
WAIVER AND RELEASE AGREEMENT
West Virginia – Idea Network for Biomedical Research Excellence (WV–INBRE)

I, ________________________________, have agreed to participate in the WV – Idea Network for Biomedical Research Excellence (WV–INBRE) Summer Research Program at Marshall University or West Virginia University ("University"), from May 26 through July 28, 2026.  I hereby agree and represent that:

1. I have or will secure health insurance to provide adequate coverage for any injuries or illnesses that I may sustain or experience while participating in the Program. By my signature below, I certify that I have confirmed that my health care coverage will adequately cover me during the Program, and hereby release the State of West Virginia, the University, the Program, any funding organization (e.g. NIH, AHA), the employees and/or agents thereof, from any responsibility or liability for expenses (including death) that I may incur because of injuries or illnesses.

2. I understand that, although the University will attempt to maintain the Program as described in program materials and information sessions, it reserves the right to change the Program, including the itinerary, travel arrangements, or accommodations, at any time and for any reason, with or without notice, and that the State of West Virginia, the University, the Program, any funding organization (e.g. NIH, FASEB/MARC), the employees and/or agents thereof, shall not be responsible or liable for any expenses or losses that I may sustain because of these changes.

3. Although the University has made reasonable efforts to assure my safety while participating in the Program, that even in domestic travel there are unavoidable risks, and I hereby release and promise not to sue the State of West Virginia, the University, the Program, any funding organization (e.g. NIH, FASEB/MARC), the employees and/or agents thereof, for any damages or injury (including death) caused by, deriving from, or associated with my participation in the Program.  

4. Should any provision or aspect of this agreement be found to be unenforceable, that all remaining provisions of the agreement will remain in full force and effect.

5. I am at least eighteen (18) years of age.

In witness to my having read and agreed to all the terms and conditions set forth herein above, I hereby place my signature below.

													
Signature of Student					Date 

						
Student’s Name (Print)
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