
EXPERIENTIAL ACTIVITY AGREEMENT 
SIMPSON COLLEGE 

This is a release.  Please read carefully 
 
Type of Experiential Activity (circle one): Internship     Job Shadow    Field Experience    Other: ____________________________ 
 
Title of Experiential Activity: _____________________________________________________________________________________ 
 
Activity Dates: ________________________________________________________________________________________________ 
 
Agency/Site of Experiential Activity: _______________________________________________________________________________ 
 
Sponsoring Department: ________________________________________________________________________________________ 
 
In return for the opportunity to be eligible to receive academic credit for participation in the above experiential activity, the undersigned 
("Student") agrees: 
 
1.            Employment Relationship (circle all that apply):  

 
A. Unpaid Activity with Simpson 

Students will not be paid to perform experiential activity.  While engaged in the experiential activity, Student understands 
he/she will not be acting as an employee of Simpson College and Student agrees he/she will not represent him/herself as an 
employee or as acting on behalf of Simpson College. 
 

B. Paid Activity with Simpson 
Student will be paid to perform experiential activity.  While engaged in the experiential activity, Student understands 
he/she will be acting as an employee of Simpson College. 
 

C. Unpaid Activity By Host Site 
Students will not be paid by the host site to perform experiential activity. While engaged in the experiential activity Student 
understands he/she will not be acting as an employee of the host site and Student agrees he/she will not represent 
him/herself as an employee or as acting on behalf of the host site. 
 

D. Paid Activity by Host Site 
Student will be paid by the host site to perform experiential activity. While engaged in the experiential activity Student 
understands he/she will be acting as an employee of the host site. 
  

2. Risks of Experiential Learning.  Participation in the experiential activity may involve risks that are separate and apart from Student’s 
general educational experience at Simpson.  These include risks such as traveling in connection with the experiential activity and risks 
that may arise from Student’s own action, inaction, or negligence, or from the action, inaction, or negligence of others in connection 
with the experiential activity, or the condition of the experiential activity site or its equipment.  Simpson makes no representations as 
to the experiential activity environment or conditions which may exist at or in transit to or from experiential activity site. 

 
3. Assumption of Risk and Release of Claims.  Student agrees to assume any risk associated with the experiential activity.  Student 

also agrees that he/she and anyone who may have the right to make a legal claim for Student will not take the position that Simpson, 
its trustees, officers, employees, and agents, (collectively "Simpson") is responsible for any present or future claim resulting from any 
injury to person or property that Student may suffer, or for which Student may be liable to any other person or entity, arising out of the 
Student’s participation in the experiential activity and while traveling to, from, and in connection with the experiential activity.  By 
signing this agreement, Student gives up his/her right to make any claim that Simpson is responsible for any such injury.  Student 
further agrees that Student will reimburse Simpson for any amount Simpson is required to pay as a result of any other person or entity 
making a claim against Simpson for any such injury.     

 
4. Legal Issues.  Student agrees he/she is personally responsible for any legal issue(s) that may arise from Student’s participation in the 

experiential activity.  Student agrees not to take the position that Simpson is responsible for providing the Student with any assistance, 
financial or otherwise, with respect to any such legal issue(s) and by signing this agreement Student gives up his/her right to make any 
claim that Simpson is responsible for providing Student with such assistance. 

 
5. Health and Safety.  Student represents he/she is personally responsible for and has arranged, through insurance or otherwise, to meet 

any and all needs for payment of medical costs incurred while Student participates in the experiential activity. Student acknowledges 
Simpson is not responsible for any of Student’s medical or medication needs or costs. 

 
6. Transportation (circle one that most accurately describes the arrangements for this activity): 
 

A. Student acknowledges he/she is responsible for his/her own transportation to, from and in connection with the experiential 
activity and for ensuring that adequate insurance exists to cover such transportation.  Student further acknowledges that Simpson 
is not responsible for and does not provide such transportation or insurance covering such transportation.   
 

B. Simpson College will provide transportation to and from agency/site in connection with the experiential activity. 
 
C. Other Transportation Arrangements:   __________________________________________________________ 

 
 



 
7. Standards of Conduct.  While participating in the experiential activity, Student agrees to comply with the experiential activity Site's 

and Simpson's rules, standards, and instructions for student behavior ("Standards of Conduct"), including, but not limited to, those set 
forth in Simpson's Student Handbook.  Student agrees the experiential activity site and Simpson have the right to enforce their 
respective standards of conduct and that either may, within their sole discretion, remove Student from the experiential activity for any 
action deemed to be in violation thereof and such removal may result in the loss of academic credit.  Student further agrees normally 
applicable procedures for notice, hearing, and appeal in student disciplinary proceedings at Simpson do not apply and Student hereby 
waives and releases Simpson from any claims alleging a failure to follow such procedures. 

 
8. Changes/Termination of Program.  Student agrees Simpson retains the right to make cancellations, changes or substitutions in the 

event of an emergency or changed conditions or in the general interest of the experiential activity program and grants Simpson the 
right to take any action it deems to be warranted under the circumstances to protect student's health or safety or the integrity of the 
experiential activity program including termination of the experiential activity. 

 
9. Miscellaneous. 
 

a. Should any provision or aspect of this agreement be found to be unenforceable, all remaining provisions of the agreement 
will remain in full force and effect. 

 
b. Student's decision to be bound by the provisions set forth in this agreement is wholly voluntary, and  Student acknowledges 

and agrees that, prior to signing this agreement, he/she has had the opportunity to consult with the adviser, counselor, or 
attorney of his/her choice. 

 
c. Should there be any dispute involving this agreement, it shall be brought in the Iowa District Court for Warren County, and 

be determined under the laws of the State of Iowa. 
 
d. This agreement represents Student’s complete understanding with respect to the subjects addressed in this agreement, and 

replaces any prior understandings on these subjects, whether written or oral, and Student understands this agreement cannot 
be changed or amended in any way, except in a written document signed by Student and Simpson. 

 
e. Student represents that he/she is at least eighteen years of age or, if not, that in addition to signing this Agreement, he/she 

has secured the signature of his/her parent or guardian. 
 
f. Additional provisions to address specific agency/site related issues are as follows: 
 
 Circle one:  None  Attached 
 
 
 
 

By my signature below, I acknowledge I have carefully read, I understand and I agree to the terms and conditions set forth in this 
Agreement.   
 
 
 
________________________ _______  _____________________________ 
Signature of Student  Age  Date 
 
 
If Student is under 18 years of age: 
 
I am the parent or legal guardian of the above Student; I have read and understand this agreement; I am and will be legally responsible for the 
obligations and acts of the Student as described in this agreement; and I agree, for myself and for the Student, to be bound by its terms. 
 
x____________________________________  _____________________________ 
Signature of Parent/Guardian     Date 
 
 
X___________________________________  _____________________________ 
Representative of Simpson College    Date 
 
 
 
 
 
 
 
 
 
 
Drafted January 17, 2010 
 


