
UBC AMPEL/CS Workshop Use Agreement 
and Acknowledgement of Risk 

(For signature by UBC Students carrying out academic research 
required for their degree program at UBC)  

I, ____________________________,   ______________________ 
 (name of individual)    (UBC student number) 
 
in consideration of being permitted by the University of British Columbia (the 
“University”) to use the AMPEL/CS Workshop (the “Shop”), do hereby: 
 

1. ACKNOWLEDGE that conducting activities in the Shop involves exposure to 
certain inherent risks including but not limited to injury resulting from contact 
with tools, machinery or chemicals.  Furthermore I freely assume these risks. I 
will exercise due care and attention when using the facility for my safety and for 
the safety of those around me. 
 

2. WARRANT AND REPRESENT that I have undergone the Workshop Orientation 
(the “Orientation”) and understand the procedures that I am expected to follow. In 
particular, I am aware that I must use only the Shop tools and equipment that I 
have been qualified to use; as listed in the Appendix of this agreement. 
 

3. AGREE that I will strictly adhere to the requirements and safety rules set out in 
the Orientation and the current AMPEL/CS Workshop Handbook. 
 

4. AGREE that I will not facilitate unqualified or unapproved persons from 
accessing the Shop or using Shop tools. 
 

5. ACKNOWLEDGE that violation of any part of this agreement can result in 
immediate suspension of my Shop privileges and any Shop Administrator may 
suspend my Shop privileges at any time and at his/her sole discretion by giving 
me verbal notice.  Such a suspension is immediately effective and will be 
honoured by me.   
 

6. ACKNOWLEDGE that the University carries no personal property, medical, 
dental or any accident benefit/disability insurance on my behalf.  I understand that 
in the event of injury I am not covered by the Worksafe BC workers 
compensation regime.  I understand that it is my sole responsibility to ensure that 
I maintain sufficient personal insurance coverage. 
 



7. ACKNOWLEDGE that unless otherwise terminated, this agreement expires when 
I end my affiliation with the University of British Columbia as a student. (e.g. 
completion of degree program). 
 

8. AGREE to only access the Shop while this agreement remains in place and to 
cease access to the Shop immediately upon the termination or expiration of this 
agreement or suspension of my privileges in accordance with this agreement. 
 

9. ACKNOWLEDGE that this agreement will be governed by, and construed in 
accordance with, the laws of British Columbia, and the parties hereby agree to 
abide by the exclusive jurisdiction of the Courts of British Columbia in any 
proceeding hereunder. 
 

10. ACKNOWLEDGE that prior to signing this document, I have read and 
understood its contents. 
 

Dated at __________________, British Columbia, this ____ day of ______________, 
20___. 
 
 

 

Signature of Supervisor 

 

 

Name of Supervisor (please print) 

 

 

Address 

 

 

 

 

 

Signature of Student 

 

 

Name of Student (please print) 

 

 

Address 

 

 

 

 
	  


