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ITEM NO.1
INSURANCE
Overseas Country and Program Name:
Overseas Program Term(s): Summer __ Fall__ Sprigg .
Student’s Name; Red ID Number:

Student’s Major:

PERSON TO CONTACT IN EVENT OF EMERGENCY (parents or nearest relative)

Name: Relationship:

Phone: home ( ) work ( )

MEDICAL INSURANCE: Students are required to hadequate worldwide health and accident insurancerege to participate in San
Diego State University (SDSU) Study Abroad and €gdl of Extended Studies programs. This insurancg caver the expenses of
serious illness or accident, accidental death dsth@mberment, emergency evacuation, and repatriatioremains AND meet, at a
minimum, the following:

= Medical expenses resulting from an accident: ne tean $50,000 coverage,

= Treatment of mental or nervous disorders, inclgditcohol and substance abuse: coverage for 50%xpénses incurred up to a

maximum of 20 visits per policy year

= 100% of expenses incurred for inpatient treatmentip to 10 continuous days, then 50% thereafteufoto 35 additional days

Please Note: The International Student Identity (I8C) Card does NOT provide sufficient coverage for ppgram dates.
You may enroll in the San Diego State UniversityUBIY ABROAD STUDENT MEDICAL INSURANCE PLAN providedby

Renaissance Insurance Company. This comprehemsdéeal benefit plan meets the required levelsovecage and covers the student
from the beginning date through the end date ofthdent’s prograrfbut not before or after.)

You may use Kaiser, HealthNet, Blue Cross Bicyour plan provides international medical/healthrerage and reimburses expenses for
any emergency, illness, accident or hospitalizatii@t occurs while you are out of the country. Sehpolicies must also cover loss of life
abroad at $10,000 and loss of limb at $5,000. héf policy does not cover the full cost of medicah@iation for injury or sickness
authorized by an attending physician, including tlost of transport home (up to $10,000.) you wéked to purchase supplemental
emergency evacuation/repatriation of remains c@eera

Please indicate (mark with an ‘X’) ONd the following insurance policies you plan tdize while on your program abroad:

O Purchase SDSU’s comprehensive insurance coveragéidahealth, emergency evacuation and repatniatib remains,

provided through Renaissance Insurance Co.)

O Purchase comprehensive ISEP insurance (requird@Ed? participants)

O Purchase host country national health insura’dd® purchase SDSU or ISEP emergency evacuation/rapatriof remains

insurance

O Purchase SDSU Border-Crosser Insurance for studpetaling less than 4 weeks in Mexico

O Utilize a US domestic policy (Blue Cross, Kaisar. BAND purchase SDSU emergency evacuation/repatriateurance
Insurance Co. Name and Policy Number:

O Purchase other insurance that meets all requirenttailed above (this included home country nafiamsurance for non-US

Citizens). Insurance Company Name and Policy Nurobéist Home Country National Insurance (ex. HH&;UMSS-Mexico etc.),

*Students participating in ISEP or other SDSU progms in Australia, Germany, France, Italy or Canadaaybe required to buy the
host country’s national health insurance (consultithr advisors in the SDSU Education Abroad Office.Jhese policies generally do
not cover students when traveling outside of thesh@ountry nor provide coverage for emergency ewattn and repatriation of
remains, as required by the CSU.

REIMBURSEMENT OF MEDICAL/ACCIDENT EXPENSES: Experseesulting from serious illness, accident, emergavacuation to
the nearest medical facility, or repatriation ofegns, must be paid at the time of treatment awigict All documents required by the
insurance carrier(s) must be completed and subititt¢éhe carrier for reimbursement.

Please initial the following statementunderstand that | will be responsible for all egmses in the event that | become ill, injured, or
require evacuation.
Student’s Initials:
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ITEM NO. 2
MEDICAL SELF-ASSESSMENT

Participant's Name Program Dates (mm/yy to mmyl/yy:

Student Red ID Number - -

Overseas Program Name/Country: Major:

The following medical informatiorthough not requiredcan be very useful in the event of serious ifn@saccident. Please complete this form accuyaeld
truthfully. This information will be kept confidél and usednly to help the staff respond to a serious injurylweiss. Failure to voluntarily disclose accurate
and complete information could compound the seriess of an accident or illness, particularly if yozondition prevents you from responding to medical
personnel.

Though a study abroad experience can be excitidgeamarding, it can also be both physically and teonally demanding. Therefore we ask that you jale\a
candid evaluation of your health. A certain amanfrgtress due to culture shock or the changevindiconditions and facilities is a normal partieé study abroad
experience. However, in some cases, such stresaggeavate disabilities or illnesses that you hawer control at home.

