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I, ____________________________________________________, understand that information in the offices of the Athletic Training Room and the Athletic Department of Cerritos College is confidential and may not be divulged to anyone except the person who owns the information, those faculty, staff, or administrators who have need to know and those individuals or agencies who fulfill the requirements under the Federal Educational Rights and Privacy Act (FERPA) of 1974 and Health Insurance Portability and Accountability Act (HIPAA), as amended. If I release confidential information or discuss confidential information outside of the office, I understand that I will be immediately discharged from the Athletic Training Program. I also understand the policies, procedures and rules as they pertain to the Athletic Training Students.Please Print Full Name

I have read the above statement and agree to maintain the confidentiality of all information to which I have access through this office as well as follow all policies, procedures and rules.


	
	
	


	Athletic Training Student Signature
	
	Witness Signature

	
	
	



	Date
	
	Date



VOLUNTEER AGREEMENT
Please affirm you acceptance of the terms of this agreement, stated below, with your signature.  
I, _________________________________(name) in consideration of being allowed to participate in the Athletic Training Center at Cerritos College do hereby agree that:
1. I understand and agree that my volunteer service will be from ______________(date) to ____________(date).  At the end of such period, I understand that my volunteer service will cease.
2. I understand and agree that my volunteer service is in no way an offer of employment and I will not receive compensation for my participation in my volunteer service.
3. I understand and agree that at no time will I be considered or deemed to be an agent, professional expert or employee of Cerritos College.
4. I understand and agree that the Athletic Training Center may terminate my volunteer service at any time, with or without cause.
5. I understand that during my volunteer service I am required to show proof of being CPR certified at all times.
6. In consideration of being allowed to participate in the volunteer service, I agree to release, indemnify and hold the District harmless, including its present and former Trustees, administrators, faculty, employees, agents and students from and against any and all losses, expenses, claims, actions, liabilities and judgements, which I may sustain or suffer as a result of or arising out of my participation in the volunteer service, whether caused by negligence, action or inaction of the District and persons acting on its behalf or otherwise.  
7. I understand that as a volunteer, I am not provided accident or medical insurance.
8. I understand and agree to follow the rules set forth in the student handbook that can be found in the policy and procedure manual for Cerritos College Athletic Training.
9. I have read and understood this Volunteer Service Agreement and I do voluntarily sign this document of my own accord and as a condition of being allowed to participate with my volunteer service.  Further, by signing this agreement, I attest to the fact that I am eighteen years of age or older. 

___________________________________________	____________________________
Signature							Date
