Indemnification related to Lab Volunteers
(reproduce on department letterhead)

DATE ____________________

VOLUNTEER NAME  __________________________________________

I hereby acknowledge that I understand I have freely volunteered my service to the Pennsylvania State University College of [xxx], and acknowledge that I am not acting in the capacity of an employee of The Pennsylvania State University while undertaking these activities.  I agree to be bound by the rules of conduct of the College and its laboratories.  Further, I hereby agree to defend, indemnify and hold harmless the University, its officers, directors, employees and agents from any claim of injury or negligence resulting from my activities as a volunteer.

VOLUNTEER SIGNATURE  _____________________________________