With this form, we hope to create an awarenessiphealth issues that you should take into conatier before going abroad. With your consent, itifisrmation

will be used by the appropriate SDSU office to stsisi making any arrangements necessary to keepegaithy while abroad... The information may bevéarded
to the overseas coordinator at your host institutioprogram site for reference should a medicargency arise.

Instructions: Please read each question belovaasder either YES or NO by checking the approphate

Do you have any allergies to medication, plantsdfanimals, insect stings, etc.? UYes UNo
If so, please explain

Do you have any physical limitations or disabikfe UYes UNo
If so, please explain

Have you ever had a major illness? OYes dNo
Have you ever had a major surgical operation OYes dNo

Or been advised to have one?
If so, please explain

Have you ever been hospitalized? UYes UNo
Have you ever received treatment for drug addiétion UYes UNo
Have you ever been treated by a psychiatrist ochpsggist UYes UNo
for any mental, emotional or nervous disorder®olfare you currently receiving treatment? QOYes dNo
Do you have any health conditions affecting yowsital health? OYes dNo

If so, please explain

Do you currently receive any treatments or takegiptions on a regular basis? OYes dNo
If so, please confirm with your physician and hostntry embassy that this can be
legally taken abroad

Do you have any dietary restrictions? UYes UNo
If so, please explain

Are there any concerns regarding your health, fahigtory or other matters
that you would like to discuss with your Educatisioroad Coordinator? OYes dNo

If so, please indicate a phone number and time wbermay be contacted.

Phone Number ( ) - Bestttimall

Would you like for us to share any of this inforiatwith your overseas program coordinator2lYes UNo

Participant’s Initials:
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ITEM NO. 3
SDSU STUDY ABROAD AGREEMENT AND RELEASE

l, [Participantisi&la [ Red ID], desire @naltt
Overseas Program Name:
in [Country(ies)] during PaogDates: [mm/yy] to [ty

| hereby enter into this SDSU Study Abroad Agreemetnand Release (Agreement and Release) as of the elaet
forth beside my signature and agree to the followig

1. Orientation:

| agree to attend the San Diego State Universityi(grsity) provided pre-departure orientationtlee study abroad
program specified above (Program), which will pdevgeneral information on health, safety, secuspecific legal
exposures or political restrictions, Californiat8te/niversity (CSU) and University policies for djuabroad programs and
financial information. | further agree to atteridoa-site orientation sessions conducted by thevélsity or the Program
administrator.

2.Fees:

| agree to pay all Program fees as defined by tbogrBm administrator by the established deadlif&slure to pay such
fees may result in cancellation of my enrollmenbirmy removal from the Program. If | am utilizifigancial aid, | agree
to inform the University Financial Aid Office of migtent to use such aid to offset some or all ofaogts of the Program
and appropriate fees will be deducted from my aveardequired.| understand that financial aid generally will nio¢
disbursed until the University receives officiaktification of enroliment” at my host universityfigram abroad and that
any loans/grants must be activated prior to the ehthe semester | am abroatlalso understand that the fee covers the
cost of the Program as a whole and that | am rtittezhto a refund of part or the entire fee foy grarts of the Program
that | miss. In the event that the University atents, or employees advance or loan any moni@e tor incur expenses
on my behalf, | agree to make immediate repaympahumy return. If | fail to make any such repaymambn my return,

| agree that any such debt or obligation shallligext to collection in accordance with Univergiglicies and procedures,
state and federal laws and any such amount mahdrged to my student account by the University.

3. Enrollment and Credit

| understand that for financial aid and/or hostraopvisa requirements, | must be enrolled in dadsill-time as
determined by my Program administrator. | agreenimll in and attend classes on a regular basisp#due to illness or
unavoidable circumstances.

| understand that, in order to obtain Universitgdit for courses taken while on the Program, | rsubimit verification of
participation in the Program and my final coursadgs to the University. | understand that sucHigation may include
submission of my official host institution trangatrto the Office of Advising and Evaluations.

4. Visas

| understand that | am solely responsible to retedisa requirements for the countries where | ptastudy. | further
understand | am responsible to follow the procesiget forth by that country and obtain the Visa timely manner. |
also understand that, if | am not a U.S. citizemuist have all required legal documents in ordexitreenter the U.S.
and that | must consult with the consulate of thentry(ies) where | plan to study to insure thaave obtained all
appropriate document$lease note the Visa application process can bgttgnand require 2 — 4 months of advanced
work (where applicable).

