ASU

Study Abroad

Terms and Conditions of Participation Agreement
I, (_________________________________________( print student name here), wish to participate in the Study Abroad program at Augusta State University to take place from ________________ (date) through _________________ (date)located in ____________________________________________ (city and country).    
I hereby acknowledge and attest to the following statements and I agree to abide by the following terms and conditions at all times during my participation in the Program:
1. I have read and understand the Study Abroad program itinerary for (host country here).

2. I have read and understand the travel safety and security information from the U.S. Department of State, Bureau of Consular Affairs regarding travel conditions in (host country here).  
3. I will comply with Augusta State University’s student code of conduct as described in the Student Handbook throughout the duration of my participation in the Program.  I will also comply with the standards of conduct of the host and home institutions, and local culture.  I agree that the program Directors shall have the right to enforce appropriate standards of behaviors and that I may be dismissed from the Program at any time for failure to comply with such standards.

4. I assume full responsibility for any personal activities for which I participate that are outside the scope of required coursework and for my personal conduct while participating in my required course work activities.

5. I understand that I am responsible for my personal property and will not hold the institution responsible should damage occur.
6. I am aware that there are inherent risks in travel and work in international settings, particularly in developing countries.  I understand that the political and environmental and cultural situations in these countries differ from those in my own country and my home institution environment.  I understand that these situations are unpredictable and may become volatile and dangerous often within a very short period of time. I understand that in such circumstances evacuation may prove difficult or impossible.

7. I understand that engaging in political activity in (host country here), including but not limited to joining political parties or unions, participation in demonstrations, soliciting political material or picketing may be dangerous or illegal.  If I have legal problems because of such activities, I understand that the Board of Regents of the University System of Georgia (hereafter “University”) cannot provide legal counsel.

8. I understand that as an American citizen in a foreign country, I will be subject to the laws of that country.  I agree to comply with those laws, as well as with the regulations of the host university, including refraining from using, possessing or selling any illegal drugs.  I understand that being charged with any infraction of the laws of the host country, including possession of any illegal drugs is grounds for immediate expulsion from the Study Abroad program, without refund.  In addition, I understand that should I have any legal problems in (host country here), that I will be responsible for any legal costs incurred as a result.  The University cannot provide legal counsel in such circumstances.
9. The University strongly discourages owning or operating motor vehicles while participating in Study Abroad, due to the inherent dangers of driving in a country with different traffic laws, driving habits, and regulations relating to insurance.  If, however, I decide to operate a motor vehicle while abroad, I recognize that the University assumes no financial responsibility for any legal assistance, car repairs or medical care if I am involved in an accident while operating a motor vehicle in the host country.

10. To the best of my knowledge, I am in good health and suffer no disability or condition that, even with reasonable accommodation, would render my participation medically inadvisable.

11. I understand that I am required to carry health and accident insurance that will cover me while I am abroad.

12. I understand and acknowledge that there are inherent health risks associated with traveling abroad.  I agree that I am personally responsible for obtaining all health information, instruction, medical procedures, immunizations and medications appropriate to my intended travel.  I recognize that the University is not responsible for any of my medical or medication needs and I assume all risk and responsibility therefore.  I further agree that if I become incapacitated, the University, through its agents and employees, may take whatever action is deemed necessary with respect to my health and safety.  I authorize the University, its agents and employees to place me, at their discretion and without my further consent, in a hospital or in the care of a local doctor for medical service and treatment.  If necessary or desirable, I also authorize them to transport me back to the United States by commercial airline or otherwise for medical treatment.  I agree that I, along with my parents or guardian, will be fully responsible for any and all expense, including transportation costs, associated with or in any way related to my medical care.
13. I understand that if I choose to travel independently during my free time in the Program, such travel will be unsupervised by the University, its agents or employees.  I agree that the University, its agents and employees shall have no responsibility or liability for any injury, damage or loss suffered by me during such periods of independent travel.

14. I understand that this is an academic program, and will follow the rules set for class attendance and participation by each professor, including doing all assigned work and taking all examinations.  I realize that noncompliance with these rules may result in a failing grade which will be reflected on my Augusta State University transcript.  I am aware that I will receive no academic credit for a failing grade.

15. I agree that in the event that I become detached from the group due to failure to meet the group at an assigned time, I will bear all responsibility to seek out, contact, and reach the group at the next available destination, and I understand that I will bear all the costs involved in contacting and reaching the group.

16. I understand that the University reserves the right to make cancellations, changes or substitutions in the Program at any time because of emergency, changed conditions or the Program Director’s determination that such changes or substitutions are in the best interest of the Program or its participants.

17. I understand that if my participation in the Program is terminated by the Program Directors, I will be sent home with no refund of fees.  If I am sent home before completion of the Program, I agree that I, along with my parents or guardian, will be responsible for any and all costs and expenses associated with my return home.  I also understand that if I leave the Program voluntarily for any reason, including illness, I will be responsible for any and all costs and expenses associates with my return home and that there will be no refund of any fees.

18. I understand that circumstances may require the Program Director, or their designee, to contact my Emergency Contacts.  In signing this form, I give permission for the Program Director to do so, at their sole discretion and without further authorization from me.
19. I have weighed the dangers inherent in foreign travel and work, their risks presented to my own health and well being, and my personal desire to further my educational experiences by traveling and working in foreign countries.  I have had the opportunity to ask questions which have been answered to my satisfaction.  Nonetheless, I acknowledge that there may be additional factors that may not have been brought to my attention.  I have concluded that the risks are acceptable and are outweighed by my desire to participate.

20. I understand that my participation in this program is voluntary and that I voluntarily assume all risks for injury to myself and damage to my property and agree to hold harmless Augusta State University, its officers, directors, employees and authorized agents from any and all liability, claims, or causes of action arising out of my participation in Study Abroad activities or transportation to and from there.

I certify that I have read and understood the above.

_________________________________

___________________________

Signature of Participant



Date

_________________________________

___________________________

Name (please print)




Telephone number

_________________________________

___________________________

Signature of Parent or guardian


               Date

(If participant is under 18 years of age)

_________________________________

___________________________

Name (please print)




Telephone number

_________________________________

___________________________

Signature of Study Abroad Representative


Date
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