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WKU Study Abroad Release and Contact Information




 (
TO BE COMPLETED BY ALL
 NON STUDENTS
 LISTED ON A STUDY ABROAD PROGRAM TRAVEL ROSTER
)

The completion of this form is a requirement for participation in all WKU and non-WKU third-party sponsored international programs.  

* Preferred phone should be the number at which you can most easily be reached (i.e. mobile phone)

	Name (as appears in passport):
	

	WKU 800 #
	
	Email:
	

	Birth date:
	
	Passport#:
	

	* Preferred Phone:
	
	Home Phone:
	 

	Home Address:
	




WHEREAS I, a (circle one) faculty / staff / alumni / non-WKU affiliated with the (program & department) 

____, under 

the direction of (program leader) Intend to participate in an international 

activity at (destination(s))  from (program start date)    

to (program end date) and,

WHEREAS I have read all program material provided to me and had the opportunity to make inquiry about the program, including, but not limited to, type of facilities, healthcare, housing, food, transportation and personal safety conditions expected in the locale , the type of activities and physical requirements necessary for the successful participation, and consulted the Centers for Disease Control and the U.S. Department of state web sites; and,

WHEREAS I understand that I am free to undertake outside-program travel, defined as travel before or after the official start and end dates of the program, and acknowledge the risks and personal liability of undertaking such travel, and accept responsibility for my personal safety, health, and costs associated with outside-program travel; and,

WHEREAS I understand that I am free to utilize transportation provided via Western Kentucky University or choose a mode of transportation independent of that provided by the University at my own risk and expense.

NOW THEREFORE, in consideration of my being offered the opportunity to participate:
1. I voluntarily and willingly participate and represent that I am medically fit to engage in the international activity and travel.  I further agree voluntarily to assume all risks including for accident, illness or damage to my person and property to the extent not covered by insurance, or liability of third parties.
2. I acknowledge that foreign travel may entail risks of personal and /or bodily injury including death and property loss, including those resulting from kidnapping, criminal activity, war, terrorist attacks, lack of access to health care, food or beverage contamination, public health problems, and unsafe local transportation.  I also understand that foreign facilities may not meet United States disability access standards.
3. I acknowledge the University shall have authority to cancel or terminate the travel and related on-site activity in accordance with its policies of best judgment including cancellation of international for political developments and/or State Department travel warnings.
4. I understand that I am personally liable for all my visa, public health and customs compliance, and that if I am not a U.S. citizen or permanent resident alien, reentry into the United States may not be automatic.

I provide the following U.S. Emergency Contact Information for WKU International Travelers and authorize the WKU Study Abroad Office to contact them in the event of an emergency: 

PEOPLE TO NOTIFY IN THE UNITED STATES IN CASE OF EMERGENCY:

** One of these contacts must have a valid passport that will enable him/her to travel to your destination in case of a medical emergency **
	Name 1:
	
	Relationship:
	

	Prefer end Phone:
	
	Email:
	

	Mailing Address:
	



	Name 2:
	
	Relationship:
	

	Prefer end Phone:
	
	Email:
	

	Mailing Address:
	



I,  (print name), acknowledge awareness of WKU policies, including the WKU Student Handbook (student), the WKU Study Abroad Risk Management Policies (employee), and agree to indemnify and hold harmless the University, its employees, agents, and /or officers from any and all loss, damage, or expense incurred as a result of my participation in said programs. 

Date:		Signature:   
                                            
If above signatory is under 18 years of age, a parent/legal guardian shall sign below:

I, (print name), acknowledge that I have carefully read, agree to and understand the above statements.

Date:		Signature:   

Phone:  	

Relationship to above signatory:  
Attach a copy of your passport, including the visa page when applicable, to this form. Provide this signed form to your Program Leader OR the SAGL Office if instructed by your Program Leader.
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