STATEMENT OF RISK ALLOCATION AND WAIVER OF LIABILITY

Name:      
UNC PID Number:      
Date of Birth:      
Permanent Home Address:      
Permanent Home Telephone:      

Cell Phone:      
Please state any allergies:      
Health Insurance Provider:      
Policy Number:      
I,      , (student participant) voluntarily agree to participate in the 2007 Department of Economics’ Minor in Entrepreneurship Internship Program.  My internship program with organization,       (program title) is coordinated by the Internship Director of the Department of Economics       (Internship Director’s name) and will take place on the following dates       (beginning date) through       (end date).

I have been advised and am aware of the inherent and/or latent danger (including but not limited to: risk of serious injury, the hazards of travel, accident or illness, or acts of God) of participating in such an activity. I am aware of the possible need for, and have been advised to have, a medical examination prior to participating in this activity to ensure that I am in sufficiently good health to participate in the program.

Any special accommodations that I may require have been brought to the attention of those responsible for planning this program. Further, I am aware and have been advised that I should be covered by adequate medical insurance, and I have sufficient coverage. In the event of an injury, I give permission for medical care deemed necessary to be provided for me.

I understand that this is an academic program, and that UNC-CH standards must be observed. I agree that the University and/or Internship Director shall have the right to terminate my enrollment for failure to maintain these standards, or for actions or conduct which the University and/or Internship Director  considers detrimental to or incompatible with the interests, harmony, comfort or welfare of the program and / or University as a whole.
I do hereby note, understand, and assume responsibility for risks associated with this program of activity. The terms hereof shall release the University of North Carolina at Chapel Hill from any and all liability for my heirs, executors, assigns and administrators.

I have read and I understand this document, including the release and hold harmless portions of it.  I understand and agree that it is binding on myself, my heirs my assigns, and personal representatives.  I acknowledge that I am 18 years old or more.

This the ______ day of ________, 20___.
______________________________ 
Date: ________________________

Print Name of Student

______________________________ 
Date: ________________________

Signature of Student
______________________________ 
Date: ________________________

Print Name of Witness (Witness should be either Internship Director or Parent/Guardian)
______________________________ 
Date:________________________

Signature of Witness (Witness should be either Internship Director or Parent/Guardian)

A copy will also be sent to the Department of Economics’ Minor in Entrepreneurship Internship Director  or Parent/Guardian who did not witness, via mail.
