Individual User Access Informed Consent Form
In consideration for the privilege of using the network and in consideration for having access to the public networks, I hereby release Chamberlain School District 7-1, the CSD 7-1 Network, and other intermediary providers, if any, and operators, and any institutions with which they are affiliated from any and all claims and damages of any nature arising from my, or my child's use, or inability to use, the CSD 7-1 Network including, without limitation, the type of damages identified in the Chamberlain School District's Acceptable Use Guidelines. A copy of these guidelines can be found at www.chamberlain.k12.sd.us or a printed copy can be requested from your school.  Further, my child and I agree to abide by the District's Policy and Procedures for Electronic Resources, which we have reviewed and understand.

Signature of User:  __________________________________________
Printed Name of User:  _______________________________________
Address: ___________________________________________________
City/State/ZIP:  ______________________________________________
Phone:  ____________________________________________________
Date Signed:  _______________________________________________
Signature of Parent/Guardian: __________________________________
Printed Name of Parent/Guardian:  _______________________________
Address:  ___________________________________________________
City/State/ZIP:  ______________________________________________
Phone:  ____________________________________________________
Date Signed:  _______________________________________________
Please return a signed copy to the school.

