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elease

Consent ¢

Agreement

The foliowing agreement is designed to profect all participanis in American University’s study abroad
program, known as The Chile Summer Program, including studenis, faculty members, American University,
and the agencies and mdriduals cooperating with the Universily, You, as the student, must sign this form
1o indicate agreement with provisicns and permission to pariicipale,

Name of Program: Nineteenth Annua! Summer Law Program in Chile
Semester: Summer 2008

General Release: | understand that pariicipation in the C
and that any program travel involves some element of risk |

nirer Pragram is entirely veluntary
wiing travet to, from, and within Chile.

{ agree that, in partizl consideration of American University gponsoring the Chile Summer Program
and permitting the studen? (o participate, | iinclheling rmy parents, and legal representatives)
shall not atternpt © hoid American University, #s rustess. officers, employess, faculty, agents, and
Co-sponscrng nstiubons and their agent(s) liable for any injury, des {55 1o person or property
sustained by me while participating in or arising out of any ir i Aty conducted by or under the
auspices of American University's ("the University”) Chile Surmmar Program {"Program”).
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{ am fully aware that this release includes the ski weekand. | ame g
extremely dangercus sport. | hereby acknowledge that |
participation in the skiing weekend is an absolltely optiona
lodging in Santlago, Chile i | chogse not 1o participate, and
injury, death, or logs to person or property | might suffor
narticipate in the ski weekend,

v aware that skling is an
crmed by the Program that
the Program will provide
Prograrn is not liable for any
sty voluntary decision (o

L am fully aware that this release includes alsc all of my irave
that they are my sole responsibility. The University, s rus
and co-8ponsoring institulions and their ageni{s) are n
of ioss that | might suffer as a result of those arrangemenis

iz, | have Deen informed
viovees, faculty, agents,
type of injury, death,

{ alsc undersiand that | am fully responsitle for any trave] ubsistence expenses incurred
before and/or after the official dates of the program.

Program Changes or Termination: | understand that the Ur
canceliations, changes, or substitutions in cases of emergency o «
of the group. Should the University cancel the Program, fuil r
made dniess the canceliation 8 dug fo circumsiances

case the University will be able to refund onty uncommitiad and;

the right to make
ficns in the intarest
s of Wition and program fees will be
control of the University in which
rabde funds,
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| understand that any refunds made for the Program
in aceordancea with published University poiicies for the a
uniess otherwise stated.

mades 16 the University will be
rear i which the Program occurs,

Insurance Coverage: Some accident and haalth insurancs is
program. However, | understand that i may e nec } medical expenses abrozd
and then apply for reimbursement from the insurance pian aflery 5. in such a case, 1 will be soiely
responsible for preparing and submitting the claim for reimbursement,

provided by the summer

for me

The University reqguires studenis pianning o operate & motor vetucle oversaas o obtain liability and
coflision insurance that wili cover them in the applicable foreign countries. The Universily recommends
that siudents insure their personal property from loss or theft

Medical Treatment: | understand that while | am overseas an emergency may develop which
necaessitates medical care, hospitalization, or surgery. Whenever possible, s Program represent
or agent will contact the person that | have designated below prior (o such treatment. However, this
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may not be practicai depending upon the nature of the emergency
Universdy, through any of the Taculty members participating in ths
emergency medical treatment, including the administration of an ane :
that such treatment shalil be solely al my expense and | agree o rek 3 the Ui ¥
expenses which it may incur o accourt of my injury or treatment.

| furither agree that | {including my parente, guardians, or legal repre ¢
hoid the University, iis trustess, officers, employess, facully, agents, and co-s
and their agent(s), kable for any iniury or death sustained by me in connectic
haspiialkzation, or surgery | undergo while pariicipating in the Chile Sumimer Progg

Voluntary or Involuntary Withdrawal or Dismissal: | understand that alt stud
subiect io Uneversity regulations, Program guidetines, and laws of the host country, Int
viclation of these guidelines. academic fallure, or behavior which is detrimertal to oty
the Program, the Director of the Program shall have the right to dismiss me from the P
Director's deciston will be firal and may resuit in the loss of academic credit and Program f¢

i agree to pay for all cosis arising out of my voluntary or involuntary withdrawal from the Progranm
to &5 completion for whatever reason, including withdrawal caused Dy illness or discipinary
as set forth above, | agree that { (including my parents. guardians, and legal regresenta
not assert claims for or hold the University, its trusiees, officers, employees, faculty, ager
sponsoring institutions and their agent(s) responsible for any costs or losses resulting from s

Pledge: | agrse o comply Tully with the rules of the University and ils agents, #s hos!
andfor any travel facilities, [ agree that the University has the right to enforce its standarg
and that shouid | fail to comply with them, the University has the right to terminate rmy
the trip with no refund of monies paid. i further agree that the policies of the Universi
institution, ¥ any, may be applied o me as & participant and that the University sha
exercise the policies of the University or the host institution al any time

1 have read and understand the above provisions and agree {¢ be bound by them as
indicated by my signature below

Frinted Studani Mame

Studlent Signature Date

Social Security Number

Send application, deposil, and consent and release form to:

Macarena Séez, Director

Summer Law Program in Chile

American University Washington College of Law
4801 Massachusetts Averue, NW, Suite 3734
Washington, DC 20016-8181

E-mail: chileprogram @wcl.american. edu



