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Mitchell Hall Indemnification and Liability Statement


This form is to be completed and signed by any UW-La Crosse employee who desires to use Mitchell Hall facilities and equipment outside of those hours when facilities supervision is normally provided by Mitchell Hall staff. Access to Mitchell Hall facilities and equipment under these circumstances will not be provided until this form is completed and signed.



I, ______________________________, freely hold harmless and indemnify the State of Wisconsin, UW Board of Regents, and the University of Wisconsin-La Crosse for any injuries, losses, or damages to persons, facilities, or equipment that may occur during or as a result of my use of equipment and facilities within Mitchell Hall, UW-La Crosse, outside of supervised facility hours.

I further acknowledge that I may be personally responsible and liable for any injuries, losses, or damages to persons, facilities, or equipment that may occur during or as a result of my use of equipment and facilities within Mitchell Hall, UW-La Crosse, outside of supervised facility hours.

_______________________________________                                 ________________

Signature









 Date

_______________________________________

UW-La Crosse Telephone Number

For use of this form contact UW-La Crosse Risk Management, 785-8504

06/2005
