ACKNOWLEDGMENT AND

ASSUMPTION OF RISK
International Internship/EJF
RETURN TO the Office of Transnational Programs (Hotung 5009 or 5029) by April 14, 2009

TO BE REVIEWED AND SIGNED BY STUDENT PARTICIPANT
In an effort to ensure that you can make an informed decision about your plans to travel abroad to participate in an international internship, Georgetown University has provided you with online resources from the U.S. Department of State that detail the present conditions in the country to which you are traveling.  We have also provided you with information about International SOS travel services and the Education Abroad Accident and Sickness plan.  If you have any questions or concerns about the risks of your planned travel that have not been answered, we encourage you to seek those answers before signing this document.  Because almost all of the risks associated with your travel and experience abroad are due to factors beyond the control of the University, Georgetown requires that participants acknowledge that the University cannot assume responsibility for risks beyond its control by signing below.   

*  *  *  *  *

By signing below, I confirm that that my decision to travel abroad and participate in an international internship is entirely voluntary.  I acknowledge that I am not required by Georgetown University to undertake this travel or participate in this activity and that my participation is not a condition of my enrollment with Georgetown University.  

I further confirm that Georgetown University has required me to enroll in an adequate medical insurance program for my travel overseas, and that I understand that I must confirm the scope of overseas coverage with my insurance carrier prior to departure.  I have been advised by Georgetown to ensure that the coverage includes overseas medical care, evacuation and repatriation, and urged to become familiar with the procedures for using the insurance overseas.  By learning more about insurance coverage prior to travel, I understand that I will be better prepared to get routine and emergency care abroad.  

I further understand that there are certain inherent risks associated with participation in this internship and related travel.  I have received information regarding these risks and have had the opportunity to discuss any concerns about these risks with Georgetown University personnel.  I am voluntarily accepting the risks associated with this travel.  I acknowledge that neither Georgetown University, nor any of its employees, can guarantee my safety in every situation.  I agree that Georgetown University personnel have taken appropriate and reasonable measures to inform me of potential risks and ensure my safety.   
I understand that the Georgetown University can only accept responsibility for its own negligent and intentionally wrongful acts in connection with my participation in this trip.  I hereby release and hold harmless the Georgetown University, and its employees, officers, agents, administrators, and students from all other claims, actions, causes of action, suits, judgments, and demands.
I understand that I bear full personal, legal, and financial responsibility for participation in the international internship program, including responsibility for all indebtedness or other legal obligations incurred while I am participating in my internship.

Read, understood, and agreed: 

____________________________________________
_____________________

SIGNATURE 






DATE

____________________________________________


PRINTED NAME

1

