
1.  RISK EXPOSURES TO BE ADDRESSED IN ENROLLMENT FORM

Name and location of the class: ADD NAME AND LOCATION HERE


Faculty sponsor:  NAME OF PRIMARY PROGRAM DIRECTOR        Study program date(s): ADD DATES AND YEAR HERE


Description of physical activities to be undertaken : DESCRIBE GENERAL ACTIVITIES HERE INCLUDING MODES OF HOUSING, TRANSPORTATION, DESTINATIONS and KEY ACTIVITIES. i.e.: Students will be housed in home stays with local families in Antigua.  During overnight field trips, students will be housed in multiple occupancy rooms at established hotels.  Students are responsible transporting themselves to class.  Transportation for field trips will be via chartered bus or SUV, with professional drivers.  
Participants may be exposed to risks that may include discomfort, inconvenience, serious injury, death, forfeiture of program fee, and/or loss of or damage to personal property as a result of, but not limited to, the following:
•
CUSTOMIZE THIS LIST FOR YOUR PROGRAM/SITE (if it seems possible or likely, include it!)
•
riding in, traveling on or operating motorized vehicles

•
uncomfortable and dangerous air, land and/or water transportation conditions
•
crowded, rugged, rustic living accommodations with minimal amenities

•
severe and/or unpredictable environmental conditions and events including weather and natural disasters
•
dangerous terrain, high altitude conditions, and/or water and ocean conditions
•
dangerous and/or poisonous flora and fauna
•
shortages and inconveniences, such as power outages, lack of refrigeration, lack of hot water and/or privacy
•
food-borne, air-borne, water-borne diseases, parasites and other contaminants
•
exposure to transmittable and contagious disease as well as air, water and other environmental pollution

•
intentional or unintentional damage to personal property

•
criminal activity including but not limited to assault, rape, murder and kidnapping

•
theft of personal property, identity theft, and/or other criminal activity
•
unforeseen political, economic, security, weather or other conditions
2.  ASSUMPTION OF RISK AND CONSENT FOR TREATMENT FOR ADULT INTERNATIONAL STUDY PARTICIPANTS

In conducting academic programs and exchanges abroad, the University of Washington makes every effort to inform participants of the risks involved in international study programs.  However the University is not able to assume responsibility for damage to or loss of property, or personal illness, injury, or death of a participant while in this program.  We require that each applicant sign the following statement as an indication that this position is understood and accepted.  

I acknowledge that there are certain risks inherent in participation in foreign study programs, including but not limited to those indicated in Section 1 and any attachments. I acknowledge that not all risks can be prevented and I assume those risks beyond the control of the University staff. I represent that I am able, with or without accommodation, to participate in this foreign study program, am able to use the equipment and/or supplies described herein, and have obtained the required immunizations. I also agree to assume all risks of personal trips or activities, including the use of drugs and alcohol, undertaken at my own initiative during travel to and from or during the course of the program.

Should I require emergency medical treatment as a result of accident or illness arising during the foreign study program, I consent to such treatment. I acknowledge that the University of Washington does not provide health and accident insurance for foreign study participants and I agree to be financially responsible for any medical bills incurred as a result of emergency medical treatment. I acknowledge that I have been given the option to purchase accident and sickness insurance through the UW study abroad plan 

(http://f2.washington.edu/treasury/riskmgmt/insure/studyabroad).
I will notify the faculty sponsor in writing if I have medical conditions about which emergency medical personnel should be informed.

I also understand that the student conduct code of the University of Washington, and all applicable local laws, apply to all program participants.

Signature
Date

Print Name


Section 3 (General Information)

· To request disability accommodations for this study program, please contact Disabled Student Services at least 60 days in advance of the trip by calling (206) 543-8924 (voice): (206) 543-8925 (TTY): or (206) 616-8379 (FAX).

· Immunizations may be obtained through the Hall Health Primary Care center (206) 685-1060 or your primary care physician.
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