UNIVERSITY OF MICHIGAN
LAW SCHOOL

STUDENT INTERNATIONAL TRAVEL RELEASE

Name of applicant (please print):

Overseas Opportunity:

Semester: [] Academic Year [JFall [JWinter []Spring [JSummer Year:

Students are reminded that participation in the above-named overseas opportunity (hereinafter “the overseas
opportunity”) is contingent on receipt of this essential form. Any student who does not return this form to
Office of Student Affairs will not be allowed to participate in the overseas opportunity.

By signing below, | agree to the terms and conditions of the overseas opportunity as follows:

1.

7.

I recognize that the University of Michigan and the Law School (hereinafter “UM?”) cannot guarantee my safety, and |
acknowledge that my pursuit of the overseas opportunity may expose me to significant risks including, but not limited
to, accident, war, natural disaster, sickness, quarantine, terrorism, serious bodily injury or death, crime, property
damage, and other risks that may not be foreseeable. | understand that | am solely responsible for my safety and |
assume responsibility for all risks associated with my pursuit of the overseas opportunity. | further understand that it
is my obligation to inform myself fully about the overseas opportunity and the country (countries) | have chosen to
visit.

I know that | am not required to participate in the overseas opportunity in order to satisfy any UM requirement.

I hereby agree to waive, release, and hold harmless UM and its employees and agents from any and all claims arising
while participating in the overseas opportunity for injury, loss, damage or expense resulting from accident, war,
natural disaster, sickness, quarantine, terrorism, serious bodily injury or death, crime, property damage, government
restrictions or regulations, and other risks that may not be foreseeable, that are not due to the negligence of UM.

I hereby agree to indemnify UM and its employees and agents from any financial obligations or liabilities | may
personally incur while participating in the overseas opportunity, including attorney’s fees and court costs, resulting
from my acts, errors or omissions.

In a medical or other emergency and if no parent or guardian is available to make a timely decision, | hereby grant
UM and its employees and agents full authority to seek such medical treatment or other remedy as is deemed
necessary during my pursuit of the overseas opportunity; to release UM and its employees and agents from liability
for the actions taken, and to make immediate repayment at the conclusion of the overseas opportunity for any special
expense incurred or advanced for the actions taken.

I understand that UM strongly recommends that | obtain appropriate accident, medical, and property insurance and
that UM also recommends that students planning to operate a motor vehicle obtain liability and collision insurance
that will cover them in the applicable foreign country (countries).

I hereby agree to the enforcement of this agreement under the laws of the Sate of Michigan, should any dispute arise.

I have read the foregoing Student International Travel Release and agree to the terms outlined above.

Signature of Applicant Date



