
ACCD Service-Learning 
Student Agreement Form 

Alamo Community College District Assumption of Risk, Release, and Waiver 
 

I, _______________________ understand that there are risks involved in my 
participation in this volunteer Service-Learning Program, including the risk of 
PROPERTY DAMAGE, PERSONAL INJURY, OR DEATH.  I understand that the 
Alamo Community College District, its officers, agents, employees, or 
representatives do not provide liability insurance, or otherwise indemnify me or 
anyone else who may participate in this Service-Learning program, for any injuries 
or any other liabilities arising from my volunteer service. 
 
Therefore, in consideration of my participation, I assume all risk and responsibilities 
surrounding this Service-Learning Program.  I release, agree to defend, hold 
harmless, and indemnify the Alamo Community College District, its officers, agents, 
employees, or representatives from and against all liabilities, claims, demands or 
causes of action, including claims for property damage, personal injury, or death 
CAUSED BY THE PASSIVE OR ACTIVE NEGLIGENCE OF MYSELF AND/OR 
THE ALAMO COMMUNITY COLLEGE DISTRICT, OR ITS OFFICERS, AGENTS, 
EMPLOYEES OR REPRESENTATIVES, for any hidden latent or obvious defects in 
equipment or caused by any other activities of mine, or anyone else who may be a 
volunteer participant, during this Service-Learning Program. 
 
____________________________________               _____________ 
Student Signature                                                           Date 
 
____________________________________               _____________ 
Parent or Guardian (if under 18 years of age)               Date 
 
 

Optional Information 
The following information is not required and is intended for statistical purposes only. 

 
Date of Birth:_______________________        Sex: ___Male ___Female 
 
Major:_____________________________        
 
Ethnic Background: ___African American          ___Asian 
                                 ___Caucasian                     ___Hispanic             ___Other 
 
Do you have a disability?   Yes     No 




