
WORK STUDY PROGRAM

COMMUNITY-BASED CAREER EXPLORATION

WORK EXPERIENCE PARTICIPATION AGREEMENT


When "HCSD" is used in the following paragraphs it includes, but is not limited to, the Hilliard City School District Board of Education, its employees, and/or any volunteers.  "Program" refers to the Work Study Community-Based Career Exploration Program, and "Undersigned" refers to the student if 18 years of age or older, otherwise the undersigned refers to the parent and/or guardian of the student participating in the program.


The Undersigned understands that participation in the Work Study Community-Based Career Exploration Program will be for educational purposes only.  In participating, students will be non-paid trainees who will have no employment relationship either with the providers of the activity or with Hilliard City Schools.  Since the students will not be considered employees, they will not be covered by workers' compensation should they be injured.


In exchange for HCSD allowing the student to participate in this Program, the Undersigned hereby assumes the risks of the Program and on his/her own behalf and on behalf of his/her child who is participating in the Program hereby releases, discharges and/or waives any and all liability, claims, damages, causes or actions and/or demands against HCSD of every kind and nature whatsoever which may arise from or in connection with the Program.  The undersigned further agrees to indemnify and hold HCSD harmless from any claim arising out of or related to the student's participation in the program.  This release shall be binding upon the Undersigned and the personal representative of the Undersigned including the parent or guardian of the Undersigned.


The Undersigned verifies that the student is covered by current accident/medical policy of his/her own or with his/her parents and/or guardian.

_______________________________________________                                                                                            
Name of student

                                                                                            


 __________________                                   

Named student if 18 years of age or older;




Date

Otherwise, named student's parent/guardian

The Undersigned Student agrees that he/she will follow the Student Code of Conduct and abide by all rules, regulations and directions of the Hilliard City Schools while participating in the Program.  The Undersigned Student further understands that any violation of the Student Code of Conduct or the rules, regulations and directions of Hilliard City Schools while participating in the Program may result in discipline consistent with the Code of Conduct and/or the student's immediate removal from the Program.

                                                                                    


_________________________                                      



Student's signature




Date

Identification of Emergency Contact for Named Student

For an emergency involving the named student,

 call​​​​​​​​​​​​​​​​​​​​​​_______________________________________________                                                                                          




Name
at                                                                                                






Phone

