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   14. Attorney Fees.  In the event of any action or proceeding to interpret or enforce the terms of this 

Agreement, the prevailing party, as determined by the court or arbitrator, shall be entitled to recover 
its reasonable attorneys’ fees and costs incurred in connection with such actions or proceeding. 

   15.    Indemnification.  Program Facility agrees to defend, indemnify, and hold harmless LEA, its 
governing board, officers, agents, employees, and/or volunteers from any and all claims, demands, 
losses, damages and expenses, including legal fees and costs, or other obligations or claims arising 
out of any liability or damage to person or property, or any other loss, sustained or claimed to have 
been sustained arising out of activities of the Program Facility or those of any of its officers, agents, 
employees, of Program Facility, whether such act or omission is authorized by this Agreement or 
not.  Program Facility further hereby waives any and all rights of subrogation that it may have 
against the LEA.  The provisions of this Indemnification do not apply to any damage or losses 
caused solely by the negligence or wrongful acts of the LEA or any of its governing board, officers, 
agents, employees, and/or volunteers. 

This Indemnification shall survive termination of this Agreement, for any reason whatsoever, and binds 
each party’s legal representatives, successors, and assigns 
   16.    Insurance.  

a.       Program Facility, at its own cost and expense, shall procure and maintain during the term of this 
Agreement, policies of insurance for the following types of coverage: 

1)      Commercial General Liability Insurance.  Program Facility shall procure and maintain, during 
the term of this Agreement, not less than the following General Liability Insurance coverage in the 
amount of $1,000,000 per occurrence. 
Commercial General Liability insurance shall include products/completed operations, broad form 
property damage, and personal and advertising injury coverage. 
2)      Workers’ Compensation Insurance.  Program Facility shall procure and maintain, during the 
term of this Agreement, Workers’ Compensation Insurance, as required by California law, on all of 
its employees engaged in work related to the performance of this Agreement.  Program Facility 
shall procure and maintain Employers’ Liability insurance coverage of $1,000,000.  Absent proof 
of Workers’ Compensation Insurance, Program Facility will submit a statement indicating the 
reason Workers’ Compensation Insurance is not required. 
3)      Abuse and Molestation Coverage.  Program Facility shall procure and maintain, during the 
term of this Agreement, Abuse and Molestation coverage in the amount of $1,000,000 per 
occurrence. 

b.       Program Facility’s insurance shall be primary and will not seek contribution from any other   
insurance available to the LEA.  Program Facility further hereby waives any and all rights of 
subrogation that it may have against the LEA.  Required endorsements are listed below. 
c. Certificates of Insurance.  Program Facility shall provide certificates of insurance to the LEA as 
evidence of the insurance coverage required herein, not less than 15 days prior to commencing the 
proposed activity, and at any other time upon the request of the LEA.  Certificates of such insurance 
shall be filed with the LEA on or before commencement of the services under this Agreement. 
d.  Endorsements.  Program Facility’s Commercial General Liability insurance and Abuse and 
Molestation coverage shall name the LEA, its governing board, officers, agents, employees, and/or 
volunteers as additional insureds.  All endorsements specifying additional insureds for any of the 
Insurance Policies shall be indicated below or an equivalent endorsement reasonably acceptable to 
the LEA. 

1)      General Liability:  CG 20 26 10 01 
2)      Primary, Non-Contributory:  CG 20 01 01 13 
3)      Waiver of Subrogation:  CG 24 04 05 09 

e.  Broader Coverage, Higher Limits.  If the Program Facility maintains broader coverage and/or 
higher limits than the minimums shown above, the LEA requires and shall be entitled to the broader 
coverage and/or higher limits maintained by the Program Facility. 
f.   Claims Made Insurance.  Insurance written on a “claims made” basis is to be renewed by the 
Program Facility for a period of three (3) years following termination of this Agreement.  Such 
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insurance must have the same coverage and limits as the policy that was in effect during the term of 
this agreement and will cover the Program Facility for all claims made. 
Claims Made Policies.  If any of the required policies provide coverage on a “claims made” basis: 

1)      The Retroactive Date must be shown and must be before the date of the contract or the 
beginning of the Program. 
2)      Insurance must be maintained, and evidence of insurance must be provided for at least three 
(3) years after completion of the Program. 
3)      If coverage is canceled or non-renewed, and not replaced with another claims-made policy 
form with a Retroactive Date prior to the contract effective date, the Program Facility must 
purchase “extended reporting” coverage for a minimum of three (3) years after completion of the 
Program. 

g.       Acceptability of Insurers. Insurance is to be placed with insurers with a current A.M. Best’s rating 
of no less than A: VII, unless otherwise acceptable to the LEA. 
h.       Failure to Procure Insurance.  Failure on the part of Program Facility, to procure or maintain 
required insurance shall constitute a material breach of contract under which the LEA may 
immediately terminate this Agreement. 

