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SAMPLE 
Visiting Scholar / Researcher Agreement 

 
 
(Name of visitor)of (Name of employing institution) has applied to conduct a research project 
using University of Washington facilities, including the [Olympic Natural Resources Center 
laboratories], from approximately (date) to (date). 
 
(Visitor) acknowledges that physical injury and death are risks inherent in this project and in the 
use of University of Washington facilities, and that s/he assumes such risks. (Visitor) represents 
that s/he is able, with or without reasonable accommodation, of undertaking this activity. 
(Visitor) agrees that s/he is not a University of Washington employee, agent or contractor during 
this project, and is not entitled to liability coverage, medical/accident insurance, payment of 
medical deductibles, co-payments, non-covered medical expenses, or other benefits from the 
University of Washington. (Visitor) agrees not to claim against the University of Washington for 
injury, damages, or losses other than those arising from the negligent acts or omissions of the 
University of Washington, its employees, students and agents acting in the course and scope of 
the University-imposed duties. If (Visitor) is injured, s/he consents to emergency medical 
treatment at his/her expense. 
 
(Employing Institution) agrees to defend, indemnify and hold the University of Washington 
harmless from any and all injuries, damages and liabilities that may occur in the course of 
(Visitor’s) project, other than those arising from the negligent acts or omissions of the University 
of Washington, its employees, students and agents acting in the course and scope of their 
University-imposed duties. (Employing Institution) specifically agrees to waive subrogation 
against the University of Washington for injuries suffered by (Visitor) in the course of this 
project, whether such injuries are covered by (Employing Institution’s) workers’ compensation 
program or not. (Employing Institution) further agrees to compensate the University of 
Washington for damages or losses to University property caused by (Visitor). 
 
 
_______________________________  ____________________________ 
Visitor       Date 
 
 
 
_______________________________  _____________________________ 
Official of Employing Institution   Date 


