
LONG BEACH COMMUNITY COLLEGE DISTRICT 
Tomorrow’s Teachers EDUC Fieldwork 
LBCC STUDENT LIABILITY FORM 

 
 

 
Each Long Beach City College student must read, sign and date the following information 
prior to being allowed to participate in Tomorrow’s Teachers EDUC fieldwork (“TTEF”): 
 
LBCC Student Name:   ____________________________________ ID#:  ____________ 
 
Course:  _____________________________ Sec #: ____________  Semester: _________ 
 
I, _______________________________(“Participant”), am ______ years of age and wish 
to participate in Long Beach Community College District’s (“DISTRICT”) TTEF.  I 
understand that this could cause serious illness and/or injury, and I assume all risks for any 
such illness/injury. 
 
The undersigned hereby acknowledges that he/she knowingly and voluntarily assumes all 
risk of bodily injury, as stated, and expressly acknowledges their intention, by executing 
this instrument, to exempt and relieve the DISTRICT, its officers, agents, and employees, 
from any liability for personal injury, bodily injury, property damage or wrongful death 
that may arise out of or in any way be connected with the above-described activity.  I have 
read the foregoing and have voluntarily signed this agreement.  I am aware of the potential 
risks involved in this activity and I am fully aware of the legal consequences of signing 
this instrument. 
 
I hereby acknowledge and understand that the DISTRICT is not providing transportation 
to classes or job sites and that it is my responsibility to arrange for my transportation.  As 
the DISTRICT is not providing the transportation, I further understand the DISTRICT is 
in no way responsible, nor does the DISTRICT assume liability, for any injury or loss 
which may result from my transportation. 
 
I hereby acknowledge and understand I am not to be alone with a student at any time 
during the TTEF. 
 

In the event of an accident or illness, please notify:  
 Emergency Name (Print) 

  
 Emergency Phone 
 
 
 ____________________________________________________ 
 LBCC Student (Participant) Signature                                        Date 
 
 
 
 
 ____________________________________________________  _____________________________________________  
 Parent Signature (if student participant is a minor)         Date Print Parent Name 
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