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Visitor Safety Certificate & Waiver of Liability 
A Safety Training session with the Safety Office and completion of this form is required prior to the visitor, vendor, or student commencing any work without direct supervision by Bigelow personnel.

SAFETY TRAINING

· I have received instruction in general emergency procedures at Bigelow Laboratory (fire, chemical spill, building evacuation)

· I have been shown the location of first-aid kits, spill kits and safety shower/eye wash units.
· I have received instruction on the chemical labelling system used at Bigelow Laboratory.

WAIVER OF LIABILITY
It is agreed and understood not to hold Bigelow Laboratory for Ocean Sciences responsible for any injury occurring to me while I am a volunteer, intern, or visiting researcher at Bigelow Laboratory for Ocean Sciences.

In case of accident or serious injury, I hereby authorize Bigelow Laboratory for Ocean Sciences to make whatever arrangements necessary to secure emergency medical care.

Your Signature _____________________________________________________ Date _____________


Continued on next page
EMERGENCY INFORMATION
Name ____________________________________________Date of Birth ______________________

Home Address ______________________________________________________________________

Cell phone ___________________________________Work __________________________________

Email _________________________________________________________

Bigelow Sponsor or Supervisor ___________________________________________________________

How long will you be staying? ____________________________________________________________

Health Insurance___________________________________ Policy Number________________________

Primary Physician____________________________________ Phone ____________________________

Address ______________________________________________________________________________

In the event of an emergency, please notify:

Name _________________________________________________ Relationship __________________

Phone _______________________

Bigelow Laboratory for Ocean Sciences, 60 Bigelow Drive, East Boothbay, ME 04544

www.bigelow.org    207-315-2567

PLEASE RETURN THIS FORM TO THE SAFETY OFFICER
Date Received ____________Initial ______

If you have questions about the liability waiver, please contact Vicki Reinecke at ext. 111

Bigelow Laboratory for Ocean Sciences, 60 Bigelow Drive, East Boothbay, ME 04544 

www.bigelow.org    207-315-2567
Version Jan. 2, 2019
If under age 18, this section must be completed by parent or guardian


Name of parent/guardian __________________________________ Phones ______________________


Address _____________________________________________________________________________


Signature of parent/guardian ______________________________________________ Date __________


For volunteers/interns under age 18 who will be diving: I assume all risk of damage or injury, which may be suffered by my son/daughter as a result of participation as a volunteer diver.


Signature of parent/guardian: _____________________________________________ Date __________








