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NAME OF PARTICIPANT:  _____________________________________________________________
 
ADDRESS OF PARTICIPANT:  __________________________________________________________
 
LABORATORY LOCATION(S):  _________________________________________________________
 
DATES:  From  _______________________________  To ____________________________________ 

 

 

ASSUMPTION OF RISK 
Participation in the activity(s) of Laboratory and Animal Activities, carries with it certain inherent risks.  I am aware that, while
participating in the activity(s), I may be exposed to any manner of harm, injury, illness, death or property damage resulting from such
risks, including but not limited to the following: 
 

General:
Loss or damage of personal property by any means including, but not limited to, theft, vandalism, fire, or water damage;
Travel by motor vehicle, bus, traffic accidents, poor road conditions, water craft, airplanes or any other means of transportation to,
from, or during the activity(s);
Loss, damage, injury, illness, death or expense that I may, or that members of my household(s) may suffer, including the contraction
of a Communicable Disease as a result of my participation in this Activity.  Communicable Diseases include, but are not limited to,
any disease that can be transmitted from one person to another including viruses, bacteria, parasites or other organisms.

 

NOTE:  Please consult with your physician prior to participating in any physical activity(s) or using any equipment if you have
any pre-existing conditions which may be affected by your participation in the activity(s). 
 

Physical Activities:
All manner of muscular and skeletal injuries, bruises, scrapes, cuts, strains, sprains, leg cramps, dislocations, or bone injuries;
Head, facial, dental and neurological injuries such as concussions and traumatic brain injuries (TBI);
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I freely accept and fully assume all such risks, dangers and hazards and the possibility of personal injury, death, property damage or loss,
resulting therefrom. 
 

RELEASE OF LIABILITY, WAIVER OF CLAIMS AND INDEMNITY AGREEMENT 
In consideration of The Governors of the University of Calgary permitting my participation in the activity(s) of Laboratory and
Animal Activities, I agree as follows: 

 


