Instructor Student Agreement and Disclaimer

I,  ________________  AS A STUDENT AGREE TO THE FOLLOWING:
(
BE ON TIME EACH DAY

(
BE PREPARED, BY READING ASSIGNMENTS

(
PARTICIPATE IN CLASSROOM DISCUSSION AND ACTIVITIES

(
ATTEND ALL CLASSES

WE, THE STAFF, AGREE TO THE FOLLOWING:
(
FOLLOW AND PRESENT REQUIRED CURRICULUM

(
FOLLOW ALL STATE REQUIREMENTS FOR CONDUCTING PROGRAMS

(
START AND FINISH ON TIME EACH CLASS DAY

(
PROVIDE ALL NECESSARY MATERIAL NOT PROVIDED

(
PROVIDE NECESSARY MEDICAL SUPPLIES FOR TRAINING PROGRAM

(
RESPECT ALL OTHER PARTICIPANTS IN PROGRAM
      ________________________    ____________________________
      STUDENT NAME (PRINTED)                         INST.   REP NAME (signature)
   ________________________   ______________________________

      STUDENT SIGNATURE   DATE                           INST. REP.                 DATE
DISCLAIMER:
I have no physical condition that would limit my performing any and all duties that I may be called upon as an EMT or contained in the EMT-B Functional Job Analysis.  I further understand that participating in training program that utilizes practical scenarios has an inherent potential for possible injuries.  I further understand that Emergency Training Center of Montana will take every possible precaution to eliminate or reduce potential hazards.  I understand that is my responsibility to utilize any and all personal protective equipment that would normally be available for use.  Therefore, I will not hold the Emergency Training Center of Montana responsible for any injuries that occur as a result of training. 
      _____________________________________  

        STUDENT SIGNATURE   DATE
Emergency Training Center of Montana,

       114 Highway 282, P.O. Box 320, Jefferson City, Montana, 59602   

(406) 9931-0051

www.etcofmontana.com   kthreet@mt.net 

