
Liability Waiver and Release Form  

for the 

 Multidisciplinary Student Project Laboratory 

F212 Parkview Campus 
 

I, ________________________ hereby waive and release, promise to hold harmless and 
ceaselessly discharge  the Multidisciplinary Student Project Laboratory, Engineering Design 
Center for Service-Learning, College of Engineering and Applied Science, and Western 
Michigan University and all of its members, faculty, staff, or student employees, of and from any 
and all claims, demands, causes of action or injury, lawsuits, damages, and liabilities, of all 
natures, whether it is known or unknown, in law or in equity, that I may have or ever have in the 
future while participating in any on or off campus activities, workshops, training sessions, 
project work space, or any other functions associated with the parties aforementioned in this 
agreement (Multidisciplinary Student Project Laboratory, Engineering Design Center for 
Service-Learning, College of Engineering and Applied Science, and Western Michigan 
University). 

I understand that serious injuries, damage to personal property, and many other circumstances 
could occur while using work or laboratory space or volunteering at off campus sites.  On behalf 
of myself, my family, and representation, I waive all claims for damages done to myself or my 
property whether the incident is caused by an ordinary negligence of the released parties 
mentioned or otherwise. 

By signing this waiver I take full responsibility and waive all claims of personal injury, death, 
and damage to personal property while participating in any activities, functions, or work space 
opportunities associated with the Multidisciplinary Student Project Laboratory, Engineering 
Design Center for Service-Learning, College of Engineering and Applied Science, and Western 
Michigan University.   

By signing this waiver I also guarantee that I am 18 years of age or older and am therefore 
competent in agreeing to this contract. 

Please Print Your Name: _____________________________________ 

Signature:                         _____________________________________ 

Date:                                 _____________________________________ 

 

In the case of an emergency please leave the contact information of whom we may contact 
below: 

Name:_________________________Phone:_________________ 

Address:_________________________________________________________ 


