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Travel Release for Scholars Colloquium

In consideration for permitting my son/daughter to participate in the Scholars Program and/or the Dean’s Research Travel Colloquia, which will or may involve travel in, from, to, and about New York, New York, and/or in, to, from, and about other points, including, without being limited to                                                               I hereby agree to:  

Name of Destination

(a) To release and discharge New York University from any liability or responsibility for any injury (including death), and for any damage to or loss of property, however caused, that my son/daughter suffers as a result of, or in connection with my son/daughter’s participation in the Program or any travel related to the Program, including, without being limited to, any injury, loss, or damage resulting from, arising out of, or occurring in connection with travel related to the Program;

(b) Not to raise any claim or to institute any legal action or proceeding, on my behalf or on behalf of my son/daughter, against the University for any cause of action that may result from, or arise out of, or in connection with my son/daughter’s participation in the Program or any travel related to the Program, for any injury (including death) to my son/daughter, or for any damage to or loss of my son/daughter’s property, including, without being limited to injury, loss, or damage that may result from, or arise out of, or in connection with travel related to the Program; and

(c) To indemnify the University and hold it safe and harmless from and against any claim or cause of action asserted by my son/daughter, or on behalf of my son/daughter, against the University, for loss of, or damage or injury (including death) to his or her property resulting from, arising out of, or occurring in connection with my son/daughter’s participation in the Program or any travel related to the Program.

All references to the University in this form shall include, and all provisions of this form shall inure to the benefit of the University’s trustees, officers, employees, agents, servants and representatives.

I will inform an appropriate representative of the School named above of any special information regarding my son/daughter’s health, or physical or mental condition that may be relevant to my son/daughter’s participation in the Program or any travel related to the Program.
I agree to pay the full cost of the trip if my son/daughter or I either cancels with less than twelve(12) weeks notice, or does not attend.  Any emergency preventing my son/daughter from attending must be reported to the Program Advisor prior to the departure date.

This release shall be governed by and construed in accordance with the laws of the State of New York applicable to contracts entered into and intended to be performed solely within the State of New York.  My son/daughter and I shall submit to the jurisdiction of the federal and state courts located in New York County, New York State, for the resolution of disputes arising hereunder or relating hereto, regardless of the place of execution hereof.

Printed Name of Parent or Legal Guardian

          Signature of Parent or Legal Guardian, if you are not yet 18 years of age

Permanent Address


Printed Name of Student



          Signature of Student

I am a member of the____ Dean’s Scholars____ University Scholars____ Dean’s Research Travel Colloquium to_____________
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Medical and Travel Information for Scholars Travel Colloquia

Name: 












Date of Birth: 




 ID #: 



__________________

Medical:  List any medical conditions that we should be aware of, and any medications being used to treat these conditions.

Medical Condition(s): 











Prescribed Medication(s): 









_______

List below any medication(s) that may induce an allergic reaction: 



______________
Date of your last physical examination: _____________________________________________________________
Travel:

U.S. Passport ________________________Other (please specify) _______________________________________

Insurance Card 








___________________



Travel Restrictions: _____________________________________________________________________________

Special Dietary Considerations (please specify): ______________________________________________________

____________________________________________________________________________________________






In case of an emergency, please contact:

Name:  





  Relationship:  



_____________

Address:  













Telephone: (day)


(evening)


Email



______

student signature




date

parents/guardian signature, if you are not yet 18 years of age

Approved by NYU-AGC 11/98


