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Electronic Signature Liability Release 

By Signing below, I agree to allow Larch Hill Laboratory, LLC to electronically store my signature for use on 
any files that may be required as part of their services. I understand that any information collected by Larch Hill 
Laboratory, LLC will be kept secure, and that it will only be used as I may direct. However, I understand that 
any documents sent over the internet may be susceptible to risks that may be unforeseeable to Larch Hill 
Laboratory, LLC. 
 
By signing below, I Agree to indemnify and hold Larch Hill Laboratory, LLC and any of its employees 
harmless from any and all liabilities that may jointly or severally arise from the use of electronic signatures, to 
me, my successors and or assigns, in respect of any claim, suit, or cause of action, including legal fees and 
expenses of litigation, on account of any personal injury, loss of health, financial loss or damage to property, 
including any such injury, loss or damage resulting from the negligence of Larch Hill Laboratory, LLC, its 
employees, cooperating institutions, agents, affiliates, and scientific staff directly or indirectly sustained by me 
as a result of my participation in the use of electronic signature. I understand and accept that Larch Hill 
Laboratory, LLC is not responsible or liable for acts or omissions of third parties, including but not limited to 
cooperating institutions or other institutions.  However, I do not release any Larch Hill Laboratory, LLC 
employee, cooperating institution, agent, affiliate, scientific staff member, or cooperating institution from 
liability on account of any injury, loss, or damage to me directly caused by the gross negligence or wanton or 
reckless misconduct of such employee, agent, affiliate, or scientific staff member.  
 
This Liability Release shall be governed by, and construed and enforced in accordance with the laws of the 
State of New York and the exclusive venue for any action, claim or defense relating to this Liability Release 
shall be the courts located in the State of New York. 
 
Please sign inside the box using a black inked, medium point, felt-tip sharpie. It’s best to try and fill the box 
with your signature because it’s easier to down size than to enlarge. Return via – email, fax or USPS. 
 
 
 

 
 
 
 
 
 
 
 
 

   ______________________________             DATE:   ______________________ 
    Please Print Name 


