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TRAVEL STUDY PROGRAMS

Vital Student Information and Consent to Medical Attention
You will not be allowed to participate in the travel study unless ALL information has been handed in.

Name:
 
 
ID #:  


Travel Study Number: 025

Destination:  Israel


	Passport Information
	
	Emergency Contact Information

This information should be for your next of kin or guardian in case of emergency

	Passport #
	
	
	Contact Person 
(while you’re on travel study):
	

	Passport Expiry Date
	
	
	Relationship
	

	Note:  Most countries require that your passport is valid for at least 6 months after your expected departure.
	
	Address
	

	
	
	City
	
	Prov/State
	

	Citizenship
	
	
	Postal/Zip Code
	
	Country
	

	Languages spoken
	
	
	Contact Phone #
	

	Attach photocopy of passport
	
	Contact Email
	

	Health

	Have you had, within the past year, any physical, mental, or emotional condition that has interrupted your studies or employment for more than one month or that has required hospitalization or professional care?  ( Yes   ( No  

	If yes, please describe the condition, treatment given, and any present limitations:
	
	

	

	Health Insurance

	All participants are required to have Health Insurance.  If you require information regarding Health Insurance, please contact the Wellness Centre located in the Douglas Centre at TWU.

	Health Insurance Co
	· BC Care Card #:                        

	
	· Travel Insurance (in conjunction with BC Care Card; copy of policy attached)::

	
	· Private, Non-Canadian (copy of policy attached):

	International Coverage?
	( Yes      ( No
	
	
	
	

	Consent to Medical Treatment

	I authorize Trinity Western University and its representatives, and the premises Owners, if present, to provide to me, through medical personnel of their choice, customary medical assistance, transportation, and emergency medical services should I require such assistance, transportation, or services as a result of injury or damage related to any participation in the Program and Activity.  This consent does not impose a duty upon Trinity Western University or its representatives, or upon the Premises Owners, to provide such assistance, transportation, or services.

	
	
	
	
	

	Participant’s Name (Please Print)
	
	Signature
	
	Date


TRAVEL STUDY PROGRAMS

Release of Liability, Waiver of Claims, Assumptions of Risks and Indemnity Agreement
Warning!  By signing this document, you give up certain legal rights, including the right to sue.

	
	
	

	Travel Study Number
	
	Travel Study Destination

	
	
	

	Instructor
	
	Date


PREAMBLE

The TWU Travel Studies Program is an exceptional educational opportunity, but it is not without certain risks, dangers, hazards and liabilities to all participants. These include, but are not limited to, expense and other loss, delay or inconvenience, course cancellation or curtailment, property damage, personal injury, or death. Although Trinity Western University has taken reasonable and prudent steps to reduce foreseeable risks, they still exist.  All persons taking part in a TWU travel study are required to accept these and other risks as a condition of their participation in this venture. Trinity Western University will not accept any liability for injury, loss, damage or expense sustained as a result of any person's participation in a travel study. The Statement of Risks set forth below is intended to enable participants to better understand the various risks involved in a travel study. All travel study program participants will be required to sign the Release of Liability, Waiver of Claims, Assumption of Risks and Indemnity Agreement set forth below, which will release Trinity Western University and its representatives from any future claims which might arise as a result of the applicant's participation in a travel study program.

STATEMENT OF RISKS

TWU Travel Studies Programs involve the risks, dangers, and hazards to which all international travelers are exposed. These include, but are not limited to, weather and other environmental risks, socio-political system problems, technical failures, transportation hazards, risks to person and/or property, and physical/emotional/psychological health risks.

TWU travel study programs will be using the services of independent service providers, including accommodation hosts, travel agents, buses and airlines. Trinity Western University and its representatives cannot accept responsibility for the conduct of these independent agencies. It is always possible that the travel study might not be completed, or that individual courses or activities may be curtaild or cancelled, due to weather, illness, disturbances, terrorism, motor vehicle or transportation accidents, transportation problems, political or ethnic violence, failure to perform on the part of the service providers, problems relating to customs, immigration or visa requirements, or other circumstances either within or beyond TWU’s control.


All participants in a travel study are required to obtain and read all literature provided by the Travel Study Office and faculty supervisor(s) as well as to attend on-campus and on-site briefings about the risks associated with travel to the host country(ies) and the student behaviour required to minimize risk and disruption during the course of the travel study.  It is the responsibility of each participant to learn as much as possible about the risks of the venture, to weigh those risks against the advantages, and to decide whether or not to participate. Trinity Western University, its professors, instructors, and support personnel cannot and will not assume liability in respect of any of these risks, dangers, hazards and liabilities. Trinity Western University accepts no responsibility and assumes no liability with respect to any academic, vocational, medical, financial or tax advice received by a participant concerning the Program.

Trinity Western University does not carry accident or injury, health, or travel insurance for your benefit.  Further, the University takes no responsibility for matters in which the participant is held at fault personally if the accompanying circumstances do not relate to or arise from his/her educational activities or if his/her activities or conduct fall short of what would be considered a reasonable standard for a person in a similar position.  

TO TRINITY WESTERN UNIVERSITY:
I, _____________________________________________(print your full name), am aware that the travel study program _________________________________(name of program) involves many risks, dangers, hazards and liabilities including but not limited to those referred to in the PREAMBLE and STATEMENT OF RISKS set forth here. I freely accept and fully assume all such risks, dangers, hazards and liabilities and the possibility of inconvenience, expense, property damage, loss, personal injury, or death resulting from my participation in any aspect of the Travel Study Program and Activities, including such risks created by actions, inactions, or negligence on the part of  TRINITY WESTERN UNIVERSITY and its directors, officers, professors, instructors, employees, agents, support personnel, and other representatives (all of whom are hereinafter collectively referred to as ‘the Releasees’).
In consideration of TRINITY WESTERN UNIVERSITY allowing me to participate in the Travel Study Program, I understand and confirm that any participation in the Program and Activity is voluntary and I hereby agree as follows:
1.
TO WAIVE ANY AND ALL CLAIMS, whether in contract or in negligence, that I have or may in future have against the Releasees as a result of my participation in the Travel Study Program;

2.
TO RELEASE THE RELEASEES from any and all liability for any loss, damage, injury or expenses that I may suffer or that my next of kin may suffer as a result of my participation in the Travel Study Program, due to any cause whatsoever, INCLUDING BREACH OF CONTRACT OR NEGLIGENCE ON THE PART OF THE RELEASEES;

3.
TO ASSUME FULL RESPONSIBILITY in all respects for my own actions and not ask the University or its employees to accept the consequences thereof; further, I agree to be responsible for any claims made against the University in relation to my actions;

4.
TO HOLD HARMLESS, DEFEND AND INDEMNIFY THE RELEASEES from any and all liability for any loss, damage, injury, or expense to any third party, resulting from my participation in the Travel Study Program; whether or not caused in whole or in part by the negligence or other misconduct of the Releasees.
5.
THAT THIS AGREEMENT shall be effective and binding upon my heirs, next of kin, executors, administrators, and assigns, in the event of my death.

Through my signature below, I hereby state that:

I am nineteen (19) years of age or older; 

I have read this Release of Liability, Waiver of Claims, Assumptions of Risks and Indemnity Agreement and am signing it voluntarily;    
I am aware that by signing this Agreement I am waiving certain legal rights which I or my heirs, next of kin, executors, 
administrators and assigns may have against the Releasees.

	
	
	

	Participant’s Name (Please Print)
	
	TWU ID Number

	
	
	

	Signature
	
	Date

	
	
	

	Witness to Signature of Participant
	
	Date
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