
University of Hawai’i – West O’ahuUniversity of Hawai’i – West O’ahu
Practicum/Internship Assumption of Risk and Release

    Student Name:  _____________________________________

    Name of Course/Activity: ____________________________

    Semester/Year: _____________________________________

I have read and fully understand the written safety   procedures and
precautions that are part of the requirements for my participation in
the above referenced course/activity, as well as those explained to
me by my instructor (s), and I agree to strictly observe them; and I
do for myself, my heirs, executors, and administrators hereby
accept full responsibility for and indemnify, release, and discharge
the University of Hawai’i, its officers, agents, and employees from
any and all claims or actions for property damage and/or personal
injury which may result from my failure to abide by these safety
procedures and precautions, or from any inherent risk in the
course/activity.

______________________________________Date: __________
Student Signature


	Student Name: 
	Name of Course/Activity: 
	Semester/Year: 
	Date: 


