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Student Travel to Countries with United States Department of State Travel Warnings
Assumption of Risk, Release, Indemnity, Hold Harmless and Covenant Not To Sue Form
STUDENT INFORMATION

Name of Student:      
Address:      
City:         State:         Zip:      
Phone Number:        Date of Birth:       Gender: M  FORMCHECKBOX 
 F  FORMCHECKBOX 

TRAVEL INFORMATION

Semester/Year/Dates Abroad:      
Country/Countries Visiting:      
Reason for Travel:      
PLEASE READ CAREFULLY! BY SIGNING THIS DOCUMENT YOU WILL WAIVE CERTAIN LEGAL RIGHTS.  By your signature on this Agreement, you indicate your acceptance of all terms and conditions below. 
This agreement confirms my understanding of the following:

I am a student at Auburn University and have chosen to travel to the foreign country specified above on the dates indicated. I understand that the United States Department of States has issued a Travel Warning for this country. I have chosen to undertake this trip voluntarily. At no time have I been encouraged or solicited to travel to the above specified country as a part of my status as a student at Auburn University, or as a condition of receiving my degree. I assume complete financial responsibility for my travel and will make all travel arrangements and travel decisions independently. I realize that all of my actions in relation to my travel are voluntary. In consideration for being permitted to make this trip, I hereby agree and represent that: 

1. ACKNOWLEDGMENT OF INHERENTLY DANGEROUS ACTIVITIES AND ASSUMPTION OF

RISK THEREOF

I, the undersigned, am a student at Auburn University. I am aware that Auburn University has a policy limiting travel to areas of the word that are deemed unsafe or that have been identified by the United States Department of States as areas with travel advisories or warnings as a result of either health concerns, political unrest or other major concern. I understand that my trip to the above specified country on the above specified dates (hereafter “Trip”) involves risks not found in study at Auburn University. I realize and understand that these areas could have health and safety standards substantially below those enjoyed in the United States and that I may be subjected to potential risks to my safety, health and security. These include risks, both known and unknown, involved in traveling to and within, and returning from, one or more foreign countries; delays, delayed or changed departure or arrival times; fare changes; dishonors of hotel, airline or vehicle rental reservations; missed carrier connections; property damage; public health risks, sickness, disease and injuries (including death); kidnap; extortion; incarceration; losses; damages; weather; strikes; acts of God; terrorism; war; quarantine; foreign political, legal, social, and economic conditions (including terrorist activities, social or labor unrest); different standards of design, safety and maintenance of utilities, buildings, public places and conveyances; criminal activity; damage to property, bankruptcies of airlines or other service providers; inconveniences; cessation of operations; mechanical defects and failure or negligence of any nature howsoever caused in connection with any accommodations, restaurant, transportation, or other service of for any substitution of hotels or of common. 
I am fully aware and understand that there is a U.S. Department of State Travel Warning in place for the above specified country and that the U.S. Department of State continues to alert U.S. citizens to on-going safety and security concerns and the risks and dangers of travel to, in and around the above specified country. In addition, I am aware the U.S. Department of State of Overseas Advisory Council has advised of security issues in certain areas in the above specified country. I acknowledge that I have read and understand the current travel warnings issued by the U.S. Department of State at http://travel.state.gov/travel/cis_pa_tw/tw/tw_1764.html, that I have read Consular Information sheets on the above specified country at http://travel.state.gov/travel/cis_pa_tw/cis/cis_1765.html, and that I have read security notices on the above reference country at http://www.osac.gov/. I am further aware that up-to-date information on safety and security can also be obtained by calling 1-888-407-4747 toll free in the U.S. and Canada, or for callers outside the U.S. and Canada, a regular toll-line at 1-202-501-4444.  These numbers are available from 8:00 a.m. to 8:00 p.m. Eastern Time, Monday through Friday (except U.S. federal holidays). I acknowledge my responsibility to stay up to date on this information.
I further acknowledge that I have read and understand latest health information available on the above specified country from the U.S. Centers for Disease Control and Prevention in Atlanta, Georgia at http://www.cdc.gov/travel/index.htm. I understand that this website will provide the most recent health advisories, immunization recommendations or requirements, and advice on food and drinking water safety for regions and countries. I acknowledge my responsibility to stay up to date on this information.
By these announcements, I am aware of and understand that the U.S. Department of State continues to alert U.S. citizens to on-going safety and security concerns in the above specified country, and the risks and dangers of travel to, in and around this country. These risks include, but are not limited to unknown risks and the risks specified above. I have had an opportunity to review these travel warnings, ask questions and/or collect additional information as pertains to foreign travel, specifically travel to the above specified country. I assume full responsibility for staying away from obvious hazards, and all objects that could harm me, whether natural or manmade, which are incidental to Trip activities.
Therefore I voluntarily accept and assume all risk of injury, loss of life or damage to property arising out of training, preparing, participating and traveling to, from in or around the above specified country during Trip. I have been advised by the Office of the Provost and Office of International Education that any travel to these areas, even if such travel results in an opportunity to gather information or research that may be later used in my teaching, research or other study program, is voluntary and there is no sponsorship by Auburn University for this travel.

