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OHIO UNIVERSITY  
DEPARTMENT OF SOCIAL WORK 

RELEASE AND ACKNOWLEDGMENT 
 
 
The undersigned, an Ohio University student, desires to participate in *______________ 
_____________________________.  By the execution of this release, I acknowledge and will agree 
that use of any equipment under the supervision of the Ohio University faculty or staff and any and 
all trips taken under the direction of the faculty or staff shall be deemed to have been accomplished or 
directed for my benefit. 
 
In the consideration of any efforts on my behalf, I voluntarily assume all risk of accident, injury, 
damage and/or loss to myself or my property which may arise out of my participation in the activity, 
and intend to release and discharge the State of Ohio, the Ohio University and all personnel 
associated or connected with the activity from every claim, liability or damage of any kind caused by 
the State of Ohio, the Ohio University, personnel involved, or otherwise. 
 
Further, I recognize and acknowledge the potential risks, liabilities, and dangers involved in the social 
work activities of Agencies including, but not limited to, home visitations, transportation of clients, 
confrontation of clients in volatile situations, court appearances, prosecution of charges and filing 
reports which may result in charges and fully assume these risks by accepting assignment to an 
Agency and participating in the Practicum Program of the Social Work Department of Ohio 
University. 
 
Further, I recognize, acknowledge and accept that I am responsible for my own health and accident 
insurance, automobile insurance, and professional liability insurance since these will not be provided 
by the Agency or the University. 
 
This release contains the entire agreement between the parties hereto and the terms of this Release are 
contractual and not a mere recital. 
 
Release further states that he/she carefully read the foregoing Release and Acknowledgement and 
knows the contents thereof and signs the Release and Acknowledgment as his/her free and voluntary 
act. 
 
 
 
_________________________________________ 
Signature of Student 
 
 
_________________________________________ 
Address 
 
 
_________________________________________ 
Date 
 
 
*List all applicable activities. 
 


