
NASA Guam Space Grant Internship 

Waiver of Liability 

Agreement made this _______ day of __________________, 20 ________ between NASA Guam Space 

Grant (hereinafter “NGSG”, the University of Guam (hereinafter “UNIVERSITY”, and 

___________________________________________________________________ (hereinafter “STUDENT”). 

  (PRINT NAME: FIRST, MIDDLE INITIAL, LAST) 

In consideration of NGSG and the UNIVERSITY granting permission to STUDENT to participate in 

activities related to the NGSG Internship Program, STUDENT hereby waives all claims for injury, 

damage, or loss to his/her person and property that may be caused by any act or failure to act, against 

the UNIVERSITY, NGSG, participating mentors, its officers, affiliates, agents, or employees. The 

STUDENT  grants NGSG permission to use their likeness in photographs or other digital reproduction 

as promotional materials for the programs’ official communications and reporting, without the payment 

of money, including royalties or other consideration. The STUDENT also grants NGSG to use their 

likeness in a photograph or other digital reproduction in any and all of its publications, including website 

entries and social media posts.

I understand and agree that these materials are now, or will become, the property of NASA Guam 

Space Grant and NASA Guam EPSCoR. I authorize the Programs to edit, alter, copy, display, publish, 

or distribute photos of me for any lawful purpose. I also waive the right to inspect or approve the 

finished product, including wri tten or electronic copy, wherein my likeness appears.

By signing, I acknowledge that I am at least 18 years of age and have read and fully understand the 

content, meaning, and impact of this release."

STUDENT assume the risk of any dangerous conditions that may be encountered during this internship 

scheduled for the ______________________ semester with the following mentor/organization: 

________________________________. 

Statement of Disclosure of Medical Condition by Student (If Applicable) 

I have a medical condition that will prevent me from fully participating in this activity. Check the 
statement below if applicable. If not applicable, please disregard. 

       ______ I would like reasonable accommodation in order to participate in this internship. * 

*Student must attach a letter of accommodation that will inform 
participating agents of a medical condition. 

Signatures / Emergency Contact 

Student Signature: _________________________________________ Date: __________________________ 

Emergency Contact Name: ____________________________________ Phone: ______________________ 



College	
  of	
  Liberal	
  Arts	
  &	
  Social	
  Sciences	
  
Office	
  of	
  the	
  Dean	
  

University	
  of	
  Guam	
  

STATEMENT	
  OF	
  AGREEMENT	
  FOR	
  OFF-­‐CAMPUS	
  PROJECT	
  LEADER	
  AND	
  
STUDENT	
  PARTICIPATING	
  IN	
  	
  

Project	
  Name:	
  _______________________________	
  

As	
  the	
  Project	
  Leader	
  or	
  as	
  a	
  Student,	
  I	
  have	
  reviewed,	
  understand	
  and	
  agree	
  to	
  abide	
  by	
  the	
  

University	
  of	
  Guam	
  Personnel	
  Rules	
  and	
  Regulations,	
  Policies	
  and	
  Procedures	
  for	
  Staff,	
  

Faculty/Administrators	
  on	
  Sexual	
  Harassment,	
  Consensual	
  Relationship,	
  Student	
  Code	
  of	
  

Conduct,	
  Policy	
  for	
  Equal	
  Employment	
  Opportunity	
  and	
  Non-­‐Discrimination/Non	
  Harassment	
  

before	
  participating	
  in	
  this	
  UOG	
  sponsored	
  field	
  project/program.	
  

The	
  Policy	
  for	
  Equal	
  Employment	
  Opportunity	
  and	
  Non-­‐Discrimination/Non	
  Harassment	
  is	
  

accessible	
  via	
  http://www.uog.edu/administration/office-­‐of-­‐the-­‐president/eeoadatitle-­‐ix-­‐

office	
  

The	
  Student	
  Handbook	
  is	
  accessible	
  via	
  http://www.uog.edu/sites/default/files/uog-­‐

Student-­‐Handbook.pdf	
  

Student:	
  ______________________________________	
  Date:_________________	
  

Project	
  Leader:	
  	
  ________________________________	
  Date:_________________	
  

Project	
  Co-­‐Leader:	
  ______________________________	
  Date:_________________	
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