
International Travel Liability Waiver and Release Agreement
Please read this document carefully. By filling out and signing this document, you are waiving certain legal rights, including the right
to sue.

1. Participant Information

Full Name of Participant:

Date of Birth: MM/DD/YYYY

Passport Number:

Citizenship:

2. Travel Details

Destination Country(ies):

Departure Date: MM/DD/YYYY

Return Date: MM/DD/YYYY

Sponsoring Organization/Group:

3. Emergency Contact Information

Emergency Contact Name:

Relationship to Participant:

Primary Phone Number:

Email Address:

4. Acknowledgment and Assumption of Risks
I hereby acknowledge that international travel involves inherent risks, hazards, and dangers that cannot be eliminated. These risks include, but are
not limited to: physical injury, illness, disease, epidemic, pandemic, political instability, civil unrest, terrorism, crime, theft, natural disasters,
accidents, and travel delays. I voluntarily assume all risks, both known and unknown, associated with my participation in this international travel
program.

5. Release of Liability and Indemnification
In consideration of being permitted to participate in this travel, I, on behalf of myself, my heirs, executors, administrators, and assigns, hereby
release, waive, discharge, and covenant not to sue the sponsoring organization, its directors, officers, employees, agents, and representatives from
any and all liability, claims, demands, actions, or causes of action arising out of or related to any loss, damage, injury, or death that may occur
during or in connection with this international travel.

6. Medical Insurance and Consent
I certify that I have adequate health and travel accident insurance coverage applicable for use in the destination country(ies). In the event of an
emergency, injury, or illness during the trip, I hereby authorize the sponsoring organization or its representatives to secure medical treatment on my
behalf, and I accept full financial responsibility for all such treatment and services.

Health/Travel Insurance Provider:

Policy/Group Number:

7. Governing Law
This Agreement shall be construed and enforced in accordance with the laws of the jurisdiction specified below. If any portion of this agreement is
held invalid, the remainder shall continue in full legal force and effect.



Governing State/Country: 

8. Signatures and Agreement
By signing below, I express my understanding and intent to enter into this Release and Waiver of Liability willingly and voluntarily. I confirm that I
am at least 18 years of age and legally competent to sign this agreement.

Participant Printed Name:

Participant Signature (Sign on printed copy or type name):

Date Signed: MM/DD/YYYY

For Minor Participants (Under 18 Years of Age)

This is to certify that I, as parent or legal guardian with legal responsibility for this participant, do consent and agree to his/her release of liability as
provided above.

Parent/Guardian Printed Name:

Parent/Guardian Signature:

Date Signed: MM/DD/YYYY
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