


SEATTLE UNIVERSITY 
COLLEGE OF ARTS AND SCIENCES 

INTERNSHIP RISK ACKNOWLEDGEMENT AND RELEASE 
 
9. I agree to notify the sponsoring faculty/internship coordinator and my Agency supervisor of any medical 
conditions that might necessitate an emergency response by the internship site. 
 
10. I understand that if I use my personal vehicle for the benefit of the Agency with whom I perform my internship, 
Seattle University is not responsible for nor does it have any liability for personal injury or property damage that may 
result from that use. 
 
11. I understand that the responsibilities and circumstances of an off-campus internship opportunity require a standard 
of professional decorum.  Therefore, by my signature below I indicate my willingness to understand and conform to the 
standards, policies, and procedures of the Agency.  I further understand that it is important to the success of the 
internship program and the continuance of future internship participants that students observe standards of conduct that 
would not compromise Seattle University in the eyes of individuals and organizations with which it has dealings, and I 
acknowledge the sponsoring faculty/internship coordinator’s responsibility for setting rules and interpreting conduct for 
this purpose.  I agree that the University or the Agency has the right to terminate me from my internship placement 
because of conduct that might bring the program into disrepute or that violates Seattle University or Agency policies.  
All final resolutions of my academic status in such situations will be made by the University. 
 
12. If, in connection with my participation in the internship experience, I suffer any injury, illness, loss, 
expense, damage, or death, that is beyond the reasonable control of Seattle University, I agree not to sue and 
agree to release and forever discharge Seattle University and its governing board, officers, administrators, agents, 
faculty, and employees from any and all claims, demands, causes of action, costs, or expenses that can or may 
arise from my participation in the internship.  This release and covenant not to sue is binding on my family, my 
heirs, my personal representative, agents, and assigns. 
 
13. I am at least 18 years of age and legally competent to sign this document.  I have read and understand everything 
written above, and I voluntarily sign this Agreement, Risk
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