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ANDGENERARELEASEORM
Nameof Traveler:
Categoryof Traveler: CSUstudent CSUracultyMember
CSWAlumnus/a CSUstaff Member

CommunityParticipant

ProgramName:

FacultyProgramDirector:

TravelDates:DepartureDate: Return:

| am a student at ClevelandState University (“CSU”)and have chosenvoluntarily to enroll in the
CSUWUracultyted ProgramAbroaddescribedabove,for which | will receiveacademiccredit and also
may receivefunding. The Programincludesall academicactivities prior to departure, and at the
destination(s) which comprise the Program, and all travel to and from the destination(s). |
understandand agreethat academicstudy in a foreign country or countriesis a requirement of
the Program. However,| wasnot requiredto enroll or participate in the Programasa condition of
receivingmy degree. My signaturebelow confirms my understandingof the following terms and
conditionsthat are required for participation in the Program:

StudentSignature: Date:

CSWstudentlD:

Sectionl: Riskof InternationalTravel KJ.S.StateDepartmentWarning

| understandthat participationin a ClevelandState University(CSU}acultyted ProgramAbroad (“the
Program”)includesinternational travel that involvesrisks not found in traditional academicstudy at
CSU.Theseinclude without limitation risks involved in travelilgg to, from, and within international
locations;foreign political, legal,medical,socialand economicconditions;different standardsof design,
safetyand maintenanceof buildings,public placesand conveyancesand local weather conditions, The

! Thiscategoryreferencesa pre epproved



country or countriesto which | will travel may have health and safety standardsthat differ from those
enjoyedin the United States,and| recognizethat | maybe subjectedto potential risks,illnessesjnjuries
and evendeath. | have made my own investigationof these risks,understandthese risksand assume
them knowinglyandwillingly.

| alsoacknowledgethat in working, living and travelingabroad, | may experienceproblemsassociated
with urbanliving,includingincreasedcrime, pollution, high populationdensityor standardsof livingand
health standardsthat are different from those to which |
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appropriatehealth carefor mein the eventthat | needurgentmedicalcarebut am not ableto obtainit

for myself. | further agreeto hold harmlessand indemnify CSUor any and all actionstakenby CSUo
providenecessargemergencymedicalcareto me duringthe Program. | alsounderstandand agreethat

if | experienceserious health problems, suffer an injury, or am otherwise in a situation that raises
significanthealth and safetyconcernsthen CSUmay contactmy parents(if a CSUstudent) or any other

personwhom | have namedas an “emergencycontact” at the end of this document. Pleaserefer to

SectionVIlfor more information.

SectionlV: Standardf Conduct

| recognizethat | assumean important personalobligationto conductmyselfin a mannercompatible
with local laws and regulations;with CSU’spoliciesfor student conduct (includingwithout limitation
those set forth in the GraduateStudentHandbook,The Viking Community



| certify that | amagel18 or older. | havecarefullyread and freely signedthis Group TravelAssumption
of Riskand GeneralReleasd-ormand | agreeto be bound by eachand all of them, asindicatedby my

signature below. No representations,statements or inducements,oral or written, apart from the

provisionsof this Agreement,have been maderegardingthe subjectmatter herein. | understandand

agreethat no oral or written representationscanor will be alter the contentsof this document. | agree
that this Agreementshallbe governedby the laws of the Stateof Ohiowhich shallbe the forum for any
lawsuitsfiled underor incidentto this Agreementor the Program.

ParticipantSignature; Date:

ParticipantName(pleaseprint):

SectionVIl: FERPReleasandParticipantEmergencyontactinformation

Inthe eventof anemergencyduringthe time that | ama participantof the abovereferencedprogram
(the “Program”),includingthe timeswhen| amtravelingto or arereturning to of
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ForCS
Physician’s Healtr

Tobe completed and signed by student’s physician

1. Doesthe student haveanyallergiesto

2. Doesthe student haveother ¢

3. Isthe studentcurrently taking

Thisstatement isto verify that

educationabroadprogram to whichs/

Nameof Physician

StreetAddress

City State Zip

TelephoneNo.
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I herebygive TheCenterfor International Servicesand Programs



