WAIVER, RELEASE, INDEMNIFICATION
___________________________________________________________________________
I, __________________, the undersigned, understand that participating in the STEM Academy at
Delaware Technical and Community College, may expose me to certain risks to my personal safety. I
understand that following the instructions of the supervisor will aid in minimizing those risks. I agree to
comply with the instructions and directions of all instructors and supervisors. I believe that I have no
physical or psychological problems that would prohibit my safe participation in this training, and believe
myself to be in good physical condition. I understand, too, that although Delaware Technical and
Community College has taken precautions to provide proper equipment and qualified supervision, it is
impossible to guarantee my absolute safety. I understand that I share in the responsibility for my safety,
and I assume that responsibility of my own free will. I recognize that there are risks of injury that may
arise due to my participation in this event. It is not possible to specifically list each and every possible
injury. However, knowing the material risks involved, and reasonably anticipating that injuries and even
death are a possibility, I hereby expressly assume all possible risks of injury and even risk of death, which
could occur by reason of my participation in the above-referenced internship.
In consideration for my participation in the experience, I assume all of the above risks and shall hold
harmless, indemnify, and defend the Delaware Technical and Community College, its trustees,
employees, officers, and agents, from any and all liability including negligence actions, claims, debts and
demands of every kind whatsoever which occur directly or indirectly as a result of my participation in this
internship. The terms of this release and assumption of risk serve as a release and assumption of risk for
my heirs, executors and administrators.

__________________________________
Participant’s Name (printed)

__________________________________

_____________________

Participant’s Name (signature)

Date

Signature of parent or guardian
__________________________________
Guardian/Parent’s Name (printed)

__________________________________

_____________________

Guardian/Parent’s Name (signature)

Date

