
Piedmont Virginia Community College
Attachment A

Student Participation in__________________________________________________________________
(the “activity”).  This activity is/is not entirely voluntary.   If voluntary, students may withdraw from the
activity at any time.  In determining if you will participate in the activity, you should be aware that the college
cannot undertake financial responsibility for you in the event that you are injured while participating in the
activity.  

In consideration of the college’s permitting your participation in the activity, you must agree to assume
the risks known to be inherent in the activity, as well as any unforeseeable risks.  The known risks inherent in
the activity are:
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

As in the case with many other activities in which you may engage, you should determine whether you
or your family has health insurance in effect to adequately cover you should you be injured while
participating in this activity.  

I have read and understood the foregoing explanation of the risk inherent in the voluntary activity.  I am
at least 18 years of age, and it is my decision to participate in the activity, if accepted by the college.  I hereby
accept the risk of injury to me as a result of participating in the activity, and, as further consideration for its
permitting me to participate in the activate, I hereby release the College from any and all claims which I may
have against it for loss or damage to property resulting from my participating in the activity.

Printed Name of Student_____________________________________________________________________

Signature_________________________________________________________________________________

Parent/Legal Guardian (if under 18)____________________________________________________________

Witness___________________________________________________________________________________

Printed Name of Witness_____________________________________________________________________

501 College Drive Charlottesville Virginia 22903-7589
Phone 434-977-3900 Fax 434-971-8232 V/TTY 434-977-4265

www.pvcc.edu


