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I, ____________________, in consideration of my participation in, with my child/children accompanying me 
on the travel for, the study abroad program listed below understand and agree: 
 

1. I have been advised of all risks of my child’s/children’s travel abroad including, but not limited to, the 
risks of property damage, injury, permanent disability or death of the child/children; 
 

2. My continued participation in the study abroad program is conditioned upon: 
 
(a) My being responsible for all travel expenses of my child/children; and, 
(b) My providing an adult caregiver other than myself, at my sole expense, throughout the program 

and that such caregiver shall have direct supervision of my child at all times during the structured 
educational activities of the program;  

 
3. The presence of a my minor child/children may adversely affect my ability to fully participate and 

receive the full educational benefit of the program;  
 

4. The presence of a minor may distract others in the program adversely affecting their ability  to 
participate fully in, and receive the full educational benefits of,  the program; 
 

5. I knowingly and voluntarily assume all risks and responsibilities associated with my child/children travel 
in this program; and, further, 
 

6. I agree, for myself, my family, and heirs, legal and personal representatives to release, indemnify and 
hold harmless Washburn University, its Board of Regents, its officers, agents, representatives, agents 
or employee and its successors and assigns from and against any all loss, cost, damage, result from on 
arising out of my child’s/children’s travel with me for this program including but not limited to the 
travel, to, from and within any foreign country. 

 
 
 
_________________________________    _______________________ 
Name of Parent/Guardian of Minor child    Date 
 
 
 _________________________________    _______________________ 
Title of Study Abroad Program     Program Start & End Date                                                                        
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