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CONSENT AND RELEASE AGREEMENT 
 
 
Name (print):______________________________ SIS Abroad Program: ____________________ 
 
 
The following agreement is designed to protect American University ("University"), as well as all participants, 
members, agencies, and individuals cooperating with American University’s SIS Summer Abroad 2008 Program 
("Program"). You, the student (referred to as "I" in this agreement), must sign and return this form indicating 
agreement to the conditions herein set forth. Confirmation of your participation will not be made without your 
signature.  
 
As a participant in the Program, I am subject to the Code of Conduct as provided in American University’s 
current Student Handbook.  The information is available on the Internet at 
http://www.american.edu/handbook/. To receive a printed copy of the Student Handbook, I may request one 
from American University's Office of the Dean of Students.  I will also comply with the University’s 
International Travel and Safety Policy.  The information is available at 
http://www.american.edu/finance/rmo/.   
 
As stated in the University’s Code of Conduct, if a student violates the Code or if it is determined by the 
Program Representative or agent or the Dean of the School of International Service that a student has violated 
this Code, disciplinary action will result.  
 
Therefore, I understand that appropriate behavior, as outlined by the Student Handbook, is expected at all 
times. I further understand that my participation in the Program may be revoked immediately, should I violate 
any of the Codes established by the Student Handbook.  
 
 
1. General Release  
I understand that participation in the Program is entirely voluntary and that any program of travel involves 
some element of risk. I agree that in partial consideration of American University’s sponsoring this activity and 
permitting me to participate, I, my parents, guardians or legal representatives will not hold American 
University, its trustees, officers, employees, or agents liable for any injury, death, or loss to person or property 
sustained by me while participating in or arising out of any travel or activity conducted by or under the auspices 
of American University’s Program.  
 
 
2. Program Changes or Termination  
I understand that the University reserves the right to make cancellations, changes, or substitutions in cases of 
emergencies or changed conditions.  I understand that any refunds made for programs where payment is made 
to the University will be in accordance with published University policies for the academic year in which the 
Program occurs, unless otherwise stated.  
 
 
3. Accident and Insurance Coverage  
I understand that the University requires that all students be covered by appropriate accident and medical 
insurance including the University’s International Emergency Health Insurance, and that all students be 
financially responsible for such expenses. Further, I agree to provide the Program proof of medical insurance 
coverage. I also assure the University that there are no health-related reasons or problems of which I am aware 
that preclude or restrict me from participating in the Program.  
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4. Motor Vehicle and Personal Property Insurance Coverage  
I understand that the University requires students who plan to operate a motor vehicle to obtain liability and 
collision insurance that will cover them in the applicable locale and that the University is not responsible for 
accidents or injuries which occur as a result of a student’s operation of a motor vehicle while attending a 
Program. I also understand that the University recommends that students insure their personal property from 
loss or theft and that the University is not responsible for loss or theft of personal property.  
 
 
5. Medical Treatment  
I understand that while I am overseas, an emergency may develop which necessitates medical care, 
hospitalization, or surgery. Wherever possible, a Program Representative or agent will contact my parents or 
guardians prior to such treatment. However, this may not be practical depending upon the nature of the 
emergency. Therefore, I authorize the University through its authorized Program Representative or agent to 
secure any necessary emergency medical treatment including the administration of anesthesia and surgery. I 
understand that such treatment will be solely at my expense and I agree to reimburse the University for any 
expense that it might incur on account of my injury or treatment.  
 
 
6. Housing Arrangements  
I understand housing will be arranged for me during the program as detailed by the Program, and that I will be 
responsible for the full cost of the accommodation as detailed by the Program.  Housing sites may have rules 
above and beyond those mentioned herein, and I will need to abide by those as stipulated by the Program.   
 
 
7. Voluntary or Involuntary Withdrawal or Dismissal  
I understand that I am subject to University regulations, Program guidelines, and laws of the host country. In 
the event of violation of any of the above, academic failure, or behavior which is detrimental to me, the 
Program or the other students on the Program, the Dean will have the right to dismiss me from the Program. 
The decision is final and may result in the loss of academic credit for the Program. I recognize that due to the 
circumstances of foreign study programs, procedures for notice, hearing and appeal applicable to student 
disciplinary proceedings at the University do not apply. If I am dismissed, I consent to being sent home at my 
own expense with no refund of fees. I further understand that I may also be subject to Judicial Affairs charges 
for violations of University policies or code of conduct.  
 
 
8. Legal Conflicts  
I acknowledge and understand that should I be arrested or come into legal conflicts in the host country, I must 
attend to this matter personally and use my own funds to cover any costs of such problems. I understand that 
the University is not responsible for providing legal assistance in these circumstances. I understand and agree 
that I am liable for damages to my own person and property, as well as damages to other persons and their 
property, including any damage due to my abuse of alcoholic beverages, medicines, and/or illegal drugs. I 
recognize that I am personally liable for the legal and economic consequences of my actions and I have been so 
notified.  
 
 
9. Governing Forum  
I further understand that this Agreement will be construed in accordance with the laws of the District of 
Columbia, which will be the forum of any lawsuits filed under or related to this Agreement or Program. The 
term and provisions of this Agreement will be severable, such that if a court of competent jurisdiction holds 
any term to be illegal, unenforceable, or in conflict with any law governing this Agreement the validity of the 
remaining portions will not be affected thereby.  
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10. Pledge  
I agree to comply fully with the rules of the University and its agents, its host institutions and/or any 
cooperating entity. I agree that the University has the right to enforce its standards of conduct and that should 
I fail to comply with them, the University has the right to terminate my participation in the Program with no 
refund of monies paid.  
 
 
 
I HAVE READ AND UNDERSTAND THE ABOVE PROVISIONS AND AGREE TO BE 
BOUND BY THEM. 
 
Student Name: _________________________________  Program: ____________________ 
 (Please Print)  
 
Student Signature: ______________________________  Date: _______________________ 
 
AU ID # ________________________ DOB: ______________________________________  
   
Citizenship: ______________________   Passport #: __________________________________ 
 
Telephone Number: ______________________  Email address: ___________________________  
 
 
 


