
Laboratory Safety Contract 

 

I, _______________________________, have read, understand, 
and agree to follow the Laboratory Safety Rules on pages R10 and 
R11 of the student text.  Failure to follow may result in injury to 
myself or others.   

I will be held accountable for violations of misconduct and damages 
resulting to equipment, myself or others. 

 

Student Name (PRINT) 

_____________________________________________________ 

Student Signature 

X____________________________________________________ 

Parent/Guardian Signature 

X____________________________________________________ 

 

Date:______________________________________ 


