WILLIAMCZMARY LIABILITY RELEASE AND WAIVER OF CLAIMS

VIRGINIA INSTITUTE OF MARINE SCIENCE
SCHOOL OF MARINE SCIENCE

Activities associated with marine science and marine research involve hazards and risks such as

. Chemical spills including injury related to or arising from inhaling chemical fumes
. Physical injury from sharp, hot, cold, heavy, or otherwise potentially hazardous equipment
. Slips, trips, and falls in areas where there large tanks or aquaria.

I am aware that my participation in the activities described below will expose me to these and other
risks and dangers and could result in injury, illness, damage to property, or even my death. | also understand
that any injury or damages that may result could arise from the actions, inactions, or negligence of others, such
as employees of the Virginia Institute of Marine Science (VIMS) of the College of William & Mary (the
College).

In consideration of being allowed to participate in this activity, | hereby and forever release the
Commonwealth of Virginia, VIMS, the College, its Board of Visitors, and their respective employees, agents,
and students from all liability and responsibility for any claims, losses, or demands relating to injury, death, or
damages to myself or my property which may result from or arise in the course of such activity, including
claims, losses, or demands caused or alleged to be caused in whole or in part by the negligence of VIMS or any
of the above entities, except to the extent that such injury, death, or damages is caused solely by any of their
gross negligence or willful misconduct.

| also agree to indemnify and hold harmless VIMS, the Commonwealth of Virginia, the College, its
Board of Visitors, and any of their respective employees, agents, or students for any injury or damages to any
other person caused by my negligence or intentional acts or inactions during this activity.

Despite the risks and dangers and having read and understood this form and the releases, waivers, and
indemnifications contained herein, | voluntarily agree to participate in the following activity: (insert description
of the activity)

on )

By my signature below, | agree to the releases, waivers, and indemnifications contained in this form. If
any person participating in this activity is a minor, a perent or legal guardian must sign on that person’s behalf.

Signature: Printed Name: Date:

Emergency Contact Information:

Agency Contact: Telephone:

Family Contact: Relationship: Telephone:




