GENERAL LIABILITY WAIVER 


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

I, [NAME], am voluntarily choosing to participate in volunteer, teaching instruction, research work, 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 boating, 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 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, [NAME], 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, [NAME], understand that information about risks of conducting field work is available, at my request, from the following sources: Black Hills National Forest (http://www.fs.fed.us/safety/) and Indiana University BIACUC office (biacuc@indiana.edu, 812-855-5138).

I, [NAME], understand and accept that Indiana University and its employees cannot guarantee my safety while performing activities associated with my time spent conducting field work in the Black Hills.  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.

Field Station Risk Acknowledgement (04/08/2008)

I, [NAME], have read, understood and agree to the above text.


NOTICE REGARDING POSSIBLE RISKS ASSOCIATED WITH ANIMAL RESEARCH OR EDUCATION AT INDIANA UNIVERSITY (Field Station Animal Handler Health Risk Acknowledgement)

Visitors involved in conducting or observing animal research or education at Indiana University (IU) may be exposed to certain health risks including (but not limited to):

-- Allergens associated with exposure to animals or animal products, such as dander, which may cause or worsen allergic reactions, including asthma and other serious conditions.

-- Diseases transmittable between animals and humans (zoonoses) such as salmonella, Hepatitis E (swine), and Q fever (sheep).  (Biohazard warning signs are posted at locations where animals have been purposefully infected with infectious agents.)

-- Diseases spread by mosquitoes and ticks (field research sites only).
                 
-- CDC/NIH Guidelines State: "Persons with altered immunocompetence may be at increased risk when exposed to infectious agents."  Examples of conditions that can impair immunocompetence are AIDS, chemotherapy, and organ transplant.

-- Noise.  Especially in cagewash areas, and areas where dogs and swine are housed. [image: image1.png]



                 
-- Hazardous chemicals, including disinfectants and sanitizing agents.
                 
Generally, the exposure that you as a visitor might experience creates only a very low risk to your personal health, although some medical conditions could increase the potential adverse consequences of exposure.  With consideration of these risks and risk factors, the Indiana University Bloomington Institutional Animal Care and Use Committee (BIACUC) STRONGLY advises you to participate in the Occupational Medicine/Health program at your home institution.  If no such program exists, consult with your personal physician about your anticipated animal-related activities.  If you have questions or concerns, please contact the Indiana University BIACUC office at biacuc@indiana.edu or 812-855-5138.


I, [NAME], 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, [NAME], understand that information about field site risks is available, at my request, from the following sources: Black Hills National Forest (http://www.fs.fed.us/safety/) and Indiana University BIACUC office (biacuc@indiana.edu, 812-855-5138).


I, [NAME], understand and accept that Indiana University and its employees cannot guarantee my safety while performing activities associated with my time spent at any Indiana University field site.  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 at any Indiana University field site unless such injury was caused by gross negligence, recklessness, or willful misconduct of officers or employees of Indiana University. [image: image2.png]




I, [NAME], understand that I can obtain additional information related to animal use and associated requirements from the BIACUC office.  I further understand that it may be necessary for me to be added as an animal handler on an animal use protocol at Indiana University or my home institution.

Field Station Animal Handler Health Risk Acknowledgement (04/08/2008)

I, [NAME], have read, understood and agree to the above text.

