The Umversxty of North Carolina at Chapei Hﬂl

' . Release and Hold Harmiess Agreemeni for .
Study Abroad Programs and Other Frograms and Acnvlnes Involvmg Formgn Travel

As pazt of the consideration for parﬂczpaﬁng in this program, I hereby :feiease hold:
harmless, and forever discharge The University of North Carolina at Chapel Hill, its :
employees and agents from any and all Hability, claims, démands, ackions, and vauses of ’
action whatsoever arising out of or related to any loss, property damage, or personal
injury, including’ death, that may be sustamed by me or to any propeity belongmg to me

. while pazﬁcip&tmg in this program. '

Tam ﬁﬂly awate of the nsks and hazards assocmted with foreign travél and residence and
with the particular acfivities I intend to pursue abroad. Ifirther understand that other
.~ countries have-different laws, regulations or standards; , may have few or no laws,
+ regulations or standards; or may not enforce thetr-existing laws, regiﬂauons or standards,
including, but not fimited to, those relanng to health, welfare, safety, crime, regnlation of
- busiresses and transporiation in any form (mcluémg travel by sea, land or air). I - '
acknowledge that my participation in this activity is elected by e and not reqmred I
voluntarily assume fiill responsibﬁrty for any risk of loss, damage, or personal injury, _
including deat,h, and for any property’ damage that may be sustained by me as a result of
participation in this program. - oo .

I acknowladge and understand that T am responsibie for makmg oy own fravel,
transportation and housing drrangements in copnection with this program or activity, I~
- undetstand that T must make provision before depaxtum for continuation of medical .
treatments such'as prescriptions or special diets. -1 algo understand that it ismy

responsibility to obtain and keep in force my own health insurance while out of the
. coyntry. I further understand that I am financially responsible for my own medical

" expenses: I acknowledge that I have been advised 10 secure mmxmnca coverage that
"~ muludes coverage for medical evacuahon and, repainatzon of réniains,

- 1 undersiand and ack.nowiedge that 1t is my responsibility to:
.~ Obtain current health mfgrmatmn, including recommended precautions for the -
- area in which I am traveling at htip://www.cde. gov/iravel/index htm the webszte
-+ ofthe U.8. Center for Disease Control. :
. = . Obtaid current information from the 1. S State Depamnent websﬁe about the
risks of travel to the area in which I am traveling by going to
hitp:/firavel state.gov, clicking on “International Travel” and reading material
apphoable to the area listed under “Travel Warnings,” and “Consular Information -
Sheets,” as well as the “Av:an FluFact Sheet.”

1 acknowledge that the University’s “Pohcy Concermng Study, I‘ravei and Researchin
- - Countries Under U.S. State Department Travel Warnings” applies t6 this actlvrty and that
1y travel and/or funding may be terminated under the citcumstances set.out in that policy

- athtip: //www une. edufcamgus!pohcles/travelwammg html |




. ¥ the program in which Xam participating includes University-organized and
supervised group travel, in the event of filness or injury, I hereby authorize the program’

" director or-other agents to obiain emergency or other medical treatment for me as déemed
necessary, including administration of an anesthetic or other medication and surgery, and
T hereby assumb the cost of such treatment. Tundersiand thiat this authorization is given

. in'advance of any specific didgnosis, tieatment, or hospital care being required but is
given to provide authority and power on the part of the University to give specific

_ consent to the diagnosis, treatment, or hospital ‘cate which in the best judgment ofa -
licensed physician is deemed advisable. i :

s X have read and I understand this documént, including the release and hold _
harmless portions ofit. Tunderstand and agree that it is binding on myself, my heirs, my
" assigns, and personal representatives. 1 acknowledge that Tam 18 years old or mare.

"This the ‘day of . ,20
— B (Seal) - Date:_
o Sig_natur‘e of Applicant ) ;
L - (Seal) - Date:
Sigpature of Witness : . :

Y our name (Please print legibly)



