
WAIVER AND ASSUMPTION OF RISK

ATTENTION
Photography is strictly prohibited in the Gross Laboratory.  

Violators will be asked to erase any images taken and immediately dismissed from the Gross Laboratory.

WARNING: Participation in this activity at The George Washington University (GW) is voluntary. GW does not 
accept responsibility for injuries incurred. Participants should be aware that participation in this activity involves 
the risk of potentially serious injury. The University strongly recommends that individuals not currently covered 
by a health insurance policy obtain coverage prior to participating in any event. Participants who fail to declare 
knowledge of medical conditions (e.g., pregnancy) before use of the Gross Anatomy Lab or participants who 
develop medical conditions during the use of the Gross Anatomy Lab and fail to declare, assume all associated 
risks. Participants who fail to complete the Fit Test provided by GW’s Health and Emergency Management 
Services (HEMS) for an OHSA recommended respirator, assume all risks. It is also recommended that you 
obtain a medical release from your family physician if your present health is questionable. All participants are 
responsible for their own medical expenses.

RELEASE: In consideration of my acceptance into this activity of The George Washington University, I, the 
undersigned, hereby for myself, my heirs, executors and administrators waive, release and forever discharge 
any and all rights and claims for damages that I may have or may hereafter accrue to me against The George 
Washington University, its trustees, officers, employees, faculty, students and its agents for any and all injuries 
suffered by me through my participation in said program including transportation provided. Further, I hereby 
indemnify, defend and save harmless The George Washington University, its trustees, officers, employees, 
faculty, students and its agents from any liability, damage, expense, causes of action, suits, claims or judgments 
arising from injury to person, including death, personal property including but not limited to theft, or otherwise 
which arises out of the act, failure to act, or negligence in connection with the participation in the activities 
including transportation provided which are the subject of this release.

I have read the above Warning and Release and understand the contents. I understand that there are risks of 
injury involved in participating in this activity and I voluntarily assume such risk.
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