LAWRENCE BERKELEY NATIONAL LABORATORY

EMPLOYEE ACTIVITIES ASSOCIATION


INFORMED CONSENT FORM

(Must be completed annually by each member)
I do hereby consent to participate in the Berkeley Lab Asian Association Program, which will take place during my personal time.  I am aware that there are risks inherent in any physical activity to which I may be unaccustomed, and I have therefore sought my personal physician's advice concerning my health status.  In consideration for my participation in this program, I agree to:

1.
Assume all risk of injury to myself and all risk of damage to or loss of property arising out of my participation in this program as I am aware that participation is on my own personal time and is not part of my LBNL work;

2.
Release, discharge, and waive any and all responsibility of LBNL from and against liability for any injury, death, and for damage to or loss of property which may be suffered by the undersigned arising out of, or in any way connected with the participation in this program; and,

3.
Indemnify and hold harmless LBNL, DOE, the Regents of the University of California, its officers, agents, and employees from and against all liability, claims, demands, actions, loss and damage arising out of my participation in said program.

I have read the foregoing and I understand it and consent to said participation.  In addition, I am aware that I may discontinue my participation at any time I see fit to do so.  Any inquiries concerning this procedure which may have occurred to me prior to signing this form have been answered to my satisfaction.

For LBNL Employees:

Employee's Signature:  ______________________________________
Date:  _____________


PRINT Name:  _________________________________________________________________

LBNL Employee #:  ______________________  Work Telephone:  (        )  ________________
   

For Non-LBNL Employees:

Participant's Signature:  _____________________________________    Date:  ______________

PRINT Name:  _________________________________________________________________

Home Address:  ________________________________________________________________



 ________________________________________________________________

Home Telephone:  (         )  _________________  Work Telephone:  (        )  ________________

Please complete and return via interoffice mail to Wanli Yang at 6R2100, or Xin-nian Wang at 70R0233.
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