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DEPARTMENT OF BIOLOGY GENERAL LIABILITY WAIVER*

VOLUNTARY ASSOCIATION WITH INDIANA UNIVERSITY RESEARCHERS & ASSUMPTION OF RISK AND RELEASE OF LIABILITY


I, __________________________, am voluntarily choosing to participate in volunteer, teaching instruction, research work in the lab or field and/or as a student in association with biological research being conducted by researchers associated with Indiana University.  I understand such work or training may entail inherent risks related to automobile use, delayed access to medical care, environmental risks similar to those encountered while backpacking or hiking, and other events impossible to predict. I also assume responsibility for my own safety while conducting field research have considered any special medical conditions which may put me at greater risk of harm or which may require immediate medical care, and I have decided to accept those risks.  I will not assert a claim against the Trustees of Indiana University, its employees, officers, or agents for injury to my person or property resulting from my participation in this field work, unless such injury was caused by the gross negligence, recklessness, or willful misconduct of officers or researchers associated with Indiana University.

I, ___________________________, understand that activities I might participate in involve certain risks to my health, and that my current health condition could worsen as a consequence of exposure.

I, ___________________________, understand and accept that Indiana University and its employees cannot guarantee my safety while performing activities associated with my time spent conducting field work.   I promise not to seek compensation or initiate legal action against Indiana University, or any of its employees, for any harm suffered by me during any part of my stay unless such injury was caused by gross negligence, recklessness, or willful misconduct of officers or employees of Indiana University.

Voluntary Laboratory/Field Work Risk Acknowledgement  


Name of Volunteer ________________________  Date:__________________

                                          Please Print

I, ___________________________, have read, understood and agree to the above text.

                     Signature

 *If the volunteer has not reached the age of 18, a parent or guardian must also sign, date and provide contact information.

Parent or Guardian : ________________________ Date: ___________________

                                               Signature

Telephone no. or email address of Parent or Guardian: _____________________
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