Division

Project Manager

SOUTHWEST RESEARCH INSTITUTE®
RELEASE OF LIABILITY

In consideration of Southwest Research Institute (SWRI®), granting me permission to be present at and/or observe
tests or experiments being conducted on the premises of Southwest Research Institute, | hereby release, indemnify and
hold harmless SwRI, its officers, directors, agents, employees, consultants and contractors, from any liability and any and
all loss, cost or damage incurred or suffered by it or them, or any of them, by reason or as a result of liability, actions,
causes of actions, claims or demands whatsoever resulting from or arising out of personal injury, death, or loss of or
damage to my personal property, or involving any impairment or damage to any right (including, but not by way of
limitation, the right to be paid for loss of time, loss of services, or expenses incurred) accruing to me or to any person,
firm, or corporation through me, including but without limitation, my heirs, executors, and administrators, because of or in
any way related to my presence at and observation of said tests and/or experiments at SwRI, EVEN IF SUCH
LIABILITY, LOSS, COST OR DAMAGE IS AS A RESULT OF SwRI’s, ITS OFFICERS’, DIRECTORS’,
AGENTS’, EMPLOYEES’, CONSULTANTS’ OR CONTRACTORS’ NEGLIGENCE OR STRICT LIABILITY,
EXCEPT FOR THE GROSS NEGLIGENCE OR WILLFUL MISCONDUCT OF SwRI.

| further agree that | am solely responsible for ensuring that all work performed by me or under my supervision is
performed in compliance with all local, state and federal laws and regulations and that I shall follow all safety and security
requirements while on the premises of SwRI. In addition, | further agree that this release of liability covers each visit |
make to the premises of SWRI during the calendar year in which | executed this release as if | had reviewed and signed

this release during each visit within such year.

SIGNED this day of .

Signature

Printed Name:

Company Name & Address:
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