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this section: unpaid visiting scholar use only
We greatly appreciate your interest in serving The University of North Carolina at Chapel Hill as a Visiting Scholar and welcome you as a member of our community. “Visiting Scholars” are individuals who hold appointments at other academic or research institutions and are visiting to work with a particular faculty member or principal investigator on a research project but do not receive a paid appointment at The University of North Carolina at Chapel Hill. For legal and insurance purposes, we must keep records of all Visiting Scholars and all Visiting Scholars must agree to and acknowledge the following terms. Please also consult the University’s Policy on Unpaid Volunteers, Interns and Visiting Scholars for more information.
TERMS OF VOLUNTARY SERVICE TO THE UNIVERSITY OF NORTH CAROLINA AT CHAPEL HILL

For the purposes of this document, hereinafter referred to as the “Release,” the party intended to be an Unpaid Visiting Scholar shall hereafter be referred to as “I,” “me,” or the “Scholar.”  The University of North Carolina at Chapel Hill, and its directors, officers, employees and agents acting within the course and scope of their duties, shall hereinafter be referred to as the “University” or “UNC-CH.”  My (the Visiting Scholar’s) successors, assignees, heirs, guardians and legal representatives shall be referred to as “my Representatives.”  The voluntary service provided to the University or on the University’s behalf by the Visiting Scholar shall hereafter be referred to as “my Activity” or “Activity.”

The Scholar hereby freely, voluntarily and without duress executes this Release under the following terms:

1. Scholar’s Participation.  I am providing services to the University voluntarily, without pressure or coercion.  I agree that I perform this service for educational, civic, charitable or humanitarian reasons.  I am providing service without expectation of payment or reimbursement.  I understand that the work I perform will in no way be construed as an obligation to provide me with future paid employment, either permanent or temporary.  I further understand that the University will not cover me by any insurance, including, but not limited to, medical insurance, property insurance, health insurance, liability insurance and workers’ compensation benefits.  I further agree that my Activity at UNC-CH may be terminated at any time and for any reason by the University or by me.  I recognize that my Activity may be largely, or wholly, unsupervised. 
2. Application of University Policies.  Unless otherwise agreed in writing, I shall comply with all University policies while performing my Activity or using University facilities or resources, including, without limitation, the University’s Patent and Invention Policy, Copyright Policy and its Acceptable Use Policy.  I hereby acknowledge all University policies and their application to my Activities with the University.
3. Waiver of Liability, Assumption of Risk, and Indemnity Agreement Waiver. In consideration of the opportunity afforded me to participate in the Activity at the University, I do hereby release and forever discharge and hold harmless the University and its successors and assigns from any and all liability, claims, and demands of whatever kind or nature, either in law or in equity, which arise or may hereafter arise from my Activity.  I understand that this Release discharges the University from any liability or claim that I may have against the University with respect to any bodily injury, personal injury, illness, death, property loss, or property damage that may result from my Activities with the University.  I understand and acknowledge that potential risks to my health and personal property may be associated with my participation in the Activity, and I voluntarily assume those risks.  I also understand that the University does not assume any liability for or obligation to provide financial assistance or other assistance, including, without limitation, medical, health or disability insurance in the event of injury or illness, as outlined in Section 1 above and Section 4 below. 

4. Medical Treatment and Pre-Existing Medical Conditions.  I do hereby release and forever discharge the University from any claim whatsoever that arises and may hereafter arise on account of any first aid, treatment, or service rendered in connection with my Activity with the University.  I further certify that I have consulted with my personal physician or an appropriate health care provider regarding any and all pre-existing health problems, such as insect, food or medication allergies, and will provide for myself any appropriate medication needed to treat these health problems.  In relation to the above certification on pre-existing medical conditions, I do hereby also release and forever discharge the University from any claim whatsoever that arises from any complication or exacerbation of any pre-existing medical conditions.

5. Permission for Use of Name, Image and Statements.  I hereby grant to the University permission to reproduce my name, likeness, identity, voice, photographic image, videographic image, and oral or recorded statements in any publication of the University intended for research, educational, promotional, fundraising or other related use, including, but not limited to, film broadcast, printed publications, web pages and web-based publications associated with the University.  By signing this form, I waive and release the University from any claim or liability relating to the use of my name, likeness, identity, voice, photographic image, videographic image, and oral or recorded statements.  I acknowledge that the University will rely on this permission and release in producing, broadcasting, and distributing materials containing my name, likeness, identity, voice, photographic image, videographic image, or oral or recorded statements, and that I will receive no money or remuneration of any kind from the University related to this permission and release or the materials covered by this permission and release. 

6. Miscellaneous.  This release shall be binding and enforceable against me and my Representatives.  I expressly agree that this Release is intended to be as broad and inclusive as permitted by the laws of the State of North Carolina and that this Release shall be governed by and interpreted in accordance with the laws of the State of North Carolina.  I agree that in the event that any clause or provision of this Release shall be held to be invalid by any court of competent jurisdiction, the invalidity of such clause or provision shall not otherwise affect the remaining provisions of this Release which shall continue to be enforceable.  
I have carefully read this Release.  I understand that in signing this document, I am giving up significant legal rights in exchange for being able to serve as an Unpaid Visiting Scholar at The University of North Carolina at Chapel Hill.
____________________________________
____________________________________    ________________

Name of Unpaid Visiting Scholar


Signature of Unpaid Visiting Scholar

           Date

____________________________________
____________________________________    ________________
Name of Unpaid Visiting



Signature of Unpaid Visiting


           Date

Scholar’s Supervisor



Scholar’s Supervisor
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** DEPARTMENTS MUST MAINTAIN THIS RELEASE ON FILE FOR THREE (3) YEARS
FOLLOWING COMPLETION OF UNPAID ASSIGNMENTS **

