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RELEASE FORM 


In conducting academic programs and exchanges abroad, the University of Washington makes every effort to protect the welfare and safety of the participants. However, the University is not able to assume responsibility for damage to or loss of property, personal illness or injury, or death of a participant while in this program. We require each applicant or his or her parent or guardian to sign the following statement as an indication that this position is understood and accepted.  By signing this, I understand that the student conduct code of the University of Washington applies to all program participants.

RELEASE

We hereby release the University of Washington and its officers and agents from any and all claims and causes of action for damage to or loss of property from any and all claims and causes of action for damage to or loss of property, personal illness or injury, or death arising out of any travel or activity conducted by or under the control of the University of Washington.  If you are under 21 years of age, you MUST have a parent/guardian signature in addition to your own. 
___________________________________________________________________________________________

Applicant’s Name (Print or Type)


Applicant’s Signature


Date (mo.,day,yr.)

____________________________________________________________________________________________

Parent’s or Guardian’s Signature 







Date (mo.,day,yr.)

(Required if applicant is under 21)
Please check what applies to you while you are abroad.



I currently have major medical insurance including international coverage.


Name of insurance:_______________________________________
Policy #:
_______________________________



I intend to purchase the UW Student Accident and Sickness Insurance Plan (purchase at the Office of Int’l Programs & 
Exchanges).

EMERGENCY CONTACT AND INFORMATION 

NAME AND ADDRESS OF EMERGENCY CONTACT:

PHONE NUMBER:   Daytime:



RELATIONSHIP TO STUDENT:


     Home:
PASSPORT #:                                                                             Nationality: 

Place and date of issue:                                                                 Expiration Date:
Place of birth (as it appears on passport):