5. Insurance

| agree to obtain adequate medical and accideuntdnse as specified gkttachment No. 1, which is hereby incorporated
into this Agreement and Release by this referenicenderstand that students enrolling in Univgratiministered study
abroad programs may purchase medical/accidentanearas described Attachment No. 1 | understand, however,
that | am solely responsible to review such insoesand obtain any additional insurance coveragd teem appropriate,
including but not limited to trip cancellation imsmce.
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6. Program Changes:

| understand and agree that the University may ghdime Program, at its sole discretion, includhmgitinerary, travel
arrangements, or accommodations; at any time arahfpreason, with or without notice, and thatlthméversity shall not
be responsible or liable for any expenses or logsdd may sustain because of any Program charigabe event that
SDSU or the CSU mandates a cancellation of my progt agree to comply with this order.

7. Judicial Review and Removal from Program:

| consent to disclosure to the University Educatidmoad Office of my records with the Office of 8ant Rights and
Responsibilities in order to verify that | am nabgect to any disciplinary action. | understand agree that | may be
removed from participation in the Program at anyetiprior to or during the Program for violationsrog of the Code of
Students Rights and Responsibilities and Titledif@nia Code of Regulations. | understand ancaghat the
University, in its sole discretion, may remove menf participation in the Program if the Univergitgtermines that my
actions or behavior impedes or disrupts the Prognsamy way. If the University removes me fromtgapation in the
Program for any of the reasons specified in thisige, | agree not to seek a refund for the feesost of the Program and
| consent to being sent home at my own expense.

Should | be placed in the home of a host familyijll respect and conform to the rules of my hoshifg. | understand |
may not have overnight visitors or spend the nigltt other host families without the express pesiais of the host
families involved.

8. Observance of Local Laws and University Policy; Rohibition of Use of lllegal Drugs

| understand and agree that violations of the I@alof the host community or country will be hagdilby the appropriate
law enforcement authorities and violations of Unsity policy will be handled by the Program admirasor. |
understand that, the University is not respondimigroviding any legal assistance should | enceuptoblems with a
foreign national or government while abroad. Relgasiof the laws of any foreign country, | underdtthat any use by
me of illegal drugs, as defined by the laws of $iete of California and the United States of Aneris prohibited while |
am enrolled in the Program and will result in theriediate removal of me from the Program, totaleitufe of all
Program fees and loss of all course credit. | ustded that, while | am a visitor in a foreign caynt am subject to the
laws of that country and that | am expected toldisp sense of maturity and responsibility as aesgntative of the
University and the United States of America.

9. Assumption of Risk

| am voluntarily participating in the Program. riderstand that there are risks associated witharjcfpation in the
Program, such as physical and/or psychologicahynjain, suffering, illness, disfigurement, temgagror permanent
disability, death or economic loss. These injudesutcomes may arise from my own or other’s ajonactions, or
negligence or the condition of the program locatiomacilities. Participation in the Program mayuire air travel. Air
travel involves risks and could result in damagprtperty, injury to persons and death. The Sihtealifornia, CSU and
University assume no liability for damage, injuapd death, which may occur during air travel regghipy participation in
this Program. Nonetheless, | assume all risksyopatticipation in the Program, whether known oknmwn to me,
including travel to and from the Program (includaigtravel) or any events incidental to the Progra

| have reviewed U.S. State Department travel adids@and warnings, as well as Centers for DiseasgrGl
announcements and other information provided tdynine University and freely assume any and dtkrishich may
arise, concern, or relate to the conditions coethin any advisory statements, warnings or otHermation available on
the study abroad websitevaivw.sdsu.edu/studyabroad| also acknowledge that | am free to seek outaditional
information | may desire before | choose to trasaidy, and live abroad and should seek out additimformation upon
which to make an informed choice about whetheratidigipate in such activities.

10. Release of Liability and Hold Harmless

In consideration for being allowed to participatehe Program, | release from liability and waive mght to sue the State
of California, the Trustees of the CSU, the Uniitgrand each of their officers, employees, volurdesnd agents
(collectively, the State) from any and all clairmelacauses of action that | may have arising oatr @élating to my
participation in the Program, including claims foe State’s negligence, resulting in any physicgiry, illness (including
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death), property damage or economic loss | maesoff which may result from my participation in tAeogram, travel to
and from the Program (including air travel) or @wents incidental to the Program.

