
Davidson County Community College 
Minor Student Participation Form 

 
 
 
Name of Student: ______________________________________________________________ 
 
Student Organization or Activity _________________________________________________  
 
Anticipated Date of Participation _________________________________________________ 
 
Description of Student Organization or Activity 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
Minor Participation Consent: 
As the parent/guardian of the minor named above, I hereby give permission for him/her to 
participate in the aforementioned activity.  My signature releases Davidson County Community 
College or any persons or party acting on its behalf from any liability or responsibility for injury 
or loss that may occur during the activity.   
  
 
Indemnification and Waiver of Liability Agreement: 
I agree on my behalf, my family’s behalf, and on behalf of the minor student, to and shall at all 
times save harmless and keep indemnified the College its successors, employees, agents, assigns, 
all suits, action, debts, damages, costs, charges, and expenses, including court costs and 
reasonable counsel fees, and against all loss and damages whatever, that shall or may at any 
time happen or result to said College, its successors, agents, employees, and assigns, for or by 
reason of my travel to and from, and participation in, this activity and this student club or 
organization. 
 
 
______________________________________  ________________________ 
Parent or Guardian Signature     Date 
 
_________________________________________  __________________________ 
Student       Date 
 
 
 
 
The signature indicates that the student and parent have read and understand the agreement and 
voluntarily agree to participate in the activity. 

 


