
SANTA CLARITA COMMUNITY COLLEGE DISTRICT
AUTOMOTIVE TECHNOLOGY PROGRAM – ACTIVITY PARTICIPATION WAIVER

RELEASE OF LIABILITY 

Participant Name: COC STUDENT ID #,  IF APPLICABLE

Description of Activity:  AUTOMOTIVE TECHNOLOGY PROGRAM (“Activity”)

Duration of Activity:  Dates - From_________________________ To_________________________

Activity  Program/Department and 
Coordinator Name:

 Automotive Technology Program 

I understand and acknowledge that by being permitted to enroll in and participant in this Santa Clarita Community College 
District (“District”) Activity, I will be exposed to various fluids, concentrates, machines, tools, equipment, other products 
and related activities to this Activity.

I understand and acknowledge that this Activity and any related activities, by their very nature, pose the potential  risk of 
serious injury/illness to individuals who participate in such activities.  I also realize that the Activity may be strenuous, and 
that I have the option to seek the advice of a physician before I participate in this Activity.  I understand and acknowledge 
that some of the injuries/illnesses which may result from participating in this Activity include, but are not limited to, the 
following:

!Sprains
!Fractured bones
!Unconsciousness

!Head and/or back injuries
!Paralysis
!Activity related injury/illness

!Loss of eyesight
!Communicable diseases
!Death

The above list is not intended to be inclusive of all injuries that may occur, but rather to inform me of the types of risks 
inherent in my participation in the above Activity, so that I can make a voluntary choice to participate or not participate.

I agree to assume any and all liability and responsibility for any and all  potential risks which may be associated with 
participation in such Activity or any activities incidental  thereto.  I hereby voluntarily exempt and relieve, on behalf of 
myself and my heirs, executors, administrators and assigns, the Santa Clarita Community College District, College of the 
Canyons, its officers, agents, servants, or employees from any liability or responsibility for any property damage, personal 
injury, bodily injury, or wrongful  death that I might sustain which is incident to and/or associated with preparing for and/or 
while participating in any activity in any way connected with said Activity, including travel to and from Activity locations, 
whether same shall arise by the negligence of any of said persons, or otherwise.

I agree on behalf of my heirs, executors, administrators or assigns, that in the event any claim for personal injury, property 
damage or wrongful death shall  be prosecuted against the Santa Clarita Community College District (“District”), my heirs, 
executors, administrators or assigns shall indemnify and save harmless the same District from any and all claims or 
causes of action by whomever or wherever made or presented for personal injuries, property damage or wrongful  death.  
IT  IS MY INTENTION, BY THIS INSTRUMENT, TO EXEMPT AND RELIEVE THE SANTA CLARITA COMMUNITY 
COLLEGE DISTRICT FROM LIABILITY FOR PERSONAL INJURY, PROPERTY DAMAGE OR WRONGFUL DEATH 
CAUSED BY NEGLIGENCE.

I acknowledge that I have carefully read and understand this Activity Participation Waiver and Release of Liability and that 
I agree to its terms and conditions.

__________________________________________________________________  ____________________________
Signature of Participant or, if Participant is a minor, Parent/Guardian      Date
    

__________________________________________________________________  "  Check Box if  Participant is a 

Minor   
Print Name of Participant or, if Participant is a minor, Parent/Guardian
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