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Faculty-Led Study Abroad Programs
Independent Travel and Hold-Harmless Statement

Please type or print clearly

I, , Will be participating in a CSU-affiliated study abroad program

through San José State University in . | am aware that the program offers
group transportation to and from the program site. | am voluntarily choosing to make my own travel arrangements (circle one)
to / from /to and from the program site. | am aware that the official program dates are to

| understand that | am required to arrive at the program site by the first day and participate in the entire program until the
final departure date. If | arrive late or depart early from the official program dates, | understand that | could be dropped
from the program and not receive credit or a refund of program fees. My participation in this program is voluntary.

| have been informed, and | understand that San José State University is in no way liable or responsible for me while | am
traveling outside the official program dates. With this knowledge and information, | agree to participate in the program
and | will travel independently at my own risk.

| release and hold harmless the State of California, the California State University system, San José State University
(which is the campus affiliated with the program requiring the air travel) and each and every officer, employee and agent
of each of them, from any and all claims and causes of action that | may have against any of these institutions or persons,
by reason of any accident, illness, injury, death, or other consequences resulting directly or indirectly from or in any
manner arising out of, or in connection with, my independent travel pursuant to my participation in the CSU-affiliated
program. This release and hold-harmless shall also be binding on my heirs, assign, successors and all other persons
who may claim through me.

The undersigned acknowledges that he/she has read the foregoing statement, understands the same, and affixes his/her
signature at San José State University, the day of , 20

Student's signature: Date:

Name:

If the above participant is under 21, the following agreement
must be signed by a parent or legal guardian

As the parent or legal guardian of the minor: , & participant in the San José State
University Study Abroad Program in (Name of program site)

I hereby consent to the participation of said minor in the aforesaid SJSU Study Abroad Program, as described in this
Consent and Release Agreement and affirm all covenants and agreements contained in the above instrument, including
the release, discharge, save, hold harmless and indemnification provisions therein.

Dated: 20

Signature of Parent or Legal Guardian:

Name:

Permanent Street Address:

City: State: Zip Code:

Day Time Telephone Number Other/Message Number
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