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Statement of Responsibility
ANNEX A



STATEMENT OF RESPONSIBILITY

	For and in consideration of the benefit provided the undersigned in the form of experience in a clinical/community setting through the TRAINING FACILITY, the undersigned do hereby agree to assume all risks and be solely responsible for any injury, damage or loss sustained by the undersigned while participating in the affiliation program for (specify if: “nursing”, “midwifery” “dental” “medical” “paramedical” etc.) students which I am receiving credit from the UNIVERSITY unless such injury or loss arises solely out of the TRAINING FACILITY’s, or the UNIVERSITY’s staff, employees and representative’s gross negligence or willful misconduct.


_____________________________
Printed name and signature
of student-affiliate


Date________________________


_____________________________ 
Printed name and signature
of parent or legal guardian
if student-affiliate is under 18


Date________________________



