	[bookmark: LastName_NonCSUPENDING]IACUC PROTOCOL PERSONNEL TRAINING RECORD
This form MUST be completed for each individual involved in the care and use of animals under any IACUC protocol. By filling out this form you are verifying that:
· You have read all relevant IACUC protocols prior to working with animals.
· You will perform only those procedures listed on the approved protocol with the species listed on the protocol.

	Non-CSU personnel name: First, Last Name

	CSU Online Animal Care and Use Training: Mandatory, Every 3 years

	· Review the CSU Animal Care and Use Training: Date of Review

	Occupational Health and Safety Program (OHSP): Mandatory
All individuals working with animals as a part of IACUC protocols must receive appropriate training in the hazards and preventive measures associated with their involvement in animal use. Please complete the following actions:

1. Review OHSP General Hazard and Training Information: https://www.ehs.colostate.edu/DV2.aspx?ID=541
2. Complete and sign the waiver release form (located on the second page of this document).
3. Review and sign the medical certification statement.

	As a non-CSU participant, I certify that I have obtained the required medical clearance from my employer’s Occupational Health and Safety Program or from my primary care provider, and that I have reviewed the OHSP General Hazard and Training Information.

Signature: _____________________________                           Date: _______________

	Please list all procedures you are trained in, the species, and indicate the relevant training/experience you have, which enables you to conduct those procedures. Be sure to include all procedures specific to the protocol.

	
Procedure
(List procedures in which you are trained/experienced.)
	Species
(List the species in which you are trained/ experienced to conduct each procedure.)
	
Training
(List where the training was received, e.g., institution where credentials were earned)
	

Date Trained
(month/year)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Please add additional pages, as necessary.

Updated: 04/23/2026

[bookmark: Waiver]READ THIS DOCUMENT COMPLETELY BEFORE SIGNING. ITS EFFECT IS TO RELEASE COLORADO STATE UNIVERSITY, ITS GOVERNING BOARD, AND THE STATE OF COLORADO FROM ANY LIABILITY RESULTING FROM YOUR PARTICIPATION IN THE ACTIVITIES DESCRIBED BELOW, AND TO WAIVE ALL CLAIMS FOR DAMAGES OR LOSSES AGAINST THE UNIVERSITY WHICH MAY ARISE FROM SUCH ACTIVITIES EVEN IF THEY RESULT FROM NEGLIGENCE.

RELEASE FROM RESPONSIBILITY, ASSUMPTION OF RISK, AND WAIVER
PARTICIPANT'S FULL NAME: Click or tap here to enter text.
LOCATION OF ACTIVITY(IES): Click or tap here to enter text.
DATE(S) OF ACTIVITY(IES): START DATE: Click or tap to enter a date.  END DATE: Click or tap to enter a date.
DESCRIPTION OF ACTIVITIES: Click or tap here to enter text.


I, the undersigned participant, exercising my own free choice to participate voluntarily in the activities described above, and promising to take due care during such participation, hereby acknowledge that I have been informed of the nature of the activities and that I am aware of the hazards and risks which may be associated with my participation in the above-named activities, including the risks of bodily injury, death or damage to property which may occur from known or unknown causes. I understand, accept, and assume all such hazards and risks, and waive all claims against the State of Colorado, The Board of Governors of the Colorado State University System, and Colorado State University, and other persons as set forth above. I understand that I am solely responsible for any costs arising out of any bodily injury or property damage that I may sustain through my participation in normal or unusual acts associated with the above-named activities, regardless of whose fault may be the cause of my injuries or damages, EVEN IF CAUSED BY CARELESSNESS OR NEGLIGENCE, so long as the conduct which caused the injuries or damages was not grossly negligent, or willful and wanton.

Further, I hereby indemnify and hold harmless The Board of Governors of the Colorado State University System and Colorado State University, and their members, officers, agents, employees, and any other persons or entities acting on their behalf, and the successors and assigns for any and all of the aforementioned persons and entities, against any and all claims, demands, and causes of action whatsoever, whether presently known or unknown, of any person who suffers any injury, disability, death or other harm, to person or property or both, as a result of my participation in and/or presence at the above listed activities.

I have had sufficient time to review and seek explanation of the provisions contained above, have carefully read them, understand them fully, and agree to be bound by them. After careful deliberation, I voluntarily give my consent and agree to this Release From Responsibility, Assumption of Risk, and Waiver.

I HAVE READ, UNDERSTOOD AND AGREED TO THE ABOVE TERMS THIS _____ DAY OF________, 20__.
Signature of Participant whose printed name appears above:


Signature		Witness over 18 years of age (Participant must sign in the presence of the Witness)




If participant is under the age of 18, his or her parent or legal guardian must also sign:
I, (printed name) 	, am the parent or legal guardian of the participant who has signed above. I have read and I understand the provisions of this document, and acting on behalf of the participant, I consent to the participant taking part in the activities described above, and I fully enter into and agree to the above Release From Responsibility, Assumption of Risk, and Waiver as authorized pursuant to C.R.S. section 13-22-107.

Signature of Parent or Legal Guardian (date)	Witness over 18 years of age (Parent or Guardian must sign in
the presence of the Witness)
