UNIVERSITY OF NEW BRUNSWICK

ASSUMPTION OF RISKS & RESPONSIBILITY, WAIVER OF CLAIMS, 

RELEASE OF LIABILITY, AND INDEMNITY AGREEMENT
ACTIVITY:  _________________________________________

DATES OF ACTIVITY:_______________________________________________________

NAME OF PARTICIPANT:____________________________________________________

ADDRESS OF PARTICIPANT: ________________________________________________

                                         _______________________________________________

PHONE NUMBER _____________________________   EMAIL: _____________________
ASSUMPTION OF RISKS

I am aware that there are potential risks and liabilities associated with my internship.  I freely accept and fully assume all such risks, dangers and hazards and the possibility of personal injury, death, violence, property damage or loss, during all the time of my participation in the above named activity and/or resulting from the travel arrangements and any other related activities during this program. 

ASSUMPTION OF RESPONSIBILITY
I understand that it is my responsibility to abide by the laws and respect the customs of the host country, and to ensure that I have adequate medical, personal health, dental, accident and travel insurance coverage, as well as protection of my personal possessions. I understand that my participation in this internship and associated travel is solely my responsibility and I assume all financial responsibility, including debt, arising from such circumstances.  I acknowledge that I have availed myself of briefing opportunities offered by the University of New Brunswick.  

I understand that while abroad, my activities could jeopardize the safety of local hosts and/or of the University of New Brunswick’s partner institution in the exchange program.  I will not participate in any activity, which might endanger or prejudice either party.

It is understood that the University of New Brunswick, through its appointed officers, can require my withdrawal from the internship for conduct unbecoming a representative of the University of New Brunswick, and will be the sole authority in exercising that judgement.

I appoint the following person my designated Next of Kin and authorize the University of New Brunswick any the partner institution to contact that person for or with information about me in my absence.  

Name: ______________________________________________           Home Tel: (    ) __________
Address: ______________________________________________       Bus. Tel: (    ) ___________
I have read and understood this Agreement and I am aware that by signing this legal document I am waiving certain legal rights, including the right to sue, which I or my heirs, Next of Kin, executors, administrators and assigns may have against the Releasees.

Signed this ______ day of _______________, 20 ____ 

(Signature of Participant)_____________________________________
