OFFICE OF INTERNATIONAL AND OFF-CAMPUS PROGRAMS
DREW UNIVERSITY * MADISON, NJ 07940 = HALL OF SCIENCE ROOM 9 = TEL: 973/408-3438 = FAX: 973/408-3768

TERMS AND CONDITIONS OF PARTICIPATION

As a participant in a Drew University-sponsored off-campus program, [ will be required to observe the laws of
the country in which I will be residing and all academic and disciplinary regulations in effect at the host institution(s). I
further agree to adhere to Drew University's statements on academic honesty and student conduct. I realize that
violation of the foregoing and/or academic failure or disciplinary disturbances may constitute grounds for my expulsion
from the program and referral of violations to the judicial processes at the University. I understand that as a participant
in the program, I am required to register for a full course load for which I will receive grades. The pass/unsatisfactory
option does not apply to off-campus programs.

I understand that the University makes arrangements for off-campus services as a convenience to program
participants and that, accordingly, the University accepts no responsibility, in whole or in part, for delays, loss, damage
or injury to person or property of any nature whatsoever, caused to me or others prior to departure, while traveling, or
while residing off-campus. Neither shall the University be responsible to any person for my acts or omissions. I hereby
acknowledge that I am aware that there may be risks associated with off-campus study and I am voluntarily
participating in this program.

I agree to release, indemnify, and hold harmless Drew University, its trustees, officers, employees and agents
from and against any claim which I, my parents or guardian or any other person may have for any losses, damages, or
injuries arising out of or in connection with my participation in this program, whether arising prior to, during or after
my participation.

¢ [ have read the materials about the program and understand them.

e [ must continue in good academic and disciplinary standing in order to maintain my place in the program.

e | have discussed any pre-existing medical or psychological condition which may be affected by overseas
travel with the faculty who are leading the seminar.

o [agreeto abide by all the rules, regulations and requirements as to participation requirements, conduct and
scholarship.

e [ understand that Drew University reserves the right to require my withdrawal should my continued
participation in the program pose a threat to my own well-being or the well-being of others.

Program Print your name

Signature Date

Parent's signature if the participant is under 18 years of age Date



