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Acknowledgement of Risk and Consent for the Treatment for Minor Interns
	Intern Information

	 Intern Name
	     

	Address
	     

	Phone
	     

	Email Address
	     


Section 1: Intern and Faculty Sponsor Information
	Faculty Sponsor Information

	 Faculty Name
	     

	Address
	     

	Phone
	     

	Email Address
	     


Section 2: Intern Schedule
Provide the specific duration of the intern appointment. 
	     
	TO
	     

	(DD/MM/YY)
	
	(DD/MM/YY)


Provide the specific intern work schedule and location during this appointment. 
 Please note, maintain up-to-date records of any schedule revision. 
	
	Schedule
	Location

	Monday
	     
	     

	Tuesday
	     
	     

	Wednesday
	     
	     

	Thursday
	     
	     

	Friday
	     
	     

	Saturday
	     
	     

	Sunday
	     
	     


Section 3: Intern Activities
     
Provide a brief description of the overall activities to be performed by the intern (attach additional sheets, if necessary).
Provide a list of specific expectations the intern will be asked to fulfill based on the overall activities described above.

     
	Provide list of equipment/supplies to be provided (include any issued keys):

	        by participant:
	     

	        by supervisor:
	     


     
Risks inherent in this internship including bodily injury due to:

Section 4: Acknowledgement of Risk 

(To be completed by a parent or guardian of minor intern)
I acknowledge that there are certain risks inherent in this internship, including but not limited to those indicated in Section 3.  I acknowledge that all risks cannot be prevented and I assume those risks are beyond the control of the University staff.  I represent that my minor child is able, with or without accommodation, to participate in this internships and is able to use the equipment and/or supplies described above.

Should my minor child require emergency medical treatment as a result of accident or illness arising during the internship, I consent to such treatment.  I acknowledge that the University of Washington does not provide health and accident insurance for interns and I agree to be financially responsible for any medical bills incurred as a result of emergency medical treatment.  I will notify the faculty sponsor in writing if my minor child has medical conditions about which emergency medical personnel should be informed.

In case of emergency, please contact:

Name:
______________________________________________________________


Relationship to Minor: _________________________________________________


Work/Cell/Home phone:  _______________________________________________
     _________________________________________________

_______________________

       Parent/Guardian Signature




   Date
Signatures
By signing this document, the intern agrees not to work on, or operate equipment for which they have not received training or permission to operate.  

            _____________________________________________________
_______________


Intern Signature






Date


_____________________________________________________
_______________


Supervisor Signature






Date

PLEASE RETURN FORM TO: Department Administrator FILLIN  "Last, First"  \* MERGEFORMAT 
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