OFFICE OF COMMUNITY SERVICE LEARNING

           The University of Southern Mississippi

            Division of Student Affairs
118 College Drive #10031
Hattiesburg, MS  39406
E-mail: volunteer@usm.edu
www.usm.edu/ocsl

Phone : 601.266.5074 ; Fax : 601.266.5870
Located in the Hub, Room 104
LIABILITY AND RELEASE FORM

Event:  ____________________________________________________________
Date:    ___________________________
Name:   __________________________________  Phone Number:  __________________
I hereby release, waive, and hold harmless The University of Southern Mississippi, the Division of Student Affairs, their officers, agents, and employees from and against all claims, demands, and causes of action of any type whatsoever, including property damage, personal injury, or death, arising out of or in any way related to my involvement in service projects to which I am being referred by the Office of Community Service Learning.  I am aware that there are risks and dangers associated with my voluntary participation and assume full responsibility for medical costs, any injuries, or damages I sustain as a result of my participation, including while traveling to or from a service project.

I understand that my service may be photographed for use in service-learning and volunteerism promotional materials.  I understand that pictures may be used for publicity purposes.

I certify that I have read the foregoing and that the information set forth above is true and correct.  I understand that if an accident occurs, my insurance coverage shall bear primary responsibility for any losses or claims for damages.

______________________________________________                ________________________

Participant’s Signature                                                                        Date

For volunteers under 18 years of age:

______________________________________________                ________________________

Parent/Legal Guardian’s Signature                                                     Date

