WAIVER FORM FOR ALL DISSECTIONS
Name:
Email:
Contact number:
Relevant qualifications:

Membership of professional associations:
Contact number in case of emergencies:
I undertake not to disclose any information regarding location, content or names of teachers and attendees without the specific written permission of the institution or teacher of the workshop. 
The following is a “Hold Harmless and indemnification agreement” which everyone must sign before entering the lab.  It shows that you understand that you understand that there are risks involved in undertaking dissection and that you waive the right to make any claims against the university or teacher.
 I, _______________________________________(PLEASE PRINT YOUR NAME HERE) hereby agree to indemnify and save harmless the University of St Andrews, its faculty, staff and any of its subsidiaries, Functional Fascia / Julian Baker, owners, partners, and employees thereof, from and against all liability claims and demands on account of injury to persons including resulting therefrom and damage to property arising out of participation in the 10 day Human Dissection Workshop to be held at The University of St Andrews  except from and against such claims and demands which may arise out of the sole negligence of the University of St Andrews et alia. 

__________________________________________(PLEASE SIGN YOUR NAME HERE)

___________________________(PLEASE ENTER THE DATE HERE)

