‘ () Center for Service-Learning, A118

Ph: 410.386.8413 * 410.386.8446
CARROLL

SERVICE-LEARNING RELEASE FORM

Carroll Community College (CCC) sponsors service-learning for students as a means of providing a
comprehensive and diverse learning environment. As a part of service-learning, my picture or voice may be recorded.
The Release and Authorization Form on the back of this page must be signed if you agree to have your likeness or voice
used for any purpose by CCC. Service-learning participants and leaders are expected to conduct themselves in a
professional and positive manner as representatives of CCC. | will abide by all the rules and regulations of CCC and read
and adhere to the Code of Conduct found in the College catalog, College Regulations/ Policies, Section Six: Code of
Integrity, Part II: Student Conduct. Failure to follow operating guidelines, instructor/staff directives, and the Code of
Conduct may result in disciplinary or other action.

Student Name: Semester/Year:
Instructor Name: Instructor Email/Phone:
Course Name: Course Number:

Course Dates: Agency:

In order to meet learning objectives, the student will participate in the following activities:

l. SPECIAL ACTIVITIES/ RISKS:
List any risks specific to this service-learning activity- e.g.: air travel, vehicle travel, foot travel, certain physical or outdoor activities, equipment,
special environments or exposures

This is to certify that (Student/Participant Name — Print) has full permission to, or
has voluntarily agreed to travel in a group or independently, off campus, within the United States, in connection with a
service-learning field trip, function, event, or course of Carroll Community College.
1. By signing below, the Student agrees to the following: | will comply with agency policies, standards and
regulations and serve in a professional manner with respect for others, especially with regard to confidentiality. | will be
on time, call my supervisor if | cannot attend due to illness, and will carry out the assigned and agreed upon tasks or
services. If | find that the tasks and activities are not applicable to my learning goals, | will communicate my concerns to
my Site Supervisor and provide input for improvement.
. By signing below, the Site Supervisor agrees to the following: | will provide orientation and necessary training
to the students, thereby stating clearly the goals of the program/agency and the needs of the population served. | will
work with the Student to ensure that learning objectives are being met, and to identify appropriate activities to support
the student’s learning goals. Additionally, | agree to the terms of the Community Partner Memorandum of
Understanding that the agency has completed and returned to the Center for Service-Learning. | will contact the Center
for Service-Learning (410-386-8413) if | have concerns, difficulties and/or feedback regarding this placement.

Student: Agency Supervisor:
Date Date

V. LIABILITY WAIVER / RISK ACKNOWLEDGEMENT:

| understand that participation in Service-Learning activities could involve risk of physical injury, illness, death or
property loss, and despite safety precautions, the College cannot guarantee safety thereof, as all risks cannot be
prevented. The College does not provide health and accident insurance for trip participants, and | understand that any
medical expenses, property loss, or other personal expenditures that result during or from this travel/trip are to be
borne by the student/participant, or by their parent or guardian (if student/participant is a minor). | also hereby consent
and give authorization to advisors to secure any emergency medical treatment in event | am unable to, and | agree to be
responsible for the costs thereof.

Page 1 of 2



| further acknowledge that | am responsible for providing my own transportation and that if | drive my own
vehicle, or am a passenger in another’s private vehicle in connection with this trip/function, that CCC’s auto insurance
does not cover such a private vehicle. | also understand that the College cannot be responsible for assuring the safety
and reliability of such private transportation or driver or for any non-sponsored activities and travel that | choose to
participate in before, during or after the College sponsored Service-Learning activity, and | therefore accept the risks and
responsibilities associated with such private vehicle travel.

In consideration of the opportunity afforded, with full knowledge and acceptance of the risks associated with
this Service-Learning activity and with full understanding of the above issues/conditions, | hereby release, indemnify
and hold harmless Carroll Community College, its employees, trustees, officers, volunteers, and agents from all form
and manner of risks inherent in such activities, and from all claims and demands of any nature arising from participation
in said Service-Learning activity. | also have read and understand the College’s Conduct Standards and | agree to abide by
them.

Signature of Student/Participant Date  Signature of Parent/Guardian Date
(needed if student/participant is a minor — under 18)

Print Student/Participant Name Print Parent/Guardian Name
Signature of Witness for Student/Participant Signature of Witness for Parent/Guardian
Emergency Contact Name: Phone:

(Rev- 8/8/08-admin) 2/15/06-approved —CCAO
V. RELEASE AND AUTHORIZATION

l, , hereby consent for the Board of Trustees of Carroll Community College
and its employees, volunteers, successors, and assigns (hereinafter referred to as “the Board”) to record my name,
picture and voice on photographs, films and audio and videotapes, to edit these recordings at the discretion of the
Board, and to incorporate these recordings into movie and sound films or audio and videotapes, broadcasts (radio and
television, including cable and satellite transmissions), programs, or otherwise, to use in any manner of media
whatsoever, including unrestricted use for purposes of publicity, advertising, and to use my name, likeness, or voice in
connection therewith.

| hereby release the Board from any and all claims for damages, for libel, slander, invasion of privacy or any
other claim based on the use of the above-described materials. | further waive any rights conferred under federal
copyright laws or any other rights | might otherwise have in the materials and the subsequent broadcast or commercial,
educational, or other use by the Board. | understand that the recordings are the exclusive property of the Board and the
Board owns all rights to these recordings regardless of the form in which they are produced or used. | understand that
the College has no obligation to use my name, likeness, and/or voice. Further, | agree that | am not entitled to nor was |
promised any compensation for the making of such recordings or their use.

| have read and understood the consents of this Release; wherefore, | have executed this Release on this

day of 20
Signature (If under 18, need the signature of the parent/guardian)
Print Name Print Name

2/11/04 CCAO approved / PMA/Forms/Release

Admin-mc

| would like to receive monthly email updates of service-learning opportunities from the Center for Service-
Learning. If yes, include email address:
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