E
AMERICAN UNIVERSITY

W A S H I N G T O N, DC

INTERNSHIP/COOPERATIVE EDUCATION CONSENT AND RELEASE FORM

Student AU ID#

(PLEASE PRINT)
Course # - - Term: [] Fall [] Spring [[] Summer 20
Organization International student F-1 or J-1 visa [ ] Yes * [] No

The following Agreement is designed to protect all participants in American University’s internship/cooperative education
programs, including students, faculty members, American University and the agencies and individuals cooperating with the
University. You, as the student, must sign this form, with parental or guardian approval if you are under the age of eighteen
(18), to indicate agreement and permission to participate.

I understand that participation in this internship is entirely voluntary and that any such internship program
involves some element of risk. I agree that in consideration of American University sponsoring this activity and
permitting me to participate, I will indemnify, defend and hold harmless American University, its officers, agents,
employees, successors and assigns from liability for any and all claims, demands, rights or causes of action,
present or future, resulting from or arising out of any travel or activity conducted by or under the auspices of this
internship program.

I understand that the University requires that all students be covered by appropriate accident and medical
insurance and that the student be financially responsible for such expenses. My signature below verifies that [ am

covered by the required insurance.

I HAVE READ AND UNDERSTAND THE ABOVE PROVISIONS AND AGREE TO BE BOUND BY THEM
AS INDICATED BY MY SIGNATURE BELOW.

Required Signatures:

Student Date
If under age of 18
Parent or Guardian Date

Name of Parent or Guardian

(PLEASE PRINT)

* Note: International students in F-1 or J-1 visa status must obtain authorization from International Student Services (ISS)
before registration for this internship will be accepted.

International Student Services (ISS) Date

INSTRUCTIONS TO STUDENTS

Obtain all required approvals and submit this completed form to the Registrar’s Office along with a completed Internship
Registration form.

OFFICE OF THE REGISTRAR
202-885-2200 fax 202-885-1052
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