 
ACKNOWLEDGEMENT AND AGREEMENT 
I have read this agreement and agree to its terms. 
 
                                                                            ​             ​                                                                            ​           _______ ​             
Program Facility Representative                                  ​ Signature                                                           ​             ​Date 
 
School Site Consent 
 
                                                                            ​             ​                                                                            ​          _______                
School Site Administrator or Designee                       ​ Signature                                                                           ​Date 
 
 
Local Educational Agency Approval 
 
                                                                            ​             ​                                                                            ​           _______ ​             
LEA Administrator                                                         ​ Signature                                                                           ​Date 
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FORM D 
Ventura Unified School District 

Voluntary Independent Study Physical Education 
Informed Consent and Liability Release 

Acknowledgment and Assumption of Risk 
                                                                                ​         ​                                 ​         ​                              ​  
Student name                                                                                              Student Number                                  ​ Grade Level 
 
                                                                                ​         ​                                                                              ​  
Parent or legal guardian (Please print)                                                        Student address 
 
                                            ​         ​                                                         ​         ​                                          ​  
School of Enrollment                                       Independent Study Physical Education Activity             Supervising Teacher 
 
I authorize my son/daughter, named above, to participate in the indicated Independent Study Physical Education 
activity.  I understand and acknowledge that physical education activities, by their very nature, pose the potential risk 
of serious injury and/or illness to the individuals who participate in such physical education activities. 
This Independent Study Physical Education activity, by its very nature, poses some inherent risk of a participant 
being seriously injured.  These injuries could include, but are not limited to, the following: 

1.​ Sprains and strains 
2.​ Fractured bones 
3.​ Lacerations, abrasions, and avulsions 
4.​ Unconsciousness 
5.​ Paralysis 
6.​ Disfigurement 
7.​ Head injuries 
8.​ Loss of eyesight 
9.​ Death 

I understand and acknowledge that participation in Independent Study Physical Education activities is completely 
elective and voluntary and as such is not required by the District.  I also understand that if I do not consent to my 
son’s/daughter’s participation in the Independent Study Physical Education activity, he/she will be offered an 
alternative course of study, in which he/she may work for graduation credit. 
 
I understand that all participants are to abide by and accept all rules and requirements governing conduct and safety 
in the Independent Study Physical Education activity.  To the extent permitted by the California Education Code, any 
participant determined to be in violation of behavior standards may be removed from this Independent Study 
Physical Education activity. 
 
I understand and acknowledge that to participate in these activities, I and my son/daughter agree to assume liability 
and responsibility for any and all potential risks that may be associated with participation in Independent Study 
Physical Education activities. 
 
I agree to, and do hereby release and hold the Ventura Unified School District and its governing board, officers, 
agents, employees and/or volunteers harmless for any and all claims; demands; causes of action; liability; damages; 
expenses; or loss of any sort, including bodily injury or death; because of or arising out of acts or omissions with 
respect to the Independent Study Physical Education activity. 
 
I acknowledge that I have carefully read this “Voluntary Independent Study Physical Education, Informed Consent 
and Liability release, Acknowledgement and Assumption of Risk” form and that I understand and agree to its terms. 
                                                                    ​         ​                                             ​  
Signature (Student)                                                                             ​ Date 
 
                                                                  ​         ​                                             ​  
Signature (Parent or legal guardian)                                                   ​ Date 
 
                                            ​         ​                                             ​         ​                                             ​  
Home telephone                                              Mobile telephone                                            Work telephone  
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FORM E 
Ventura Unified School District 

Independent Study Physical Education 
Insurance Waiver and Assumption of Risk 

**To be used only if ISPE contractor doesn’t have abuse and molestation coverage 
                                                                                ​         ​                                 ​         ​                              ​  
Student name                                                                                              Student Number                               Grade Level 
 
                                                                                ​         ​                                 ​         ​                              ​  
Street Address                                                                                             Age                                                  Birth date 
 
                                                                                ​         ​                                                                              ​  
City, State, Zip Code                                                                                  School of Enrollment 
 
                                                                                ​         ​                                 ​         ​                              ​  
Independent Study Physical Education Activity                                          Beginning Date                                 Ending Date 
 
