
MINOR GENERAL RELEASE
I voluntarily permit my child                                                    to participate as a learning experience in basic research experiments under the supervision of laboratory personnel in the 





  Lab(s) at Wayne State University during the following time period: 





 I understand and have advised my child that he/she must abide by the rules, directives, and procedures established by the lab staff at all times. Wayne State University reserves the right to prohibit my child from participating for disruptive behavior or failure to follow safety or other instructions.
In consideration of my child being permitted to participate and in full recognition and appreciation of the potential dangers and hazards inherent in touring, observing and participating in research experiments/procedures in a chemistry and biology lab to which my child may be exposed including risk of property damage, possible exposure to liquids, basic chemicals and laboratory equipment, bodily or personal injury, transportation accidents, and other risks that may not be foreseeable, I hereby release, waive, discharge and forever hold harmless Wayne State University, its officers, employees, and agents (collectively “WSU”) from any and all liability for harm, injury damage, claims, demands, actions, causes of action, costs and expenses of whatever kind, arising out of or related to any loss, damage, or injury that may be sustained by my child or to any property belonging to me or my child whether caused by  the negligence or carelessness of WSU or otherwise , while my child is in on, upon, or in transit to or from the 









 Lab(s).
To the best of my knowledge, there are no health-related reasons or problems which preclude or restrict my child’s participation.
I am the Parent/Guardian of the Student Participant named above and am fully competent to sign this General Release. I sign this release voluntarily with full understanding and intending this to be a legally binding release.
                                                                       F                                                                                   
Signature of Parent or Guardian                                             
Date

Printed Name of Parent or Guardian
Witness Signature




Witness Printed Name



Date




Witness Signature




Witness Printed Name



Date
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