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ASSUMPTION OF RISK AND RELEASE FROM LIABILITY FOR 
NON-CLEMSON UNIVERSITY FACULTY, STAFF, OR STUDENTS

CONDUCTING RESEARCH INVOLVING THE USE OF HAZARDOUS MATERIALS
Research Protocol #:  

 Project Title (optional):       
Principal Investigator (PI):       
PI contact information:       
Participation will take place on the following date(s) or for the following time period:       
This document pertains to persons who are not employed by nor enrolled as a student at Clemson University but who are working on approved IBC research projects (e.g., consultants, collaborators, contractors, visitors) involving the use of hazardous materials.  This document refers to work with:

· recombinant DNA
·  exposure to human blood, tissue, bone, body fluids, human cell lines, unfixed human tissue and organs, animal cell lines that are known to be or likely to be contaminated with microbes or agents classified as bloodborne human pathogens and/or other potentially infectious materials.  
· hazardous chemicals as defined by the institution
Research work at Clemson University must be in compliance with the following federal or institutional mandates, as appropriate: (1) Clemson University’s Comprehensive Environmental Health and Safety Plan, (2) Guidelines for Research Involving the Use of Recombinant DNA Molecules (NIH Guidelines) March 2013 and USDA publication entitled Guidelines for Research Involving Planned Introduction into the Environment of Genetically Modified Organisms (December 3-4, 1991),  and or (3)  OSHA Bloodborne Pathogens Standard (29 CFR (1910.1030).  

Responsible Principal Investigator.

· I have reviewed with the individual identified below the IBC protocol, the hazard(s) involved and the study procedures to be followed in the safe handling of the hazardous agent(s).

· I have obtained the signature of the individual on the IBC “Hazard Acknowledgment Form”.
· I have provided on-site specific training related to the proposed research activity. 

· I have confirmed that personal protective equipment appropriate for, and specific to, laboratory hazards will be provided.

Name of Principal Investigator:      
______________________________________



_________________

Signature








Date 

Non-Clemson University Participant:
· I have read, been told, and agree to follow the safety policies and specific procedures related to the research project that I am working on. If applicable, I have read page 3 regarding working with human materials. 

· I understand the hazards associated with the agents and/or work with this project.

· I understand that I can contact the Principal Investigator if I have any questions about the protocol and/or procedures or contact the IBC Office in the Office of Research Compliance at Clemson University, 223 Brackett Hall, or by phone at (864) 656-0118 or by e-mail to smith@clemson.edu.

· I choose to voluntarily participate in this activity with full knowledge that the activity described above may be hazardous to me. 

· I voluntarily assume full responsibility for any risk of loss, property damage, or personal injury which may be sustained as a result of my participation.

· I certify that I have adequate health insurance necessary to provide for and pay any medical costs that may directly or indirectly result from my participation.  

· I know of no medical reason why I should not participate.

· I hereby release, waive, and discharge Clemson University and its Board of Trustees, its officers, agents, employees and representatives from all claims, demands, liabilities, rights and causes of action of whatever kind or nature, that may result from or occur during my participation in this activity, whether caused by negligence of the University, its Board of Trustees, officers, agents, employees or representatives or otherwise.  I also agree to indemnify and hold harmless the University for any loss, liability, damage or cost, including court costs and attorney’s fees that may occur as a result of my negligent or intentional act or omission while participating in this research activity.

I HAVE CAREFULLY READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AND HAVE HAD SUFFICIENT TIME TO SEEK EXPLANATION OF THE PROVISIONS CONTAINED ABOVE.  AFTER CAREFUL CONSIDERATION, I SIGN THIS DOCUMENT VOLUNTARILY AND WITHOUT ANY INDUCEMENT.

_________________________________   Date Signed__________________

PARTICIPANT’S SIGNATURE

Printed Name: _________________________________
ADDITIONAL INFORMATION, IF APPLICABLE, FOR INDIVIDUALS 

WORKING WITH HAZARDOUS MATERIALS,

Please be advised:
1. Your employer is responsible for any incidents in the performance of your official duties that would be related to Workers’ Compensation. If you are not employed or are self employed, this responsibility is yours.
2. Your employer is responsible for providing medical surveillance for you.  If you need information related to what your employer provides, please contact them directly.
3. Your employer is responsible for providing you with information/training regarding Bloodborne Pathogens Standards in the past year and annually. If your employer has not provided you with the pre-requisite training you may access the online training at Clemson University for Bloodborne Pathogens at: http://www.clemson.edu/research/safety/
4. Your employer is responsible to verify that you have written proof of Hepatitis B series immunization or have signed an OSHA decline form in lieu of either taking or providing documentation of the Hepatitis B series, when applicable. Clemson University can provide the Hepatitis B series of immunizations for a fee.
5. Handling of the human material must be under the Biosafety Level 2 (BSL2) practices and containments and any other specific procedures that are outlined in the Clemson University approved IBC protocol.
6. If applicable, students must be working within the regulations/scope of practice set by their college regarding the drawing and/or handling of blood or human material described above.
7. If you have additional questions, please feel free to contact the Occupational Health Nurse at your own institution or you may contact Clemson University’s Occupational Health Nurse, Will Mayo at 101 Edwards Hall, (864) 656-5529 or wmayo@clemson.edu.
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