! 

 Having fun! 

 

 

(Please turn page OVER) 
Please complete AND sign the Participation, Waiver and Release of Liability Form 

  

mailto:csi@guamcc.edu


 Center for Student Involvement:  located in the Student Center – Building 5000, Room 5204           01.25.2023 
P.O. Box 23069, Barrigada, Guam 96921  •  Tel:  (671) 735-8887 ext. 5518/9  •   Email:  csi@guamcc.edu 

 

 

PARTICIPATION, WAIVER, AND RELEASE OF LIABILITY 

FORM AND 

ACKNOWLEDGMENT AND ASSUMPTION OF RISK 

 

 

In consideration of being allowed to participate in the below described activity, I, ____________________  
hereby release, waive, discharge, and covenant not to sue Guam Community College from all liability to myself, 
to my personal representatives, assigns, heirs and next of kin, for any and all loss or damage, and any claim or 
demands therefore on account of injury to the person or property of myself, by reason of accident, illness, injury, 
death, or other consequences arising or resulting directly or indirectly from participation inoffered by Guam 
Community College. 

 
I voluntarily elect to participate in this activity with knowledge of any dangers involved, and I hereby agree to 

accept and assume any and all risks of property damage, personal injury, or death. Guam Community College 
and the Territory of Guam asserts lack of responsibility or liability resulting from participation in this activity. 

 
Waiver of Liability and Indemnification: 

In consideration for being allowed to voluntarily participate in the above-referenced activity, on behalf of 
myself, my personal representatives, heirs, next of kin, successors and assigns, I forever: 

a. waiver release and discharge Guam Community College, the Territory of Guam, its agencies, 
officers and employees from any and all negligence and liability for my death disability, personal injury, property 
damage, property theft or claims 

b. indemnify, save, and hold harmless Guam Community College, the Territory of Guam and its 
agencies, officers, and employees of, from and against any and all claims of any nature including all costs, 
expenses, and fees arising out of or resulting from my actions during this activity or event. 

 

I hereby consent to receive emergency medical treatment which may be deemed advisable in the event of 
injury, accident or illness during this activity or event. This release indemnification, and waiver shall be construed 
broadly to provide a release, indemnification, and waiver to the maximum extent permissible under applicable law. 

 
BY SIGNING THIS RELEASE AND WAIVER OF LIABILITY, THE UNDERSIGNED IS AWARE THAT    

______________________ MAY INVOLVE INHERENT DANGERS AND RISKS AND THE UNDERSIGNED IS 
VOLUNTARILY PARTICIPATING IN THESE ACTIVITIES WITH KNOWLEDGE OF THE DANGERS AND RISKS 
INVOLVED AND HEREBY AGREES TO ACCEPT ANY AND ALL RISKS OF INJURY ASSOCIATED THEREBY. 

 
I have carefully read this agreement and fully understand its contents. I am aware that this is a release of 

liability and a contract between myself and Guam Community College and I have signed of my own free will. I agree 
that if any portion is held invalid, the remainder will continue in full legal force and effect. 

IF UNDER 18 YEARS OF AGE, SIGNATURE OF PARENT OR GUARDIAN IS REQUIRED. 

 

Name:       Signature:  

Date:           Updated 11/4/11, CKS 
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