2. Release, Indemnity and Hold Harmless Agreement

On behalf of myself and my personal representatives, heirs, executors, administrators, successors, assigns and any and all other persons, firms, employers, corporations, associations, or partnerships, I, the undersigned, in consideration of my participation in Trip, do hereby release, discharge, waive all claims against and covenant to hold harmless Auburn University, its Board of Trustees, Administration, Faculty, Staff, Student Leaders, and all other officers, directors, employees and agents or any one or more of them, or their executors, administrators, heirs or assigns (hereafter the “Auburn”), from any and all claims, demands, damages, costs, expenses, actions and causes of action, including but not limited to claims of negligence by said parties present or future, on account of injuries to my person or property, and even injuries resulting in my death, arising out of or in connection with my participation in Trip. I understand that this release includes all transportation to and from the above specified country and all aspects of my time overseas, whether my activities are directly related to Trip or not. I intend for this release and indemnity agreement to protect Auburn from any and all claims, demands, damages, costs, expenses, actions and causes of action, present or future, of my parents or guardian, my estate, my spouse, if I am married or any other person or entity, on account of injuries to my person or property, and even injuries resulting in my death.

I further agree to indemnify Auburn and to hold them forever harmless from all claims, demands, damages, costs, expenses, actions and causes of action, present or future, including but not limited to claims of negligence by Auburn that may accrue to any person or entity as a result of any property damage, injuries, or death, that may occur to me or that may be caused by me as a result of my participation in the Trip.

The undersigned hereby expressly agrees to hold harmless Auburn from any claims, losses, costs or expenses of any kind, which said parties may incur as a result of any lawsuit, claim or demand made by the undersigned against Auburn for any of the activities contemplated herein, to include but not limited to any such lawsuit, claim or demand asserted against Auburn by the undersigned.

3. Covenant Not To Sue

On behalf of myself, my heirs, executors, administrators, successors, assigns and any and all other persons, firms, employers, corporations, associations, or partnerships, the undersigned covenants not to sue and agrees to never initiate, or be a party to any lawsuit, claim, demand, prosecution or action of law for any damages, relief, or compensation, which I may have by reason of injury, death, damage or loss of any kind whatsoever relating to the negligence on the part of any or all of Auburn arising out of the undersigned’s participation in any part of Trip.

4. Choice of Law

This release shall be governed by and construed under the laws of Alabama. I agree that any legal action or proceeding relating to this Release, or arising out of any injury, death, damage or loss as a result of my participation in any part of the Trip, shall be brought only in Lee County, Alabama.

5. Medical Treatment

I hereby grant Auburn and its agents full authority to take whatever actions or inaction they may consider to be warranted under the circumstances regarding my health and safety, and I fully release each of them from any liability for such decisions or actions or inaction as may be taken in connection therewith. I authorize Auburn and its agents, at their discretion, to place me, at my own (or my parent’s) expense, and without my further consent, in a hospital for medical services and treatment or, if no hospital is readily available, to place me in the hands of a local medical doctor for treatment. If deemed necessary or desirable by Auburn or its agents, I authorize them to transport me back by commercial airliner or otherwise at my own (or my parent’s) expense for medical treatment.

6. Conduct

I understand that Auburn is not sponsoring the Trip and that I will not be under the direct supervision of its faculty, representatives or agents. During such independent travel, I understand that I am responsible for my own safety and cannot hold Auburn or its agents liable for any injuries to my person or property or any other losses as a result of my participation in the Trip. I agree that Auburn, although not sponsoring the Trip, shall have the right to enforce appropriate standards of conduct and performance. I understand that as an Auburn student I must at all times comply with and abide by Auburn’ rules, standards, and instructions for student conduct and behavior (http://www.auburn.edu/tigercub/rules/index.php). 
I understand that as a U.S. citizen in a foreign country, I will be subject to the laws of that country. I agree to comply with those laws. In addition, I understand that should I have any legal problems while abroad, I am responsible for any legal costs incurred as a result and that Auburn will not provide legal counsel in such circumstances. 
This RELEASE contains the entire agreement between the parties to this agreement and the terms of this RELEASE are contractual and not a mere recital.

The undersigned has been given ample time to read and understand this RELEASE, and fully accepts its contents and conditions and agrees to them by signing this RELEASE voluntarily. I am aware that by signing this RELEASE that I am waiving certain legal rights which I/ or my heirs, next of kin, executors, administrators, and assigned may have against AUBURN. The information I have provided is disclosed accurately and truthfully.

SIGNATURE IS REQUIRED

I am at least nineteen (19) years of age and competent to sign this document or, if not, that I have secured below the signature of my parent/guardian as well as my own. By signing, the parent/guardian certifies that all information on this document is accurate and true.
Student Name 






Witness Name 
Student Signature


Date


Witness Signature


Date
Parent/Guardian Name 




Relation to Student
Parent/Guardian Signature ​

Date










