CHRISTIAN LIFE, FAITH, and MINISTRY
CMINI11O0S8

Student Contract and Liability Form
STUDENT INFORMATION

Name: ID #: | Box#:
Phone #: ( ) - Email:

Professor Name: Course: Semester:
Class Day and Time:

STUDENT CONTRACT
I am coordinating my ministry experience on my own (List Ministry/Agency)
(Please answer all questions on backside)

01 am coordinating my ministry experience through Ministry and Service (List Ministry/Agency)
(Fill out front page only)

MINISTRY/AGENCY INFORMATION

Ministry/Agency Name:

Supervisor Name and Title:

Phone #: ( ) - | Email:
Address:
City: | State: CA | Zip:

Service Schedule:

I, , agree to participate fully in (the ministry/agency) for 15
credits this semester. 15 Credits represents 15-25 hours of service during the semester.

In signing this contract, I agree to abide by the following terms:

1. I have voluntarily selected the ministry site listed above and have chosen to participate in the activities planned for that site
(the “Activities”). I have become familiar with any risks of harm associated with participating in the Activities which may give rise
to bodily injury, and/or property damage. I also understand that I will be responsible for my own transportation. I further
understand and agree that there may be risks and dangers not known or reasonably foreseeable at this time. I knowingly and
voluntarily assume full responsibility for these risks arising out of or related to my participation in the Activities or travel to and
from the Activities.

2. Before completing these credits, I will:

a. Complete and sign this contract and liability form and turn it in.
b. Have my supervisor sign and date this contract.
c. Attend all site orientation and/or training sessions.

3. While completing these credits, I agree to:
a. Accept and follow all site procedures and rules (including dress code);

b. Abide by Azusa Pacific University’s code of conduct, as set forth in the student handbook;
c. Keep a detailed record of service completed;

d. Maintain regular, punctual attendance on site;

e. Notify the site supervisor in advance, I am unable to report to the site or if I am delayed;
f.  Promptly contact my professor/leader if any problem arises;

g. I accept the responsibility for my own transportation.

I have read through the requirements outlined in items 1-3 for Christian Life, Faith, and Ministry and understand my personal
responsibilities for involvement.

Signature Date / /

Supervisor’s signature Date / /




If you are coordinating your ministry experience on your own:

Name of organization

Purpose of organization

Please list your responsibilities at the service site:

[J approved [ not approved



