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	Application for research collaboration brokered by the Institute of HIV/AIDS Surveillance & Epidemiology, iHASE.
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FORM I: APPLICATION ADDENDUM: RELEASE FROM LIABILITY
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(form may be duplicated to provide copies for each participant to complete a separate form)
I, ________________________________, a student/affiliate/associate of the _________________________________
______________________________________, and born on ____/____/19___will be participating in a non-paid 
           mm /  dd   / yyyy
in-service training program in collaboration with IEPH, Inc., its affiliates, associates or associated participating organizations.  In consideration of the educational experience I will receive by participating in the non-paid in-service training program, I and my primary affiliation organization agree to the following:

1. My voluntary participation in non-paid in-service training program does not give me the status of an employee or agent of IEPH, Inc., its affiliates, associates or associated organizations.

2. By signing this document, I agree to indemnify IEPH, Inc., (including its affiliates, associates or associated participating organizations) from any liability arising from my activities and/or work as a participant in the internship/fellowship training program.  This release also applies to my heirs, executors, or administrators who could bring a legal action in my place.  By releasing IEPH, Inc., its affiliates, associates or associated participating organizations from liability, I also release its agents and employees from liability.  This release covers all causes of action, lawsuits, awards for damages, judgments, claims, or demands which arise from my activities and work in the non-paid in-service training program.

Please Note: Form must be signed in front of notary and be stamped with the notary seal to be accepted.

____________________________
___________________________

Witness Signature


Participant Signature
____________________________
___________________________

Witness’ Name



Participant Name
____________________________
___________________________

Date




Date

Please complete parent/guardian section, only if If applicant is under the age of legal consent to waive indemnity:
____________________________
___________________________

Witness Signature


Parent/Legal Guardian Signature
____________________________
___________________________

Date




Date

 
Signature of Notary Public _______ ______________________
Date: ____/____/______








           

mm /  dd   / yyyy

Name of Notary Public 
_______ _______________________________
Please Note: Form must be signed in front of notary and be stamped with the notary seal to be accepted.







please mail original signed forms and e-mail 1 scanned electronic copy of all documents to addresses on checklist page 
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