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I understand that I am required to complete the following in order to engage in these activities:
Read and follow the Hazard Assessment and Control Form for the specific laboratories, areas or locations I will be working within
and utilize the controls identified;
Complete the WHMIS and Safety for Laboratories course as well as all safety courses identified in the Hazard Assessment and
Control Form;
Wear the personal protective equipment as identified in the Hazard Assessment and Control Form; and
Follow all laboratory safety rules.

 

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 Field
Activities, I agree as follows: 

 
In entering into this Agreement, I am not relying upon any oral or written representations or statements made by the Releasees, other than
what is set forth in this Agreement.
 
I CONFIRM THAT I AM 18 YEARS OF AGE OR OLDER, THAT I HAVE READ AND UNDERSTAND THIS AGREEMENT
AND THAT I AM AWARE THAT BY SIGNING THIS AGREEMENT I AM WAIVING CERTAIN LEGAL RIGHTS,


