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Lynchburg Regional Governor’s  
XLR8 STEM Academy 

 
Network and Telecommunication Services 

Acceptable Use Policy Agreement Form 
 
 
Student Agreement 
I have read the Lynchburg Regional Governor’s XLR8 STEM Academy’s Network and 
Telecommunications Services Acceptable Use Policy.  I understand fully and agree to abide by 
the principles and guidelines it contains.  I understand that these services are provided for 
educational purposes.  In addition, I have read and agree to refrain from those actions listed, 
which are considered unacceptable uses of network and telecommunications resources.  I 
further understand that any violation of the policy is unethical and may constitute a criminal 
offense.  Further, I agree to accept all financial and legal liabilities, which may result from my 
use of the CVCC/XLR8 network and telecommunications services.  Should I commit a violation, 
my access privileges may be revoked with or without notice, school disciplinary action will be 
taken, my parents will be notified, and appropriate legal action may be taken. 
 
Student Name:          
 
 
Student Signature:          Date:      
 
(If you are under the age of 18, a parent or guardian must also read and sign this agreement.) 
 
 
Parent or Guardian Agreement 
As the parent or guardian of the student above, I have read the Lynchburg Regional Governor’s 
XLR8 STEM Academy’s Network and Telecommunications Services Acceptable Use Policy.  I 
understand that these services are designed for educational purposes.  I also recognize that it is 
impossible for the Lynchburg Regional Governor’s XLR8 STEM Academy to restrict access to all 
controversial materials and I will not hold them responsible for controversial materials acquired 
through the network and telecommunications services provided.  Further, I agree to accept all 
financial and legal liabilities, which may result from my son/daughter’s use of the CVCC/XLR8 
network and telecommunications services.  Also, I accept full responsibility for supervision if 
and when my son/daughter’s use is not in a school setting.  I hereby give permission to issue 
and account for my son/daughter and certify that the information contained on this form is 
correct. 
 
Parent/Guardian Name (please print):          
 
Parent/Guardian Signature:        Date:      
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