CONDITIONS OF WORK CREDIT/VOLUNTEER PARTICIPATION AND RELEASE FROM LIABILITY
If you plan to volunteer in any capacity at Northside Christian Academy during the current school year,
please sign and return to your child’s homeroom teacher.
New forms are required for each school year. Chaperones must include copies of driver’s license and
verification of insurance
Volunteer Terms:
I agree to abide by all NCA policies and procedures. I understand that NCA does not provide any health
benefits (i.e. medical, dental, worker’s compensation, etc.) or any accident insurance for me as a
volunteer or when performing work credits. I understand it is my responsibility to provide this coverage.
I understand that NCA does not provide volunteer compensation.
Property Loss:
I understand that NCA is not responsible for my personal property lost, damaged or stolen while
participating in NCA work credit or volunteer activities.
Medical Treatment:
I give permission for NCA representatives to provide or arrange emergency care for me and to arrange
for transportation to an emergency center for treatment. I consent to medical treatment deemed
immediately necessary or advisable by a physician if I am unable to act on my behalf. I further
understand that NCA is not responsible for payment for such medical treatment.
Photograph Permission:
I give NCA permission to use, without limitation or obligation, photographs or other media that may
include my image or voice to promote or interpret NCA programs.
Release from Liability:
I understand that accidents may occur during work credit or volunteer activities. By signing this form, I
release NCA, its agents, directors, consultants and employees from all liability based on any damage, loss
or injury, whether it is the result of ordinary negligence or otherwise, caused to me or my dependent
from participation as a volunteer or while performing work credits.
I, the undersigned, agree to adhere to the Conditions of this Work Credit/Volunteer Participation form and release and forever discharge
and agree to indemnify Northside Christian Academy, a ministry of Northside Baptist Church of Lexington, SC and each of their officers,
directors, employees, and agents harmless from and against any and all causes of actions, suits, liabilities, costs, debt and sums of money,
claims and demands whatsoever, and any and all related attorney’s fees, court costs and other expenses resulting from the investigation of
my background in connection with my relationship with Northside Baptist Church of Lexington, SC.

_____________________________________________________________________________________
Student Name

________________________________________________

_______________________________

Full Name (please print)

Relationship to student

_________________________________________________

_______________________________

Signature

Date
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