Western Carolina University
Center for Service Learning
COMMUNITY SERVICE PROJECT REGISTRATION
I.  Information on the Organization
Name of Organization:        
Organization Type (check all that apply):  

 FORMCHECKBOX 
  Greek      FORMCHECKBOX 
  Student Club    FORMCHECKBOX 
  Honorary      FORMCHECKBOX 
  Athletics      FORMCHECKBOX 
  Other:           
Contact Person:            




   Position:       
Phone Number:           




   E-mail:       
Contact Person:            




   Position:       
Phone Number:          




   E-mail:       
II. Information on the Project
Name of Project:       
Coordinator:       
Project Site/Location:        
Description of Project:       
     
     
Duration/Schedule (Dates and Number of Hours):       
Approximate Number of Participants (Volunteers):       
NOTE:  Each participant should complete the CONDUCT AGREEMENT.  The Project Coordinator should submit the completed forms to the Center for Service Learning, Scott East.
Signature: 






   Date:
  





	FOR SERVICE LEARNING CENTER USE ONLY

	Date Received
	
	Comments


CONDUCT AGREEMENT AND GENERAL RELEASE

For
     




(Activity)

This form indicates your understanding that: a) while participating in a WCU-sponsored activity, you must comply with conduct requirements of the Student Code of Conduct; and b) WCU is not responsible for any mishaps or injuries that occur as a result of your participation in this activity.

Students may not engage in WCU-sponsored activity unless they have completed and submitted this form.  Anyone who participates in this activity without signing below will be considered to be operating independently of Western Carolina University and the Center for Service Learning.

Please initial each statement below.

I.   Conduct Statements

 FORMCHECKBOX 
   I will follow and comply with the WCU Student Code of Conduct.

 FORMCHECKBOX 
   I will use appropriate language at all times.

 FORMCHECKBOX 
   I will be punctual in attending this activity.

 FORMCHECKBOX 
   I will not attend under the influence of illegal substances.
II. Liability Waiver

1. I understand the nature of the activity contemplated, and voluntarily assume all the risks and responsibilities surrounding my participation in this activity.

2. I specifically and completely release and hold harmless the State of North Carolina, the University of North Carolina, and Western Carolina University and all their directors, officers, employees, and agents from all liability, causes of action, claims, and demands of every kind which may arise out of or in connection with my travel to and from, and participation in this activity.

3. It is my express intent that this General Release shall bind the members of my family, heirs, assigns, and personal representatives if I am deceased.  I hereby further agree that this Conduct Agreement and General Release shall be construed in accordance with the laws of the State of North Carolina.
Trip to/Activity:      






Date:         
Signature:  ___________________________________________

Date:   
___________________



Print Name:                                                                                      
Date:     ___________________       
