
 
WALLACE COMMUNITY COLLEGE 

 
PARENT PERMISSION FORM AND HOLD HARMLESS AGREEMENT 

 
Student’s Program (Check One):   Dual Enrollment    Accelerated High School     Adult Education 

 
Please Print. 

Student’s Name:             
Student’s Home Address:            
Parent(s) or Legally Appointed Guardian(s):          
              
 

For purposes of this agreement, the student named above will hereafter be referred to as the student. 

 
The undersigned student and the undersigned parent(s) or legal guardian(s) of the student grant 
permission for the student to participate in the Wallace Community College program noted above.  
We understand and agree that, as a component of career/technical educational programs, the student 
may be required to operate career/technical equipment.  We understand that it is the responsibility of 
the student to adhere to all associated program safety guidelines.   
 
In the event of illness or injury while participating in a program at Wallace Community College, we 
grant the College permission to seek appropriate medical attention for the student. By granting 
permission we understand the following: 
 

 That seeking medical attention may require but not be limited to transporting the student to a 
nearby medical facility.   

 That Wallace Community College does not provide insurance to cover students in the event of 
illness, injuries or the need for medical attention.   

 That we (I) will be personally responsible for costs associated with any medical services 
deemed necessary as a result of illness or injury.  

 That Wallace Community College will not be responsible for costs associated with any medical 
services that may be needed in relation to any such illness or injury.   

 
We further understand and agree that Wallace Community College shall not be responsible for any 
liability arising from or related to any illness or injury, including death, or any loss of property that may 
be sustained by the student as a result of, or in relation to the student’s educational training.   The 
student and parent(s) or legally appointed guardian(s) hereby agree to release and hold harmless 
Wallace Community College, the Alabama Department of Postsecondary Education, the State of 
Alabama Board of Education, and their respective officials, employees, agents, and representatives 
from any claim, grievance, action, damages, or liability relating to any damage to or loss of property or 
relating to any injury, including death, that the student might incur or suffer during the course of the 
educational training or from the student’s participation in any activity that is conducted as a part of the 
educational program, except to the extent that any such damage, loss, or injury shall be incurred or 
suffered by the participant as a result of the intentional infliction of such damage, loss, or injury by an 
official or employee of Wallace Community College.     
 

Signature of Student:        Date: ____________ 
 

Signature of Parent/Guardian:        Date: ____________ 
 

Signature of Parent/Guardian:      Date: ____________ 
 

Revised 4/09 


