
UNIVERSITY OF MISSOURI – KANSAS CITY 

Kansas City Engineering Zone 

 

HOLD HARMLESS AGREEMENT 

 

1. I agree that my participation in the Kansas City Engineering Zone program 

is entirely voluntary and that the Curators of the University of Missouri are 

acting only as a facilitator for these activities. I know that participation in the 

KC Engineering Zone activities can be potentially hazardous, and I know I 

should not enter this activity unless I am medically able to participate and by 

signature below (by participant or guardian) attest that I (the participant) 

am medically fit to participate. 

 

2. I agree on behalf of myself, my assigns, executors, and heirs, to release and 

hold harmless the Curators of the University of Missouri and their trustees, 

officers, employees, and agents from any and all liability, damage, or claim of 

any nature whatsoever arising out of my participation. 

 

3. I further state that I am cognizant of the inherent dangers and risks, 

associated with working with various hand tools, including power tools, and 

other hand and power equipment used in the program .  I understand that 

the dangers include, but are not limited to: abrasions, lacerations being 

struck by falling objects such as dropped tools and materials and that injury 

may result. 

 

4. I understand that the University may not provide any Accident or Medical 

Insurance.  

 

5. I have read and understand the terms of this Release and agree to all terms 

and conditions.  I (the signor) am of lawful age and legally competent to sign 

this waiver and release, and I have signed this document as my own free act. 

 

6. I hereby consent to any publicity, including the use of my name and likeness, 

in connection with my participation in this field. 

 

 

Participant’s Full Name  ______________________________________Age ________ 

 

Guardian’s Signature required if Participant is under the age of 18 

 

Participant’s/Guardian’s 

Signature_______________________________________________Date____________ 

 

Witness ________________________________________________________________ 


