NAME:____________________________

Liability Release and Assumption of Risk Agreement for Travel Associated with

___________________________________

Course Number and Title

_______________

Semester/Year

This course of study involves international travel including travel on commercial airlines, vehicular travel, various types of activities and tours, and foods and lodging endemic to the sites to be visited.  There are certain inherent and various risks associated with travel to and in a foreign country. The University cannot control these risks and cannot guarantee the safety of participating students. University as used herein means Oklahoma State University, its officers, volunteers, and agents, and the University’s governing Board of Regents, its officers, employees, and agents.

In consideration of being permitted to participate in the College of Agricultural Sciences and Natural Resources Education Abroad course ______________ ________________, I hereby agree and represent that:

1. My participation in the course and off-campus study program is entirely voluntary.

2. I understand that there are inherent and various risks associated with travel and living in a foreign country, which risks could result in personal injury, trauma, damages, disability, or death to myself.

3. I understand foreign countries do not offer the conveniences, services, and/or protections, including medical and legal services that I may associate with or be accustomed to in the United States. 

4. The University does not guarantee my safety, nor can it delineate fully or control the risks involved with travel and living in a foreign country.

5. I personally assume all of the responsibilities and risks, including those risks not specifically foreseeable at this time, in any way associated with the off-campus study program, travel, and living in a foreign country and I release and agree not to sue the University and all claims and causes of actions for property loss or damage and/or personal injury, trauma, damage, expense, and/or loss, including death, caused by, derived from, or associated with my participation in this off-campus study abroad program. 

6. I further understand I should have adequate health, accident, disability, and hospitalization insurance that will provide for coverage abroad and which insurance should include emergency medical evacuation and repatriation.  I hereby assume full responsibility for all medical expenses I may incur while participating in the program abroad and release the University from any responsibility or liability for any such expenses incurred by me.  
7. I understand this Release covers liability, claims, and actions, which result from any causes whatsoever, including the fault or ordinary negligence of the University, and binds my heirs, executors, administrators, as well as myself.

8. This release will be governed by and construed in accordance with the laws of the State of Oklahoma. 

9. This Agreement represents my complete understanding with the University concerning the University’s responsibility and liability for my participation in the off-campus program, supersedes any previous or contemporaneous understanding I may have had with the University on this subject, whether written or oral, and cannot be changed or amended in any way without written concurrence.

10. I am at least eighteen (18) years of age, or, if not, I have secured below the signature of my parent or guardian, as well as my own. 

I have read and fully understand the above provisions and agree to be legally bound thereby.

_________________________




________________

Signature of Participant





Date

________________________




________________

Signature of Parent/Guardian




Date

