Print Reset
MEMORANDUM OF UNDERSTANDING

The University of Notre Dame du Lac, Notre Dame, Indiana (“University” or “Notre Dame”) and the

desire to conduct a blood donor drive to benefit the

on (the “Event”). Notre Dame and the

have set forth their mutual understanding regarding this arrangement:

. Date and Time of Event:

. Location: Campus of the University of Notre Dame
Notre Dame, IN 46556

. SAO Staff: Contact #: (574) 631-7308
Notre Dame Student: Contact #:
. Medical Equipment: The will provide all necessary supplies and

medical equipment to safely obtain blood products from donors, maintain the blood donations and
dispose of any medical waste according to regulatory requirements.

Confidentiality: The will maintain and keep confidential all
information concerning any donor.

. Applicable Law: This Agreement is executed in South Bend, Indiana and shall be construed under and
in accordance with the laws of the State of Indiana. The parties agree that venue shall reside in St.
Joseph County, Indiana.

. Indemnification: The agrees to release, indemnify, defend and hold
harmless Notre Dame and its Trustees, officers, agents and employees from any claim, liability, loss,
expense or damage (including but not limited to loss of use, expenses, judgments and Notre Dame’s
reasonable attorneys' fees) incurred or sustained by Notre Dame by reason of the negligence or
intentional acts or omissions, use, misuse or the inherent risks of the

its agents or representatives, in collecting blood products from donors and any property damage and/or
personal injury which arise out of, result from, occur during or are connected in any way to the Event.

. Insurance: The agrees to purchase and maintain throughout the term
of this memorandum of understanding General Liability Insurance with minimum limits of $1,000,000
each occurrence and in the aggregate.

The Designated Representatives, on behalf of Notre Dame and the , indicate
by their signatures below that the provisions set forth in this Memorandum of Understanding correctly state

their understanding regarding the Event.

UNIVERSITY OF NOTRE DAME DU LAC

By: By:
Rev. Mark L. Poorman, C.S.C.
Vice President of Student Affairs

Date: Date:
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