RELEASE, WAIVER OF LIABILITY AND ASSUMPTION OF RISK
(STUDENT)
Student’s Printed Name:

_________________________________

Program/Activity in which Student is participating: ______________________________________________________________
I, the Student whose name is stated above and whose signature is below, hereby acknowledges that as part of my academic
experience at the University of Northern Colorado (“UNC”) I will participate in the Program/Activity described above
(“Program”). In consideration of being permitted by UNC to participate in the Program (in response to my express request to be
permitted to do so), I understand and agree that:

I promise to exercise due care during my participation in all Program activities. I am aware that there may be hazards and risks
involved with my participation in Program activities, including but not limited to domestic and/or international travel. I accept
and assume all such hazards and risks and I assume full responsibility for any injuries or damage I may sustain as a result of my
participation in any Program activities, including domestic and/or international travel. I am fully responsible for any costs or
expenses of any kind arising out of any bodily injury or property damage sustained through my participation in, or conduct
associated with my participation in any Program activities, including domestic and/or international travel, in which I may elect to
participate. I have been informed that UNC requires that those participating in any Program activities maintain international
travel insurance coverage, which must be purchased through the UNC Center for International Education and that it is my
responsibility, if I decide to do so, to obtain additional health insurance.
Having exercised my own free choice to participate voluntarily in the Program, I hereby release and discharge, indemnify and
hold harmless the Board of Trustees for the University of Northern Colorado, its Trustees, officers, employees, agents,
representatives, instructors, volunteers, and the State of Colorado (the “Released Parties”) from and against all claims, demands,
and causes of action whatsoever, either in law or in equity, relating to injury, disability, death or other harm, to any person or
property or both, arising out of my participation in any Program activities, including domestic and/or international travel.

I confirm that I have registered for the US Department of State Smart Traveler Enrollment Program (https://step.state.gov/) to
receive information regarding my destination and that I have made the decision to participate in Program activities, including
travel, despite any warnings or advisories regarding travel to/in that country.

I acknowledge that UNC has made available to me AlertTraveler, a mobile application that UNC Global utilizes to provide country
and city intelligence, safety and security alerts and an instant check-in option to report my status to UNC Global staff in case of
any incident. I understand that AlertTraveler uses GPS and the travel itinerary associated with my Program and that I have
installed and will utilize AlertTraveler during the Program.

I have read and understand this Release, Waiver of Liability and Assumption of Risk. I have had sufficient time to review and seek
explanation of the provisions contained above, have carefully read them, understand them fully, and agree to be bound by them.
After careful deliberation, I voluntarily give my consent and agree to this Release, Waiver of Liability, and Assumption of Risk. I
certify that if no person has executed this document below as my parent or legal guardian that I am over the age of 18 years and have read and
executed this document voluntarily.

Student’s Signature: __________________________________________________________________________ Date: _________________________________

If the person whose printed name and signature appears above is under the age of 18, their parent or legal guardian must also
sign this Release, Waiver of Liability and Assumption of Risk.
I, whose printed name and signature appears below, am the parent or legal guardian of the Student who has
signed above. I have read and understand the provisions of this Release, Waiver of Liability and Assumption of
Risk, I consent to the above signatory participating in the Program, and I fully enter into and agree to be bound by
the above Release, Waiver of Liability and Assumption of Risk.

Parent/Guardian Printed Name:
Parent/Guardian Signature:

_________________________________________________________

________________________________

Date: ________________________________

