CLAYTON STATE UNIVERSITY
Course: _______________ CRN: _____________ Semester:_____________________

Laboratory Safety Rules Agreement
I have read, understand, and agree to follow the laboratory safety rules and procedures at Clayton State University.  I also agree to abide by any additional instructions, written or verbal, provided by my laboratory instructor.

Student Name

1. _________________________________

2. _________________________________

3. _________________________________

4. _________________________________

5. _________________________________

6. _________________________________

7. _________________________________

8. _________________________________

9. _________________________________

10. _________________________________

11. _________________________________

12. _________________________________

13. _________________________________

14. _________________________________

15. _________________________________

16. _________________________________
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18. _________________________________

19. _________________________________

20. _________________________________

21. _________________________________

22. _________________________________

23. _________________________________

24. _________________________________

25. _________________________________

26. _________________________________

27. _________________________________

28. _________________________________

Name of instructor: _________________________    Date: ___________________
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