STUDENT LIABILITY RELEASE AND WAIVER
I, the undersigned student, parents, guardians, am at least 18 years of age or older and
desire to participate in the FastTRAX Engineering Technology camp scheduled to be held on
July 16-27, 2018 at Diablo Valley College
1.

This camp will include working with machines and I fully understand and appreciate the
dangers, hazards, and risks that may arise from engaging in the FastTRAX Engineering
Technology Camp. These dangers, hazards, and risks can result in injury and impairment to my
body, general health, wellbeing, and could include serious or even fatal injuries.
1. I am fully aware of the risks and hazards associated with participating in this camp. I assume
responsibility for all such risks and hazards, including but not limited to any loss, cost, or
damage that may result from any accident, injury, illness, or death to me or another person, or
any damage to or loss of any property owned by me or another person.
2. I hereby fully and finally release and forever discharge Diablo Valley College, Contra Costa
Community College District, amTac, and the other camp volunteers including but not limited to:
managers, directors, employees, and agents, of and from all claims, suits, demands, and actions
whatsoever, including but not limited to those based on negligence, in any manner arising out
of or resulting from my participation in the camp. I understand that this release means that,
among other things, I am giving up my right to sue for any accident, injury, illness, or death to
me or another person, or any damage to or loss of property owned by me or another person
arising out of or resulting from my participation in the camp.
3. I agree to abide by all of the rules or guidelines of the camp that are given to me now or in
the future.
I represent and certify that I am at least 18 years old, have carefully read this document in its
entirety, and fully understand its content. I am aware that this is a release of liability and I am
voluntarily signing it of my own free will.
Participant’s Signature__________________________________________________________
Participant’s Printed Name_______________________________________________________
I represent and certify that I am the parent or legal guardian of the Participant whose name
appears above, have carefully read this document in its entirety, and fully understand its
contents. I am aware that this is a release of liability and I am voluntarily signing it of my own
free will as parent or legal guardian of the Participant.
Parent/Guardian’s signature _____________________________________________________
Parent/Guardian’s Printed Name _________________________________________________

