BU Boston University College of Engineering
Engineering Product Innovation Center

CONSENT AND RELEASE FROM LIABILITY
For participation in workshops hosted by the Engineering Product Innovation Center (EPIC)

Name of Participant:

1.

By signing this consent and release, | consent to the conditions under which | will participate in an
educational program at Boston University (the “University”) at the Engineering Product Innovation
Center (EPIC). In addition, | further understand that Boston University's facilities are being made
available to as an educational opportunity and that he/she/they are not a student, employee, or
affiliate of Boston University.

| understand that by participating in a lab program on the University's premises with University faculty,
staff, and students, | will be involved in activities that may involve hazardous substances, machinery
and equipment and the risk of accident, death, illness, physical or mental injuries, and property
damage.

| carry valid and current medical insurance. | authorize the University to follow its emergency
procedures regarding evacuation and emergency care. | further agree to hold harmless and indemnify
BU for any and all actions taken by the University to provide necessary emergency medical care while |
am participating in the EPIC Program.

In consideration of the University allowing me to participate in the program, | release Trustees of
Boston University and its departments, officers, trustees, representatives, agents and employees from
any and all claims, demands, causes of action, judgment, damages, expenses and costs (including
attorney's fees) including but not limited to claims of negligence, on account of personal injury, bodily
injury, property, damage, death, or accident of any kind that arises out of or is related in any way to my
participation in the program.

| promise that | will comply with the University's policies and instructions for student behavior while
participating in on-campus programs, including the EPIC program. | understand that failure to abide by
such policies and instructions may lead to my removal from the program, at the University's sole
discretion.

In signing this Release from Liability, | hereby acknowledge that | have read this entire document, that |
understand its terms, that | have signed it knowingly and voluntarily, and that | intend it to bind me.

| agree that this agreement shall be governed by the laws of the Commonwealth of Massachusetts
(excluding its conflict of laws principles), which shall be the forum for any lawsuits filed under or
incident to this consent and release or the EPIC program.

PARTICIPANT:

Signature:

Name (Printed):

Address:

Telephone:




