RELEASE OF LIABILITY, WAIVER OF RIGHTS, ASSUMPTION OF RISKS AND
INDEMNITY AGREEMENT
Supplement for a US Department of State Travel Advisory Level 2 or 3 Country

Basic Information

Participant (please print):

Program Name:

Country & Corresponding Advisory Level:

Dates to be in Listed Country:

Checklist (please initial each)

I am at least 18 years old.

I have read and understand the U.S. Department of State Travel Advisory for the country
to which I will be traveling.

I acknowledge that I am solely responsible for any legal problems I encounter with any
foreign nationals or government and that Hendrix College has no obligation to provide
any assistance under such circumstances.

I understand that the U.S. Government may not be able to provide me any legal, medical
or emergency assistance while I am in the country listed above.

If the country listed above has a Travel Advisory of Level 3, I have also completed the
“Petition to Travel to a US State Department Advisory Level 3 Country” form.

I have been afforded the opportunity to ask questions concerning the travel advisory and
travel to the country listed above with the Hendrix Director of International Programs, or
have ceded the opportunity to do so.

Signature

I have, on my own volition, elected to travel to the country listed above. I understand that my
travel is subject to approval by the Hendrix Travel Advisory Committee. I also understand that I
will be required to obtain additional approval from the office coordinating my specific program
(e.g., Office of International Programs; the Odyssey Office; the Hendrix-Murphy Foundation; the
Miller Center for Vocation, Calling & Ethics; or other recognized College organization).

I acknowledge that while academic and Odyssey credits are required by the College, there are
ample opportunities to earn these credits in the United States or in countries at a lower US State
Department Travel Advisory Level. My participation in this program involving travel to a US



State Department Travel Advisory 2 or 3 country is elective and voluntary on my part and is not
required by the College.

Student Signature:

Date:

Return this completed form to the Office of International Programs, SLTC 242.



