
The University of Georgia 
Lamar Dodd School of Art 
 
WOODSHOP USER AGREEMENT FORM 
 
I, (print name) __________________________________________________________ 
acknowledge that I have completed an shop orientation session and read the woodshop safety 
rules and understand my responsibilities in the safe operation of the tools and machinery 
including the use of personal protective equipment in the woodshop studio. I agree to abide by 
the rules of the woodshop.  I understand that failure to comply with these rules may result in 
suspension of access to the wood shop. 
 
I understand that working with woodshop tools is a dangerous activity, and in consideration of the 
Lamar Dodd School of Art granting me permission to participate in the woodshop, recognize that 
there are certain risks involved in such activities, and hereby assume all risk of personal injury 
which may result from ordinary woodshop activity; and acting for myself, my heirs, personal 
representatives, and assigns do hereby release the State of Georgia, The University of Georgia, 
its officers, agents, and employees from all liability, including claims and suits at law or in equity, 
for and injury, fatal or otherwise, which may result from my deviation from the woodshop studio 
rules for use and safety. 
 
 
Signature  
 
Date 
_____________________________ 
 


	Date: 
	Name: 