In addition, | understand that the University hagsadiscretion the authority to cancel my progrdne to necessary health
and safety concerns. In doing so, the Universitymake reasonable efforts to accommodate my avaxrieeeds but
cannot be held responsible for expenses incurnecafiacellation of said program.

| understand that the State does not represent @saan agent for, and cannot control the actoardsion of, any host
institution, host family, transportation carriegtél, tour organizer or other provider of goodseivices involved in the

Program. | hereby release the State from any aaioause of action for injury, loss, damage, aatiddelay or expense
arising out of any such matters.

| agree to release indemnify and hold the Statmless from any and all claims, causes of actibaisility, costs, loss or
damage (including attorney’s fees) by reason ofamgydent, illness, injury, death, property damageconomic loss or
other consequences resulting directly or indirefttiyn or in any manner arising out of or in confm@etiwith my
participation in the Program, including travel taadrom the Program (including air travel) or amgets incidental to the
Program.

This release and hold harmless shall be bindingipeirs, assigns, successors, and all other pergba may claim
through me.

11.Independent Travel and Operation of Vehicles:

If | elect to travel independently at my own expepsior to the start of or after the conclusiorth® Program or during
free time within the period of the Program, | agi@énform the Program administrator or overseagdinator of my
travel plans and understand that | am solely resiptenfor any such travel.

| have been informed and understand that the Usityestrongly discourages students from rentingmerating motorized
vehicles while participating in study abroad pragsal understand that poor road conditions, diffeteaffic laws and
regulations, and varying insurance requirementsieake driving motor vehicles in foreign countriesremely hazardous.
If | rent or operate a motorized vehicle, whiletf@pating in any study abroad program, | agreé¢ slieh activity is totally
voluntarily on my part and is against the Universitadvice.

12. Early Departure

If | decide to leave the Program before completimgcourse of study, | agree to provide the Unitgnaith advance
written notice of my intention to leave the Prograif | leave the Program prior to its completibunderstand the
University has no responsibility to provide or aiga transportation, housing, dining or other s@wior me in connection
with my early departure. | also understand thailllmvet be entitled to a refund of monies expendedny behalf in
securing my placement on the Program.

13. Severability:

| understand that this Agreement and Release tsenrio be as broad and inclusive as legally péechiby the State of
California. | agree that, if any portion is hefovalid or unenforceable, | will continue to be bduy the remaining
provisions.

14.Governing Law:

| agree that if there is any dispute concerningpasticipation in the Program or the interpretatidnhis Agreement and
Release, any such disagreement shall be deternmraetordance with the laws of the State of Catiir

15. Entire Agreement and Modification:

The terms and conditions of this Agreement and &&sleepresent my complete understanding with regarg/
participation in the Program and supersedes angqure or contemporaneous understandings | may hagevith the

University on this subject, whether written or otd cannot be changed or amended in any way wtithe written
signed agreement of the University.
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16. Medical Treatment; Consent to Medical Treatment

I have consulted with a medical doctor with regaodsy personal medical needs and have determivezd ire no health-
related reasons or problems that preclude me franticfpating in the Program. If | need medical treant while
participating in the Program or traveling to anahfrthe Program, | agree to be financially respdedilr any costs
incurred as a result of such treatment. It is ®irgreed that if my condition so requires, | mayéturned to the United
States at my expense.

| hereby authorize the University’s representativ@rogram administrator to consent for (me) (asyrty medical
treatment, x-ray examination, anesthetic, surdieatment or hospital care that is deemed necessagvisable by a
licensed physician during the period | am enroitethe Program. It is understood that this autlgasi given in advance
of any specific diagnosis, treatment or hospitaédseing required, but is given to provide autlyoaihd power on the part
of the University or Program administrator to gspecific consent to the diagnosis, treatment opiteiscare, which in the
best judgment of a licensed physician is deemedalhe.

My (our) signature below acknowledges my (our)emsthnding of the medical and insurance requiresneafuired for
participation in the Program. | certify the attadidocumentation and information are true to trst bEmy knowledge.

17.Understanding and Acknowledgement

| have read and understand this Agreement and &ebead | am signing it freely.understand the legal consequences
of signing this Agreement and Release, including aeleasing the State from all liability, including but not limited

to liability for negligence, (b) waiving my right to sue State, and (c) assuming all risks of particgting in the
Program, travel to and from the Program (including air travel) and any events incidental to the Progran.

NOW THEREFORE, | EVIDENCE AGREEMENT TO THIS AGREEME NT AND RELEASE BY MY
SIGNATURE BELOW :

| state that | am over the age of eighteen (18)syaad am competent to execute this Agreement atehBe:

By:

Participant Signature Printed Name Date

If the participant is under the age of eighteer) (Ears, this Agreement and Release must be exkbytthe Participant
and the Participant’s parents or legal guardian.

By:

Signature of Parent/Legal Guardian Printed Name(s) Date
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