Washington and Lee University
Agreement of Responsible Travel

Student Name: ___________________________________       Faculty Member Involved: _____________________________________
Travel Dates: ________________________________

Traveling overseas involves a certain level of risk. These risks are minimized by the exercise of reasonable care, which includes knowledge of and adherence to all appropriate health guidelines for the countries you are visiting, being aware of travel advisories issued by the U.S. State Department for your country or region in which you are traveling, and familiarizing yourself with the local conditions which many impact your travel. While studying and/or traveling abroad, you assume responsibility for your own health, safety, and academic performance.  By being involved in a Washington and Lee University-related program, you are agreeing to travel and to study responsibly.

Acknowledgment of Risk and Statement of Responsibility. My decision to travel abroad is voluntary. I acknowledge that there are risks inherent in traveling and living abroad and I agree to assume and accept all risk and responsibility for my health, safety, property, and compliance with local laws, while traveling abroad. Without reservation, and on behalf of myself, my heir,  and my estate, I release Washington and Lee University (“the University”), its officers, trustees, agents, and employees from any claim or liability of whatever nature arising out of, or in any way related to my travel abroad, including, but not limited to, injury, loss, damage, delay, medical or other expense from any cause whatsoever (including, but not limited to, sickness, accident, weather, war, quarantine, government restrictions, act or omission of a common carrier, hotel, restaurant or other agency). 

I acknowledge that it is my responsibility to obtain and carry at all times a valid passport and any other travel documents necessary. I give my permission for the U.S. State Department or any other agency of the United States or other national or local government to release to the University any information regarding my whereabouts, health, safety or well-being. 

(For non-U.S. citizens only). I acknowledge that I have considered the immigration and visa implications/risks of travel on this program and have found no impediments to traveling out of the United States at that time.

Representation. I represent that I am physically able, with or without accommodation, to travel abroad and have obtained or will obtain the required immunizations. I have consulted with my primary care physician and/or mental health provider about my travel abroad plans and they agree that there are no contraindications to my participation. I understand that it is my responsibility to have adequate health and accident insurance coverage at all times while traveling abroad, either through the W&L student insurance policy or otherwise, and that this coverage must be demonstrated to the Center for International Education.  Should I become incapacitated and require any medical treatment while on the program I grant the University (through any of its faculty representatives on the program) the authority to consent to whatever action they feel is warranted under the circumstances regarding my health and safety, including medical treatment or evacuation, all at my expense, after consultation with my next of kin, if possible. I further understand that I am solely responsible for any financial obligations incurred with regard to my travel abroad and assume responsibility for payment of any program or university fees, if applicable. 


____________________________________________________ 					___________________________ 
Participant Signature 									Date 


This form must be returned to the Associate Dean for Student Services, Sidney Evans Hall #528
