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Entertainment Industry Internship Program

Informed Consent and Assumption of Risk

Please print the following information and read and sign the following agreement

Participant Name: 
_______________________________________
Date:

______________________________________

Summer Address:     ________________________________________ 
Cell Phone: 
______________________________________






_______________________________________
email:
       ______________________________________

Internship Organization: 
____________________________________    Internship Supervisor: ______________________________

Hampshire College is a non-profit educational institution.  References to Hampshire College include Hampshire College, its trustees, employees, volunteer workers, students, and participating organizations, agents and assigns.

I freely choose to participate in the Entertainment Industry Internship Program (henceforth referred to as the Internship). I understand that Hampshire College is acting only as a clearinghouse, to identify alumni who have internships to offer, and to identify students interested in those internships, and to facilitate introductions between the interested parties. I understand that Hampshire College does not investigate or verify the nature or quality of the internship, the safety of the internship environment, or any other aspect of the internship offered. I understand and agree that it is my responsibility to investigate the internship offer, and assume all risks related thereto.

I understand that Hampshire College is not an agent of, and has no responsibility for, any third party including without limitation the sponsor which may provide any services including food, lodging, travel, or any equipment associated with the Internship.

I agree that participating in any activity is an acceptance of some risk of injury. I agree that my safety is primarily dependent upon my taking proper care of myself.  I agree to inform myself about the potential dangers of the areas I am traveling to and precautions that should be taken. I agree that I will talk to my internship coordinator about personal safety at and in the locale of the internship, including issues such as area crime, parking lot safety, and safe travel on public transportation. I understand that it is my responsibility to know what I will need for the Internship and to provide what I will need.  I agree to make sure that I know how to safely participate in any of the internship activities, and I agree to observe any rules and practices that may be employed to minimize the risk of harm. I will not wear or use or do any thing that would pose a hazard to myself or others, including using or ingesting any substance which could pose a hazard to myself or others. I agree that if I do not act in accordance with this agreement I may not be permitted to continue to participate in the Internship. I agree that if I am threatened, harmed, or fear that I am in imminent danger, I will take appropriate action to relieve the danger, report the matter to an appropriate authority or my on-site supervisor, and advise the CORC Director or Assistant Director at Hampshire College. 

Despite precautions, accidents and injuries can and will occur. I understand that travel and other activities the Internship may undertake may be potentially dangerous, and that I may be injured  and/or  lose or damage personal property, or suffer financial loss as a result of participation in the Internship. Therefore I ASSUME ALL RISKS RELATED TO THE ACTIVITIES including but not limited to:  

· Death, injury or illness from accidents of any nature whatsoever, including but not limited to bodily injury of any nature whether severe or not which may occur as a result of participating in an activity or contact with physical surroundings or other persons; arising from travel by air, car, bus, subway or any other means; death, injury or illness including food poisoning arising from the provision of food or beverage by restaurants or other service providers.

· Loss or injury as a result of a crime or criminal act, terrorism, war, civil unrest, riot, detention by a foreign government, arrest or other act of any government or authority.

· Theft or loss of my personal property during the Internship.

· Loss or injury as a result of natural disaster or other disturbances. 

· Alteration including delay, extension or cancellation of the Internship due to natural disaster, civil unrest, war, terrorist attack, medical quarantine or any other disturbances or causes, and any loss resulting from such alteration.

I further acknowledge that `the above list is not inclusive of all possible risks associated with the Internship. I further understand that participating in this Internship is an acceptance of risk of injury or death or financial loss.

My signature below indicates that I have read and freely signed this agreement, which shall take effect as a sealed instrument.

IMPORTANT - READ ENTIRE AGREEMENT

BEFORE SIGNING

Signature: _________________________________________ 

Date:__________________________________ (day/month/year)
Name Printed: ______________________________________

Permanent Address:__________________________________

Tel. No.: __________________________________________

Witness:  __________________________________________

Witness Name Printed: ______________________________

Address: __________________________________________

Signatures need not be notarized but must be witnessed.

