
Professor:____________________   Student Name:________________________ 
Course: _____________________   Preferred Email:_______________________ 
Current Semester/Year:_________ 

  Intake 
VOLUNTARY RELEASE OF LIABILITY AND ASSUMPTIONS OF RISK AGREEMENT 

 
Pitzer College 

 
I, __________________________________________ (name), hereby declare that I am at least (18) 
years old, and I have voluntarily decided to participate in a community-based internship. 
 
I am aware that participating in such an internship may expose me to risks of damage to my personal 
property and injury to myself.  I am participating in the program fully aware of the risks involved and 
hereby agree to accept and assume responsibility for any and all risks of damages, injury or death. 
______ (initial) 
 
In consideration for Pitzer College allowing me to participate in the internship, I hereby agree that I, my 
heirs, guardians, and assigns will release Pitzer College, its employees and agents, from all liability for 
neglect or wrongful acts or omissions associated with my participation in the internship. 
_______ (initial) 
 
Additionally, I agree to indemnify and hold harmless Pitzer College, its employees and agents for any 
claims, lawsuits, or demands, which may be brought by any person against Pitzer College, its 
employees, or agents based on my participation in the internship._______ (initial) 
 
I HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND ITS CONTENT.  
I UNDERSTAND THAT I AM GIVING UP VALUABLE LEGAL RIGHTS BY SIGNING THIS 
AGREEMENT AND THAT THIS AGREEMENT REPRESENTS A CONTRACT BETWEEN 
PITZER COLLEGE AND MYSELF.  I HAVE AGREED TO SIGN THIS AGREEMENT ON MY 
OWN FREE WILL. 
 
 
____________________________________ 
STUDENT’S SIGNATURE 
 
____________________________________ 
ADDRESS 
 
_______________________________________ 
PHONE NUMBER 
 
____________________________________   Return to: CCCSI Bernard Core 
DATE      


