
El Paso Shop Equipment Release Form

Release, Assumption of Risk, and Hold Harmless Agreement:

• I am aware of the dangers associated with processes in the use of shop equipment and the possibility 
of injuries while using this equipment. I agree to assume full responsibility for my own safety of my 
property while using College of Architecture equipment.

• Additionally, I hereby state that I have been trained by the instructor in the proper use of the equipment 
I will be using and the proper use of safety equipment associated with the use of such equipment.

• I agree to follow all safety signs, warnings, and instructions given by the instructor. I agree to never 
remove or otherwise defeat the guards on any equipment.

• In consideration for being allowed to use the mechanical equipment, I hereby release and hold 
harmless TTU, its Board of Regents, officers, agents and employees and the College of Architecture‒
Lubbock and/or El Paso, its officers, agents and employees, from any and all liability due to injury 
arising or resulting from any act of commission, neglect, or otherwise of said TTU officer, advisors, 
agents and employees and other officer or members of the College of Architecture‒Lubbock and/or El 
Paso or any other person or other participant in said activity while using this building. The terms hereof 
shall also serve as a release and an assumption of risk for my heir, executor and administration, and for 
all members of my family and my be plead as a bar to litigation.

• I also agree to indemnify and hold TTU, is board of Reagents, and all of the university’s officers, 
agents, and employees above mentioned, harmless from and against any and all damage to property, 
which may occur while I am in this building.

• I am 18 years of age or over and have read this Release, Assumption of Risk and Hold Harmless 
Agreement and accept its terms, and I have read and agree to follow all rules about use of equipment.

________________________________________________________________________________

Course: ! ARCH!______________________
Instructor:! ________________________
Date:! ! _____________________________

Student’s Name (please print):! ______________________________________________

Signature:! ______________________________________________________________


