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This form must be completed before a student may participate in any practicum or related 

activities associated with their vocational program. 

 
Student Name: ______________________________________________________________ 
 
Social Security No.: __________________________________________________________ 
 
In consideration of the permission and privileges extended to me to utilize the Citrus County 

Schools facilities during my Vocational Program, which activities may pose certain danger or 

injury to myself and my property and in recognition of the inherent danger involved therein 

(Print Name)_______________________________________________ hereby assume all 

risks, on behalf of myself, my heirs and personal representatives, and hereby hold the Citrus 

County School District and its Board Members, agents and employees free and indemnified 

and hold harmless from any and all claims, demands, liabilities, or cause of action of every 

kind or character, whether in law or in equity, by reason of any death, injury or damage to any 

person or persons, or damage to or destruction of property of the District, its Board Members, 

agents or employees, or any third persons, from any cause or causes whatsoever while in or 

upon or with respect to the use of the School’s property or any part thereof arising out of the 

School’s intentional acts, negligent acts, errors or omissions in rendering the curriculum and all 

related practicums and activities associated with the Vocational Program; and I hereby 

covenant and agree to indemnify and to save harmless the District, its Board Members, agents 

and employees, of and from any and all such claims, demands, liabilities and causes of action 

(including attorney’s fees and costs through any and all appeals). 

 
 
 
______________________________________      ____________________________ 
Student’s Signature                Date 
 
 

___________________________________                __________________________ 

Parent/Guardian's Signature                                                 Date 
(if Student is under 18 years of age) 
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