
Research Laboratory Visitor Waiver and Release of Liability
Please read this document carefully. By signing this document, you acknowledge the risks associated with entering a research laboratory
environment and agree to waive certain legal rights.

1. Visitor Information

Full Name: First and Last Name

Affiliation / Organization: Company, University, or Agency

Phone Number: Phone Number

Email Address: Email Address

Laboratory Host / Escort Name: Name of Host

Date of Visit: MM/DD/YYYY

2. Emergency Contact Information

Emergency Contact Name: Contact Name

Relationship to Visitor: Relationship

Emergency Contact Phone: Phone Number

3. Acknowledgment of Risk and Safety Rules
I acknowledge that research laboratories contain inherent hazards, which may include, but are not limited to, hazardous chemicals, biological
agents, radioactive materials, lasers, high-voltage equipment, extreme temperatures, and compressed gases.

By entering the laboratory facility, I agree to abide by the following rules:

I will remain with my designated host/escort at all times during the visit.
I will wear all required Personal Protective Equipment (PPE) as instructed, including safety glasses, lab coats, and closed-toe shoes.
I will not touch any laboratory equipment, chemicals, samples, or research materials unless specifically instructed to do so by my host.
I will follow all safety instructions, warning signs, and emergency evacuation procedures.
I will immediately report any injuries, spills, or safety concerns to my host.

4. Waiver and Release of Liability
I hereby assume all risks associated with my visit to the research laboratory. To the maximum extent permitted by law, I release, waive, and
discharge the institution, its officers, employees, and agents from any and all liability, claims, demands, or causes of action arising out of negligence
or any other acts resulting in personal injury, illness, death, or property damage during my visit.

5. Signatures and Acknowledgment
By signing below, I certify that I have read, understood, and agree to the terms of this waiver.

Visitor Signature (Sign on printed line): ___________________________

Date Signed: MM/DD/YYYY

Laboratory Host/Escort Signature: ___________________________

Date Signed: MM/DD/YYYY
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