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ICC Liability Form  
 
*Complete this form if enrolling in any of the pathways listed below. 

 

Name (Last) __________________________ (First) ____________________________ Date of Birth _____/_____/_____ 
 

Telephone Number (_____)____________________ Email ___________________________ Current Grade __________ 
 

High School (circle one):  Chase / East / RS / Polk / LLCA / MA / TJ / WFCS / ROC/ Homeschool /Other:_______________ 
   
 

All medical conditions, pacemakers, and artificial parts, etc. must be listed before entering this course (if not applicable, 
place “N/A” on this line.______________________________________________________________________________ 
 

Emergency Contact Name______________________________________ Telephone Number______________________ 
 

Relationship to Contact________________________________________ 
 
I fully understand and acknowledge that a) risks and dangers exist in my class, b) my participation in such activities and/or use of 
such equipment may result in my injury or illness including but not limited to bodily injury, disease strains, fractures, eye injury, 
blindness, or other ailments that could cause serious disability, c) these risks and dangers may be caused by negligence of the 
employee, negligence of the student, negligence of others, accidents, or other causes. These risks and dangers may arise from 
foreseeable or unforeseeable causes; d) by my participation in these activities and/or use of equipment, I hereby assume all risks 
and dangers associated with and all conduct of employee(s), student(s), any other person, or myself. 
I, on behalf of myself, my personal representatives and my heirs, hereby voluntarily agree to release, waive, discharge, hold 
harmless, defend and indemnity its employees from any and all claims, actions, or losses for bodily injury, property damage, 
wrongful death, loss of services or otherwise which may arise out of my use of welding, machining, etc. I specifically understand that 
I am releasing, discharging and waiving any claims or actions that I may have presently or in the future for the negligent acts or other 
conduct by the employees. This waiver is good for the student’s high school career. I have also read and understand the safety rules 
and by signing below agree to abide strictly by these rules. I agree to wear the appropriate safety equipment. I also agree not to be 
under the influence of alcohol or under the influence of any drugs that can affect my judgment, perception, or physical movement. I 
have reviewed and understand the College’s Student Code of Conduct and Drug and Alcohol Policy as specified in the Student 
Handbook in the College Catalog and Student Handbook. 

 
Student Signature _________________________________________________________ Date ________________  
I have read the above waiver and release, and by signing it, agree it is my intention to exempt and relieve Isothermal 
Community College from any liability for personal injury, property damage, or wrongful death caused by negligence or 
any other cause.  
 

Parent/Guardian Signature __________________________________________________ Date ________________  
I have read the above waiver and release, and by signing it, agree it is my intention to exempt and relieve Isothermal 
Community College from any liability for personal injury, property damage, or wrongful death caused by negligence or 
any other cause.  
 

*Liability Form required for these pathways: 
Building Construction Technology (D35140P)  Welding Technology (C/D50420P) 
Manufacturing Technology (C50320P)   Computer Integrated Machining (C/D50210P) 
Electrical System Technology (D35130P)  Electronics Engineering Technology (D40200P) 
Computer Engineering Technology (D40160P)   Industrial Systems Technology (C502401P) 
Mechanical Engineering Technology (D40320P) 

 

Office Use Only: 

ICC Student ID:  _______________________ 

Academic Year: _______________________ 

 

CCP Staff: _____________ Date Rcvd: ________ 


	ICC Student ID: 
	Academic Year: 
	Complete this form if enrolling in any of the pathways listed below: 
	Name Last: 
	First: 
	Date of Birth: 
	undefined: 
	undefined_2: 
	Telephone Number: 
	undefined_3: 
	Email: 
	Current Grade: 
	High School circle one Chase  East  RS  Polk  LLCA  MA  TJ  WFCS  ROC Homeschool Other: 
	place N on this line: 
	Emergency Contact Name: 
	Telephone Number_2: 
	Relationship to Contact: 
	Date: 
	Date_2: 
	CCP Staff: 
	Date Rcvd: 