                                                                                ​         ​                                                                              ​  
Name of Facility Providing Program                                                           Address of Facility Providing Program 
I voluntarily request that Ventura Unified School District  waive the requirement for the Facility providing the 
Independent Study Physical Education Program for my son/daughter, named above, to procure and maintain 
Abuse/Molestation insurance coverage. 
As a condition to this request to waive Abuse/Molestation insurance coverage, I agree to the following: 
        ​    (Initial here)  ​I will be at the Facility providing the Independent Study Physical Education at all times that 
my son/daughter is at the facility; 
        ​    (Initial here)  ​I will not leave my son/daughter alone with anyone at the facility.  I will maintain visual 
observation of my son/daughter at all times that my son/daughter is at the facility, except when my son/daughter is 
in restroom facilities; 
        ​    (Initial here)  ​If I cannot maintain visual observation of my son/daughter at all times, except when my 
son/daughter is in restroom facilities, then my son/daughter will not qualify for Independent Study Physical 
Education at the named facility. 
        ​    (Initial here)  ​In the event I am unable to attend and supervise my son/daughter at the facility, I agree to 
either not have my child participate on that day or to secure the assistance of an adult known to me and to my child 
to step in and meet my obligation. (Please note: ISPE facility site staff are not eligible to be the other adult 
designee.) 
        ​    (Initial here)  ​I acknowledge that the school is relying on my representations to provide the necessary 
direct supervision of my child. Should I and/or a substitute adult fail to appear and my child be at the facility on that 
date, I waive and relinquish on behalf of my child any claim loss or damage arising out of the activity. 
Independent Study Physical Education, having no school staff present, poses some inherent risk of a participant 
being seriously harmed and/or maltreated.  This harm and/or maltreatment could include, but is not limited to, the 
following:  1) Mental abuse, 2) Physical abuse, 3) Sexual abuse, 4) Sexual assault, and 5) Sexual molestation. 
 
I agree to, and do hereby release and hold the Ventura Unified School District and its governing board, officers, 
agents, employees and/or volunteers harmless for any and all claims; demands; causes of action; liability; damages; 
expenses; or loss of any sort, including forms of abuse or assault listed above, bodily injury or death; because of or 
arising out of acts or omissions with respect to the Independent Study Physical Education program. 
 
I acknowledge that I have carefully read this “Independent Study Physical Education, Insurance Waiver and 
Assumption of Risk” form and that I understand and agree to its terms. 
                                                                    ​         ​                                             ​  
Signature (Parent or legal guardian)                                            Date 
                                            ​         ​                                             ​         ​                                             ​  
Home telephone                                              Mobile telephone                                            Work telephone 
LEA Approval​  ______Approved   ​ _____Not Approved 

                                                        ​         ​                                                         ​         ​                              ​  
LEA Administrator or Designee                             Signature                                                              Date 
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Form F 
Ventura Unified School District 

Independent Study Physical Education 
Consent for Background Check Waiver 

**To be used only if ISPE contractor and its employees are not fingerprinted 
 

                                                                                ​         ​                                 ​         ​                              ​  
Student name                                                                                              Student Number                               Grade Level 
 
                                                                                ​         ​                                 ​         ​                              ​  
Street Address                                                                                             Age                                                   Birth date 
 
                                                                                ​         ​                                                                              ​  
City, State, Zip Code                                                                                    School of Enrollment 
 
                                                                                ​         ​                                 ​         ​                              ​  
Independent Study Program Contractor                                                      Beginning Date                                 Ending Date 
 
                                                                                ​         ​                                                                              ​  
Address of Facility Providing Program                                                         Name of Independent Study Program Contractor Employee 
 
California Education Code section 45125.1 (a) requires any entity that has a contract with a local educational agency, 
(a school district, county office of education, or charter school), to ensure that any employee who interacts with pupils, 
outside of the immediate supervision and control of the pupil’s parent or guardian or a school employee, has a valid 
criminal records summary.  The employee who interacts with pupils must submit two sets of fingerprints prepared for 
submittal by the employer to the Department of Justice for the purpose of obtaining criminal record summary information 
from the Department of Justice and the Federal Bureau of Investigation. 
 
California Education Code section 45125.1 (b) allows a pupil to participate in services provided by a contractor as part 
of an independent study program and the pupil is under the immediate supervision and control of the pupil’s parent or 
guardian during the provision of those services, when the person employed by the contractor has not completed a valid 
criminal records summary, as long as the parent or guardian understands that the person employed by the contractor has 
not completed a valid criminal records summary. 
 
