I desire to participate in Activities within HIVE. I understand that there may be inherent known and unknown risks
(including, but not limited to physical injuries, death, loss of services or consortium, loss or damage to property, or
any other loss which may be sustained because of participating in any such Activity), additional dangerous conditions
or harmful consequences associated with my participation in the Activities.
I understand that any borrowed tools and equipment are the property of Lakeland Community College (“Lakeland”). I
understand that all items need to be returned in the same working condition as they were issued, barring normal
wear and tear. I understand that Lakeland is not responsible for any manufacturing defects or the quality of
workmanship of borrowed tools. I agree that if any borrowed tool becomes unsafe or in a state of disrepair, I will
immediately discontinue use of the tool and return it. I state that I am capable and experienced in using the tools I am
borrowing, that I will use the tools I am borrowing in a proper manner, and that I will not allow anyone else to use the
tools. I accept full responsibility for my safety and well-being by participating in this Activity and assume all risk.
I further state that there are no health-related reasons or problems which preclude or restrict my participation in the
Activity. I understand that I may be giving up specific legal rights by signing this document. I do hereby forever
release, waive and relinquish all claims I have or may have because of participating in the Activities. Furthermore, I
agree not to sue Lakeland Community College, its trustees, officers, employees, or agents for actions or omissions
arising from or connected with such Activities.
(See next page)

I understand and agree to the above terms in relation to the Tool Lending Policy and Assumption of Risk.

Name (first/last): _____________________________________

Email address: _______________________________________
(optional

Signature: __________________________________________

Date: _______________________

Parent/Guardian Signature: _______________________________
(if signee is under 18 years of age)

Date: _______________________

