AUBURN UNIVERSITY RELEASE/INDEMNITY AGREEMENT 
TRAVEL TO COUNTRIES WITH US DOS TRAVEL WARNINGS

This Assumption of Risk and Participation Agreement is a Release of your Legal Rights.  Do not sign it until you have read, fully understood, and accepted all terms and conditions. 

I,      , am a faculty/staff member at Auburn University. I am aware that Auburn University has a policy limiting travel to areas of the world that are deemed unsafe or that have been identified as areas with travel advisories or warnings as a result of either health concerns, political unrest or other major concern. I realize that travel to these areas could involve risk to my safety, health and security including injury, death, or property loss.  I further realize that participating in such travel may involve risks and dangers, both known and unknown, which include, but are not limited to: illness, bodily injury, death, property loss or damage, kidnap, extortion, and incarceration.  Therefore,- I voluntarily accept and assume all risk arising out of training, preparing, participating and traveling related to locations under US DOS Travel Warnings.  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 the University for this travel. 
I am aware there is a US DOS Travel Warning for       in place.  This warning can be reviewed at http:/travel.state.gov/travel/      or      .  In addition, I am aware the US Department of State of Overseas Advisory Council has advised that        has been the site of       and       in certain areas. United States citizens are subject to attack or other violent action and these agencies recommend all non-essential travel to       be cancelled.  I have had an opportunity to review these travel warnings, ask questions and/or collect additional information as pertains to foreign travel, specifically Nepal, and have voluntarily decided to accept these risks.  
At no time have I been encouraged or solicited to travel to such a location as a part of my status as a faculty/staff member at Auburn University.  This travel is not a requirement of my condition of employment or an event sponsored by Auburn University.   I assume complete financial responsibility for my travel and will make all travel arrangements and travel decisions independently.   I also grant permission to be transported to local doctors, clinics or hospitals in the event of any injury and will assume responsibility for all costs, including costs of collection that may include reasonable attorney fees not covered by insurance or other Auburn University benefit programs.  
I realize that all of my actions in relation to my travel are voluntary.  I fully understand the Auburn University policies for authorization of Auburn Abroad programs and credits and that no student(s) will be approved for travel to countries with US DOS travel warnings for Auburn Abroad or other university academic credit.  I have not advised Auburn University students in my classes or under my instruction to travel to a country with US DOS travel warning(s) for credit or whereby their work, research or other academic activities will be included in their AU academic program/activities.   I understand that any travel to a country with a US DOS Travel Warning is independent of the relationship with the University and I do hereby release the State of Alabama, Auburn University Board of Trustees, and Auburn University as well as the agents, employees and members of the aforementioned, from all actions, causes of actions, damages, claims or demands which I, my heirs, executors, administrators, or assigns may have against any and all of the aforementioned for any and all personal injuries, known or unknown, which I have or may incur by traveling on this independent activity.


I expressly agree that the foregoing Release and Waiver of Liability and Indemnity Agreement is intended to be as broad and inclusive as is permitted by the laws of Alabama and that if any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force and effect.


I, the undersigned, am at least 18 years of age.  I have read this Release/Indemnity Agreement and understand all of its terms.  I execute it voluntarily and with full knowledge of its significance.

IN WITNESS WHEREOF, I, _____________________________________, of 





                       (name)

________________________________________________, City of ______________________,

                                (street address) 

County of ______________________________, State of Alabama, have executed this Agreement 

on ___________________________________, 200__.

______________________________________
____________________________________

Printed Name (participant) 



Signature (participant)
______________________________________
____________________________________

                         Witness / date





Witness / date