I understand and agree to the following: 
        ​    (Initial here) ​ I have been informed and understand that the Independent Study Program Contractor Employee 
named above does not have a valid criminal records summary and I give consent for my child named above to interact 
with said Independent Study Program Contractor Employee while under my immediate supervision and control. 
        ​    (Initial here) ​ In the event I am unable to attend and supervise my child at the facility, I agree to not have my 
child participate on that day. 
        ​    (Initial here) ​ I acknowledge that the school is relying on me to provide the necessary direct supervision of my 
child.  Should I fail to appear, and my child be at the Independent Study Program on that date, I waive and relinquish on 
behalf of my child any claim, loss or damage arising out of the Independent Study Program activity. 
 
Independent Study Programs, having no school staff present, poses some inherent risk of a participant being seriously 
harmed and/or maltreated.  This harm and/or maltreatment could include, but is not limited to, the following:  1) Mental 
abuse, 2) Physical abuse, 3) Sexual abuse, 4) Sexual assault, and 5) Sexual molestation. 
 
I agree to, and do hereby release and hold the Ventura Unified School District and its governing board, officers, agents, 
employees and/or volunteers harmless for any and all claims; demands; causes of action; liability; damages; expenses; or 
loss of any sort, including forms of abuse or assault listed above, bodily injury or death; because of or arising out of acts 
or omissions with respect to the Independent Study program. 
 
I acknowledge that I have carefully read this “Independent Study, Consent for Background Check Waiver” form 
and that I understand and agree to its terms. 
                                                                    ​         ​                                 ​         ​                                 ​  
Name (Parent or legal guardian)                                                                                Main Telephone                                                    Alternate Telephone 
                                                                    ​         ​                                 ​  
Signature (Parent or legal guardian)                                                           Date 
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Form G: VUSD Independent Study Physical Education (ISPE)  
ISPE Sport/Activity Log 
 

Directions: Complete the entire log/timesheet below and submit it monthly by the 
established deadlines noted on the back side of this log. Please remember, if a minimum monthly submission 
deadline is missed, the ISPE student will be placed on ISPE probation. After any second late submission, 
consecutive or nonconsecutive, in that school year, the student’s ISPE placement will be revoked. Online log 
submissions may be required depending on the ISPE Coordinator/Teacher.  
 

1. Student’s name (please print):  __________________________________________________________ 
 

2. This log if for the month/year of: __________________________________/_______________________ 
 

3. Write in the number of ISPE minutes for each of the month’s days below. Remember - number of minutes spent 
engaged in the approved ISPE sport/activity must total no less than 400 minutes every 10 school days - banking minutes 
is not allowed. ISPE minutes accrued over weekends & holidays that fall within a 10 school day period are permissible. 
 

  1   2  3  4  5   6  7  8  9 10 11 12 13 14 15 16 

                                

  

 17  18  19  20  21  22  23 24 25 26 27 28 29 30 31 

                              
 

4. Student Signature: Signature indicates above number of logged ISPE minutes is true and accurate  
 

Signed, _____________________________________________________ Date __________________ 
 

5. Parent Signature: Signature indicates above number of logged ISPE minutes is true and accurate  
 

Signed, _____________________________________________________ Date __________________ 
 
7. Primary Coach/Instructor’s Signature: Signature indicates above number of logged ISPE minutes is true & accurate  
 

Signed, _____________________________________________________ Date __________________ 
 

6. For approved gym membership ISPE only (grades 10-12) - Dates and minutes of fitness classes and 
signature of fitness class instructors (Remember, VUSD gym membership ISPE requires that 280 minutes of the 
required 400 minutes every 10 days, 560 per month, be earned in fitness classes.) 
 

Date # Minutes Name/type of fitness class  Instructor’s signature confirming participation  
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Date # Minutes Name/type of class  Instructor’s signature confirming participation  

    

    

    

    

    

    

    

    

    

    

    

    

    

 
8. Schedule of deadlines for minimum frequency of ISPE log submissions - more frequent (weekly/bi-weekly) ISPE log 
submissions may be required per the ISPE Coordinator/Teacher . Remember that if one ISPE log submission deadline is 
missed, the ISPE student will be placed on probation. After any second (consecutive or nonconsecutive) late ISPE log submission 
occurs in a single school year, the student’s ISPE placement will be revoked.  

August ISPE log is due: ​ First Tuesday of September  

September ISPE log is due:  First Tuesday of October 

October ISPE log is due: First Tuesday of November 

November ISPE log is due: First Tuesday of December 

December ISPE log is due: First Tuesday of January  

January ISPE log is due: First Tuesday of February  

February ISPE log is due: First Tuesday of March 

March ISPE log is due: Second Tuesday of April (after Spring Break) 

April ISPE log is due: First Tuesday of May 

May ISPE log is due: First Tuesday of June  

June ISPE log is due: Last Day of School  
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