
North Carolina State University 
Minors Involved in Field, Laboratory, or Teaching Activities Involving Hazardous 

Substances, Equipment, or Conditions 
Parent/Guardian  Release of Liability and Waiver Claim 

I understand that: 
(print name of minor) (Date of Birth) 

•  is participating in a laboratory or field program at North Carolina State University and will
study or learn in areas where hazardous substances (chemicals/biological, etc.) or physical
hazards (very hot or cold temperatures, laser light, electromagnetic frequencies, etc.) are
present.

• As a parent/guardian, I understand the roles and limitations of the activities that this minor
will be performing.

• As the parent/guardian, I understand, that this minor is participating in a North Carolina
State University field or laboratory activity where they may be exposed to or receive an
injury from the hazardous materials or hazardous operations that occur in a laboratory or
field setting.   Injuries to minors employed by the University will be handled through the
Workers Compensation Program.  The parent/legal guardian of minors not employed by the
University will be responsible for all costs associated with an exposure or injury while
working in the University setting.  North Carolina State University is in no way responsible
for these expenses.

All participants, including employees, students, volunteers, and visitors, will be informed of the 
hazards associated with their project(s), and will be trained in safe laboratory or fieldwork 
practices. Protective equipment or other safety measures, e.g. completion of a Vertebrate Animal 
Contact Form if working with animals, will be obtained. 

The responsible principal investigator,______Amy Bowman________ 
         (print the name of the responsible principal investigator) 

familiar with the project area, will supervise the participant and may be contacted at 

 704-250-5475    if you have questions. 
(print the office or other contact number) 

I                                      as parent/legal guardian of the minor named 
 (print parent/guardian name) 

above hereby give my consent for him/her to participate in a laboratory program at North 
Carolina State University. 

I also understand that my son's or daughter's activities may involve risks as .to personal injury or 
property damage. As the undersigned parent or legal guardian, I hereby release the State of 
North Carolina,  North Carolina State University , its trustees ,officers, employees , and agents 
from any liability for personal injuries or property damage sustained by my son or daughter 
arising from his/her participation in this activity . 

Signed:  Date: 
(parent/legal guardian)




