W
ACKNOWLEDGEMENT OF RISK AND RELEASE OF LIABILITY
WOOSTER SUMMER IN ECUADOR
Conservation Biology in the Tropics
July 10 – August 1, 2010
In consideration for the acceptance of ______________________________ (student name) in the Program(s)
named above, we [the student and the student’s parent(s) or guardian] agree and confirm as follows:
1. We understand that The College of Wooster requires students studying off-campus to be covered by
health and accident insurance which will provide coverage throughout the time period of the student’s
participation in activities connected with or collateral to the Program, including expressly activities
overseas and all transportation to and from the location(s) of such activities. The College of Wooster
requires that all students keep their primary insurance in addition to any supplemental travel
insurance policies. The College of Wooster makes no representations or warranties regarding the
adequacy or sufficiency of any insurance coverage, including but not limited to those listed herein. The
Wooster Summer in Ecuador program fee includes a comprehensive study abroad medical insurance
for each student.
2. We agree that the Program may provide to the student, through medical personnel of its choice,
customary medical assistance, transportation, and emergency medical services. We understand and
agree that The College of Wooster assumes no responsibility for any injury or damages that might arise
out of or in connection with such medical treatment. We further agree that any expenses resulting
from the provision of such medical services are our responsibility.
3. We understand and acknowledge that there might be inherent health risks associated with living and
studying off-campus and we agree that the student is personally responsible for obtaining all
information regarding health, medical procedures, immunizations, and medications appropriate to the
program of study.
4. We recognize that there are certain immunizations required for entry into Ecuador. Each student is
responsible for obtaining these immunizations and carrying throughout the program the paperwork
necessary to prove immunization.
5. We recognize that the Program discourages students from operating motor vehicles while on offcampus programs and we recognize that The College of Wooster, its Board of Trustees, officers and
employees assume no responsibility or liability of any kind for the student’s operation of a motor
vehicle on such programs.
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Initial: _____

6. We recognize that participation in the Program is voluntary and that there are inherent risks and
obligations that Program participants must assume. We understand that The College of Wooster does
not represent or act as an agent for, and cannot control the acts or omissions of, any host institution,
host family, transportation carrier, hotel, tour organizer or other provider of goods or services involved
in the Program.
7. We assume full responsibility for all financial and other legal obligations incurred by the student as a
result of the student’s participation in and actions during or collateral to the Program. We recognize
that The College of Wooster assumes no liability or responsibility, and we hereby release The College
of Wooster, its Board of Trustees, officers and employees from all liability or responsibility for any
injury, damage, or loss caused to or by the student in connection with the student’s participation in the
Program, including but not limited to all activities and travel the student may undertake during and
collateral to the Program. We certify that the above-mentioned student is fully responsible for
participation in this program and therefore hold harmless The College of Wooster.
8. We recognize that the Program takes place in a foreign country. If the Department of State has issued
formal travel advisories for the locale of the Program, we will give careful consideration to the dangers
recognized by such an advisory.
9. We acknowledge that the student will be required to obey and comply with all laws of any foreign
countries that the student may visit, including but not limited to laws pertaining to alcoholic beverages,
marijuana, and other illegal substances. The College of Wooster, its Board of Trustees, officers and
employees does not assume any responsibility or liability of any kind for the student’s commission of
any illegal act.

We hereby certify that we voluntarily sign this release, have read all of its provisions, fully understand
its significance, and affirm our agreement to its terms as a condition of my participation in an offcampus study program at The College of Wooster.
The Student: ______________________________________________ Date: ______________________
The Student’s Responsible Parent(s)/Guardian(s):
_________________________________________________________ Date: ________________________
_________________________________________________________ Date: ________________________

Please mail or fax the original signed copy to Off-Campus Studies by November 13, 2009.

Off-Campus Studies ● Wooster OH 44691
Tel +1-330.263.2221 ● Fax +1-330.263.2076 ● ocs@wooster.edu
www.wooster.edu/Academics/Off-Campus-Study
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