AGREEMENT TO PARTICIPATE IN ACADEMIC SERVICE-LEARNING
I wish to offer service at  __________________________________________ as part of an Academic Service-Learning assignment. I understand that since this activity is part of an academic course, I will be seen as an ambassador of The University of Findlay, and I will behave in an appropriate professional manner. 

 I acknowledge that I am in good health and good physical condition.  I understand that there are risks inherent in any physical activity.  I assume the risks and accept the consequences involved in my participation in this event.  I understand that if I am injured, I am responsible for my health care costs and I agree to release The University of Findlay, its Board of Trustees, officers, agents, employees, volunteers, or students from any and all claims for injury or illness resulting from my participation in this event.
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	SIGNATURE

	
	
	


RECORD OF SERVICE HOURS
	DATE
	# OF HOURS WORKED
	SUPERVISOR’S NAME AND PHONE NUMBER
	SUPERVISOR SIGNATURE
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