
 

 

AKNOWLEDGEMENT OF RISKS AND RELEASE OF LIABILITY 
 

Print Name  ____________________________________________________________  E-Mail  ___________________________ 

 

Phone  _____________________________________  Department  _________________________________________________ 

 

Description of equipment/property brought to UA owned/leased land/facility:  _____________________________ 

 

____________________________________________________________________________________________________________ 

 

Purpose: ___________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

Equipment arrival date  __________________________   Est. equip. removal date   ______________________________ 

 

I acknowledge that bringing my personal property onto UA owned/leased land and facilities is purely 

voluntary, no one is forcing me to participate, and I elect to participate freely and voluntarily without any 

inducement with full knowledge of the risks. 

 

I acknowledge and assume all risks, known and unknown, inherent or otherwise.  In addition, I release, 

discharge, and agree to defend and indemnify the University of Alaska, its agents, employees, Regents, 

officers, contractors and all other persons or entities associated with it (collectively referred to as “UA”) from 

all claims and liability for any loss or damage incurred by me or caused, in whole or in part, by me which is in 

any way connected with my personal property.  I am 21 years or older.  I understand in signing this 

document I surrender my right to make a claim or file a lawsuit againt UA for personal injury or property 

and/or equipment damage, wrongful death, or otherwise, except in cases of intential wrongs or the 

recklessness of UA, and assume all risks with bringing my personal property to UA owned/leased land and 

facilities. 

 

OWNER’S SIGNATURE:  _________________________________________________   DATE:  __________________________ 

 

CTC PROGRAM COORD. SIGNATURE:  __________________________________   DATE:  __________________________ 

 

CTC DEAN SIGNATURE:  _________________________________________________  DATE:  __________________________ 


