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Parent or Legal Guardian Consent Agreement, Release of Liability and Covenant Not to Sue for Minor Volunteers 
I/We,     , the parent(s) or legal guardian(s) of       (hereinafter “Volunteer”) agree as follows: 

I/We am/are the parent(s)/legal guardian(s) of Volunteer identified above, who is less than 18 years of age.  I/We am fully competent to read and sign this Agreement and freely give my/our consent permitting Volunteer to accept an opportunity to work in a volunteer capacity at North Carolina Central University (NCCU) under the supervision of      (Print Supervisor’s Name) in       (Print Service Unit Name Here).
I/We understand that the NCCU including but not limited to its research laboratories, is a potentially hazardous environment which may involve the use of scientific instruments, chemicals, radioactive and biological materials.  Use of the equipment and materials involves unavoidable risk of personal injury and damage to personal property.  This risk is present regardless of the instruction and supervision a volunteer receives.  
I/We understand that Volunteer will receive appropriate training on the use of equipment and materials that the Volunteer will be permitted to use as well as any hazard specific safety training.  
I/We agree that it is Volunteer’s responsibility to notify the supervisor, and withdraw from an assignment, if at any time Volunteer does not feel comfortable proceeding with an assigned task or activity.
I/We understand that volunteering at NCCU is a privilege, not a right, and that NCCU can take away the privilege of volunteering at any time with or without prior notice. I/We agree that the Service Unit, and any appropriate University staff member or student, has the right to exclude Volunteer from activities that are dangerous or inappropriate, as determined by the Supervisor or other University personnel. 
I/We agree that Volunteer may be removed from a laboratory/work site on a temporary or permanent basis for any reason, including but not limited to failure or inability to follow laboratory/work site rules, failure to perform assigned work as directed, failure to behave conscientiously and respectful of others’ safety and failure to follow any guidelines or policies of the University or the Service Unit where Volunteer is working. 

I/We grant my/our permission to NCCU, members of its faculty, staff, its agents, and employees, to provide appropriate emergency care and treatment considered necessary or advisable to the Volunteer if Volunteer requires emergency care while volunteering at the University.  I/We will be responsible for the cost of any emergency care and treatment provided to the Volunteer, as well as the cost of any care required subsequent to the emergency.  I/We understand that NCCU does not provide medical insurance for Volunteer and does not reimburse for volunteers’ medical expenses.

I/We understand that NCCU is not responsible for the security of the personal property owned by me/us or Volunteer (for example, coats, personal electronics, cell phones, laptops, backpacks, and books) while Volunteer is at NCCU, and will not compensate Volunteer or me/us for loss or damage of personal property.
In consideration of the volunteer opportunity to be of service to NCCU, I/We agree to release, indemnify and hold harmless NCCU including its present and former Trustees, officers, administrators and employees, from and against any and all losses, expenses, claims, actions, liabilities and judgments (including all attorney fees), relating to or arising from Volunteer’s experience at NCCU, and I/We execute this Agreement fully intending for myself/ourselves, for Volunteer, for Volunteer’s family, estate, heirs, administrators, personal representatives or assigns to be bound by the same. 

I/We further agree that this Agreement shall be construed in accordance with the laws of the State of North Carolina.  If any term or provision of this Agreement shall be held illegal, unenforceable, or in conflict with any law governing this Agreement, the validity of the remaining portions shall not be affected.

 ___________________________                _________________________         _____________                

 Parent/Guardian (Signature)                             Parent/Guardian (Print Name)                      Date (mm/dd/yyyy) 
________________________________

 Relationship to Volunteer

 Address _________________________________________ 

 City, State, Zip Code _______________________________ 

