
 
 
 
 
 
 
 
 
 
 

 
Guest Account Agreement 

 
 
Name ________________________________   Phone _______________________________   

Address ____________________________________________________________________ 

Valid ID # ________________________________ Issuing State _______________________  

 
I have read the District Acceptable Use Policy.  I agree to follow the rules contained in this 
Policy.  I understand my account may be terminated as follows: 
 
My account may be terminated at any time. In this event, I will be given the opportunity to 
remove my personal files.   
 
If my account is unused for more than 60 days, it may be terminated and my personal files 
removed without notice. 
 
I hereby release the district, its personnel, and any institutions with which it is affiliated, from 
any and all claims and damages of any nature arising from my use of, or inability to use, the 
District system, including, but not limited to claims that may arise from the unauthorized use of 
the system to purchase products or services.   
 
 
 
Signature ______________________________________________ Date ________________ 
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