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Policy 4-09: Shop  

1.  Access 

The shop is only open to students currently enrolled in classes within the College of Architecture 
+ Planning.  

Students must attend a shop orientation and complete the following ASSUMPTION OF RISK, 
WAIVER OF LIABILITY AND INDEMNIFICATION AGREEMENT before using the shop. Orientations 
are usually scheduled at the beginning of the fall semester.  

The shop is open to students during scheduled hours and only when a shop monitor is present. 
Shop hours are posted on the shop door. The shop is never to be used after midnight.  

The shop is only to be used for school-related projects. 

2. Safety 

Shop monitors are available to provide assistance with tools and machinery. If you are unsure 
how to perform a certain task, please ask for help. Never attempt to use equipment without 
proper training on its operation, safety features, etc.  

Safety glasses must be worn while using the shop. Long hair should be tied back. No open-toed 
shoes, loose sleeves or jewelry, headphones, are permitted in the shop. No horseplay allowed in 
shop. Do not distract anyone using equipment.  

Report broken or damaged tools, machines, or other equipment immediately to the shop 
supervisor; do not use broken or damaged equipment. 

3.  Care of Space and Tools 

Students must clean up area used every time work is finished. Floor area where work was done 
must be swept after every use. If you have not completed your project and must leave the shop 
you must clean area prior to leaving. Others may need to use the area in your absence.  

Students must return tools to proper location when finished. No tools are to be removed from 
shop without authorization. 

4. Laser Cutter 

All students must attend a laser cutter tutorial before able to use the laser cutter. The laser 
cutter room is only open when shop is open. See hours posted on shop door. The laser cutter 
must remain under constant supervision while in use. 

 

Any questions regarding the shop can be emailed to findling@arch.utah.edu 

mailto:findling@arch.utah.edu


 

UNIVERSITY OF UTAH 

 
IMPORTANT: THIS IS A LEGAL DOCUMENT, 

PLEASE READ AND UNDERSTAND THIS DOCUMENT BEFORE SIGNING. 

 

FOR USE OF THE CA+P SHOP  

ASSUMPTION OF RISK, WAIVER OF  

LIABILITY AND INDEMNIFICATION AGREEMENT 

 

This Agreement must be completed in order to use equipment and facilities in the College of 

Architecture + Planning shop.   

 

Participant (print full name): ________________________________________________ 

Program and/or Course: ________________________________________________ 

Date(s) of Program/Course: ________________________________________________ 

ASSUMPTION OF RISK 

I, the undersigned, am the Participant named above. I am familiar with the curriculum and the 

activities which take place in the above named Program offered through the University of Utah 

(the "Program").  My participation in the Program may expose me to certain foreseeable and 

unforeseeable risks of injury such as, but not limited to illness, injury or even death.  Other risks 

include working with tools and other shop equipment, falling objects, lifting materials, dust 

exposure, etc.  Knowing of these risks, I freely and voluntarily participate in the Program and 

hereby agree to assume and accept any and all risk of injury or death. 

CONSENT TO TREATMENT 

I agree that if any injury or emergency should occur with me during the Program, the University 

agents or employees accompanying me on the Program are authorized to take whatever steps are 

reasonably necessary in their judgment to attend to my medical needs.  I agree to be responsible 

for any hospital expenses, doctor bills, or other expenses that may be incurred to attend to my 

medical needs. 

WAIVER, RELEASE AND INDEMNIFICATION 

I understand and acknowledge that the University of Utah ("University") is not an insurer of my 

behavior, actions or participation in the Program, and that the University assumes no liability 

whatsoever for personal injuries or property damages to me or to third persons arising out of my 

participation in the Program activities. I hereby agree to release, waive, covenant not to sue, 

indemnify and hold harmless the University, and all of their officers, employees and agents 

(collectively the "Releasees") from any and all liability, claims, demands, actions and causes of 

action whatsoever arising out of or related to any loss, damage, or injury, including death, that 

may be sustained by me or loss or damage to any property belonging to me arising out of or 

related to participation in the above named Program, and excepting only such loss, damage or 

injury as may be caused by the sole negligence of any Releasee. 

I do not have any heart, respiratory or other health conditions that would prevent my safe 

participation in the Program. 



 

I have adequate health insurance to cover the costs of treatment in the event of any injury 

(provide health insurance information below). 

I agree that the site of any lawsuit arising out of or related to participation in the Program shall 

be Utah and that this Agreement will be governed by and construed in accordance with the laws 

of the state of Utah, without application of any principles of choice of law. 

I shall pay any attorney fees or costs incurred by the University in enforcing this Agreement.  

I have completed all required shop safety training and I agree when working in the shop and 

using shop equipment to (a) follow all shop rules and regulations, (b) obey the directions of shop 

personnel, (c) exercise caution, and (d) wear appropriate personal protective equipment.   

If any portion of this Agreement is held to be invalid by a court of law, then it is agreed and 

intended that all the remainder shall, notwithstanding, continue in full force and effect. 

 

PARTICIPANT HAS CAREFULLY READ THESE TERMS AND FULLY UNDERSTANDS 

THEIR CONTENT AND IS AWARE THAT THIS IS A RELEASE OF LIABILITY AND A 

CONTRACT BETWEEN PARTICIPANT AND THE RELEASEES AND SIGNS IT OF HIS 

OR HER OWN FREE WILL. 

 

_____  I am signing this Agreement for myself as Participant. I acknowledge that I am at least 

eighteen (18) years of age and I understand the terms of this Agreement. I also acknowledge that 

this Agreement shall bind my heirs and personal representatives. 

 

______________________________________________________ __________ 

Signature of Participant       Date 

 

Participant has been advised to maintain health and accident insurance to cover the costs of 

treatment in the event of any injury or illness. 

 

Participant's Insurance I.D. number and insurance carrier, carrier address and phone number: 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

 

 

 

 

 


