
Plymouth	
  Christian	
  Academy	
  
Student/Parent	
  BYOD	
  Agreement	
  

 

Please Print All Information: 

 

Student’s Full Name: 

___________________________________________________________________________________________________________  

 

Student’s Grade: 

___________________________________________________________________________________________________________  

 

Parent/Guardian Name: 

___________________________________________________________________________________________________________  

 

Street Address: 

___________________________________________________________________________________________________________ 

 

City: _______________________________________________________State:  ________________Zip: ______________________  

 

Phone: Home ___________________________ Work: _____________________________  Cell: ____________________________ 

 

Email:_____________________________________________________________________________________________________  

 

Acceptable	
  Use	
  Policy	
  Agreement	
  

 

I have read and understand all the terms of the Student/Parent BYOD Agreement. I AGREE to allow my child to participate in the 

Plymouth Christian Academy Technology Project. I have discussed the Student/Parent BYOD Agreement and Plymouth Christian 

Academy Policies that include Computer Use Policy and Technology Usage Guidelines with my child and will ensure that he/she 

complies with all documented terms, including the acceptable and prohibited use provisions in the Agreement. I acknowledge and 

understand that my child will have access to the Internet and may be subject to the risks associated with Internet usage, including 

those associated with adult sites, chat rooms, social networking sites, and other unauthorized Web sites.  

 

I AGREE that neither Plymouth Christian Academy nor its employees shall be liable for any harm resulting from the aforesaid risks.  

 

Parent/Guardian Signature: 

___________________________________________________________________________________________________________  

 

Student Signature: 

___________________________________________________________________________________________________________  

 

Date: 

___________________________________________________________________________________________________________ 

 

Hold	
  Harmless	
  Agreement	
  

 

This Hold Harmless Agreement is entered into on this _____ day of ________________________20______ . In consideration for 

being allowed to use a device for the purpose of enhancing delivery of instruction through advanced technology, I (parent/guardian – 

please print) _____________________________________________ hereby agree to waive and to indemnify, defend, and hold 

harmless Plymouth Christian Academy and its employees from and against all claims, demands, suits, liabilities, damages, losses, 

and expenses resulting from or arising out of the use of the property described in this agreement, which causes bodily injury, illness, 

death or other damage to persons or property.  

 

Parent/Guardian Signature: 

___________________________________________________________________________________________________________ 

  

Student Signature: 

___________________________________________________________________________________________________________  

 

Date: 

 __________________________________________________________________________________________________________	
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  Michigan	
  	
  48187	
  


