‘MORGAN

COMMUNITY COLLEGE

Waiver of Rights, Assumption of Risks, and Release of Liability, Agreement

By signing this form, I acknowledge that | have asked the Colorado Community College System,
Information Technologies department and personnel (CCCS IT) to assist me with technical
issues on my personal computer. | acknowledge the following:

1. CCCSIT is volunteering to provide this service to me free of charge because | am a
student enrolled in classes at Morgan Community College (College), a College faculty
member, instructor, or a College employee and require a personal computer to attend or
teach classes, or perform essential functions for the College.

2. This activity has inherent risks, hazards and dangers that cannot be eliminated, including,
without limitation, damage to my personal computer, loss of computer data and loss of
computer software.

3. CCCS IT will not download any software licensed to CCCS or the SBCCOE onto my
personal computer and if licensed software is necessary for the proper operation of my
personal computer, | understand that | am responsible for purchasing such software.

With full comprehension of the potential consequences of this decision, | hereby assume all risk
of injury to my property which | may suffer as a result of CCCS IT assisting me with my
personal computer. For myself, my heirs, successors, executors, | hereby knowingly and
intentionally waive and release, indemnify and hold harmless the State of Colorado, State Board
for Community Colleges and Occupational Education (“SBCCOE” or “Board”), the College,
trustees, officers, employees, agents and volunteers from and against all claims, actions, causes
of action of whatever kind or nature, either in law or in equity, liabilities, suits, expenses and
NEGLIGENCE of any kind, arising directly or indirectly from the services provided by CCCS
IT, and waive all claims for damages or losses against the State, the Board or the College which
may arise from such activities.

l, (print name) HAVE CAREFULLY READ, CLEARLY
UNDERSTAND, AND VOLUNTARILY SIGN THIS WAIVER, ASSUMPTION OF RISKS
AND RELEASE AGREEMENT.

Signature (Parent or Guardian if under 18) Date
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