AURORA UNIVERSITY
ASSUMPTION OF RISK, RELEASE AND INDEMNIFICATION AGREEMENT 

FOR SCHOOL OF SOCIAL WORK FIELD EXPERIENCE
I, ___________________________ (printed name,) desire to participate in a field experience (the “Field Experience”) with the following agency or organization (“Organization) for academic credit.  In consideration of being permitted to participate in a Field Experience with this Organization, I agree to the terms of this Agreement.
Organization name: ______________________________________  Location (City/State) _______________
Academic Semester or Term:   __________________________ starting on ___________________,  20__ __     
I am executing this Agreement on behalf of myself, individually, and on behalf of my family members, heirs, estate, executors, personal representative, administrators and assigns.

I understand that the use of the term “Aurora University” (the University) in this Agreement includes its trustees, faculty, employees, agents, volunteers, affiliates, assigns and successors.
I acknowledge that I have been trained in universal precautions for prevention of HIV and other blood-borne infections.
ASSUMPTION OF RISK          


                   
I understand that the internship or field experience that I have chosen may include exposure to HIV, other blood-borne infections, and other infectious diseases.  I am aware that such exposure may result in illness, injury, and loss, including serious illness and death. I understand that these risks are inherent to the Field Experience site and educational activities in which I have chosen to participate.   I understand that the Organization and Aurora University are not responsible for my exposure to infectious diseases, if any, and that medical expenses resulting from any such exposure and resulting illness are my sole responsibility. 
I understand that any other medical expenses, property loss, or other personal expenditures that result during or from the internship are my responsibility.
RELEASE and GENERAL LIABILITY WAIVER

I hereby release, waive, discharge and covenant not to sue Aurora University, including its trustees, faculty, employees, agents, volunteers, affiliates, assigns and successors, of and from any and all claims, suits, actions, or causes of action (collectively, “Claims”) arising out of or related to my participation in this Field Experience, including but not limited to Claims for wrongful death, personal injury, property damage, and contribution under a joint tortfeasor theory.
INDEMNIFICATION and HOLD HARMLESS

I agree to indemnify and hold Aurora University harmless from any and all claims, actions, suits, procedures, cost, expenses, damages and liabilities, including attorney’ fees, brought as a result of my involvement in this Field Experience, and to reimburse Aurora University for any such expenses incurred.

SEVERABILITY

I understand that this agreement is intended to be as broad and inclusive as permitted by law, including the law of the State of Illinois.  If any portion of this agreement is held invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force and effect.

ACKNOWLEDGEMENT OF UNDERSTANDING
I have fully and carefully read this agreement and understand its terms.  I UNDERSTAND THAT BY SIGNING THIS AGREEMENT, I AM GIVING UP SUBSTANTIAL RIGHTS, INCLUDING MY RIGHT TO SUE AND/OR SEEK RECOVERY FROM AURORA UNIVERSITY FOR INJURIES AND CLAIMS RELATED TO MY PARTICIPATION IN THIS FIELD EXPERIENCE.

I am of legal age.  I am signing this agreement freely and voluntarily, and acknowledge that my signature constitutes a complete and unconditional release of all liability to the greatest extent allowed by law.

                                                                    
                                                                _________________                                
Signature


            Printed name


      Date
