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Appendix A1 

TUSCULUM UNIVERSITY 

DEPARTMENT OF NATURAL SCIENCES 

 

 

Student Statement of Understanding and Agreement 

 
I agree to comply with all written and oral safety information, procedures, and precautions given by the 
instructor or designee.  All questions I may have had have been answered to my satisfaction.  Further, I 

understand failure to observe these guidelines could result in my dismissal from this laboratory course.   

 
I understand I will be personally responsible for any medical expenses incurred as a result of my 

participation beyond basic first aid.  I understand that the University recommends that I hold or obtain 

private medical and hospital insurance to provide for such care. 
 

In consideration for participation in this laboratory course and for the use of facilities at Tusculum 

University, I agree to hold harmless, defend, and indemnify Tusculum University, Trustees of Tusculum 

University, and each and every faculty, staff, or other employee of Tusculum University (in this 
paragraph collectively referred as liability) resulting from or in any matter arising out of or in connection 

with participant use of University facilities including, without limitation the physical buildings, grounds, 

equipment and supplies, whether said liability arises without negligence on the part of any person, or is 
due to the sole negligence of the University, participant or third parties, or is due to the concurrent 

negligence of any combination of the University, participant, or third parties.  This is intended to include 

without limitations: 

 a. liability arising from both the active and passive third parties, or University; 
 b. liability for damage to the property of participants, third parties, or University; 

 c. liability for injury or death to all persons. 

 
The terms and condition herein above expressed are approved and accepted. 

 

I have read, understood, and I agree to the foregoing. 
 

 

 

Student Name:____________________________________________ 
 

Signature: _____________________________________________Date:_________________ 

 
Instructor Name: __________________________________________ 

 

Course Name and Number:______________________________________________   


