
 

Civil Engineering Career Day Participation Form 

 

 

Statement of Conditions 

 

Participation in the ASCE Civil Engineering Career Day will be for educational purposes only.  Such 

participation may occur before, during, or after school hours and students will be responsible for 

providing their own transportation to and from the meeting site.  Students will be responsible for 

dressing appropriately as activities warrant. 

 

 

Parent Permission for Participation 

 

_____________________________(student name) has my permission to participate in the ASCE 

Civil Engineering Career Day.  The student and I have discussed his\her responsibility to fulfill 

school requirements during this experience, as specified by his\her teachers.  I release the school, 

ASCE, The Ohio State University, Ohio University, Franklin County, Turner Construction 

Company/Bovis Lend Lease and any other participating companies, and all people transporting the 

student (other than self) from liability for accident, injury, illness or other harm during the program 

or en route to or from the meeting site.  I acknowledge that transportation to and from the meeting 

site is the responsibility of the student and\or family and that neither the Board of Education nor 

teachers will provide supervision with respect to this program.  I have carefully read the Statement of 

Conditions set forth above, and in consideration of the above-named student being permitted to 

participate in the ASCE Civil Engineering Career Day, I agree to said statement in its entirety. 

 

In addition, the above-named student is authorized to ride to and from his\her ASCE Civil 

Engineering Career Day site with fellow participating student drivers and\or fellow student 

participant parents. 

 

The student is covered under this insurance plan: _______________________________________ 

 

In emergency situations contact_________________________ at __________________________ 

                 Name                                              Phone 

 

Relationship to student: ___________________________________________________________ 

 

 

 

_____________________________________  ______________________________ 

                 Parent/Guardian Signature                  Date 


