
                                                       
                                          

 
MCAI-AZ Student Job Shadow Program 

 
 

WAIVER/RELEASE  
 
 
I ________________________ hereby acknowledge and agree not to hold MCAI or  
    ( NAME OF STUDENT/INTERN) 
MCAI-AZ member, production crew member or the educational institution that  
 
I attend responsible for any potential injury, damage or accident that may occur  
 
while participating with, traveling to or from the place of temporary internship.   
 
I am aware that this temporary internship arrangement allows me the right to  
 
refuse to participate in any activity that I choose to avoid.   
 
Further, I understand that I will not be paid as a temporary intern and that I am  
 
volunteering my services in order to gain real world experience in film, video or  
 
Television production to enhance my education as a student with  
 
_________________________________.   
            (EDUCATIONAL INSTITUTION) 
 
I also acknowledge that my intern supervisor will evaluate my punctuality,   
 
performance and attitude and communicate with my educational liaison following 
 
each shadowing intern experience.  I understand that there is no promise or  
 
guarantee of employment. 
 
______________________                                  ___________________________ 
                   Date                                                                      Witness 
 
 


