[bookmark: _GoBack]Acknowledgment of Risks/Responsibilities and Liability Waiver
The University of Manitoba Study/Work Abroad and Exchange Programs

ATTENTION: BY SIGNING THIS LEGAL DOCUMENT, YOU GIVE UP CERTAIN LEGAL RIGHTS, INCLUDING THE RIGHT TO SUE.  PLEASE READ CAREFULLY.


[bookmark: Text3][bookmark: Text1][bookmark: Text2]In consideration of The University of Manitoba (the “University”) making arrangements for me to travel for purposes related to study/work/teaching or training at      , for a period beginning on       and ending on       (the “Program”), I agree as follows:

Assumption of Risks:  I understand that the Program will take me away from campus for an extended period of time.  During this period, I understand that I will be in an unfamiliar surrounding and will be exposed to risks to my person and possessions.  I understand that I may suffer physical injury, disease, sickness or death, or damage to my property as a result of my participation in the Program; and that there is a possibility of accidents, natural hazards, violence, crime, civil unrest, disease, homesickness and loneliness.  I freely and voluntarily accept and assume all such risks, dangers and hazards.  I understand that despite its efforts, the University may not be able to ensure my complete safety at all times from such risks and dangers.  I further acknowledge that I had other options, other than to participate in the Program, but selected to do so freely and voluntarily. 

Assumption of Responsibility:  I understand that it is my responsibility to abide by all applicable policies and laws of the University and the host institution/country, and to ensure that I have adequate medical, personal health, dental and accident insurance coverage, as well as protection of my personal possessions.  More particularly, I appreciate the University may not carry accident or injury insurance for my benefit and that it is my responsibility to confirm with the University of such coverage and I recognize that it is my responsibility to make absolutely sure that I am covered adequately for the type of experience which I will be participating in and that I will obtain additional insurance coverage if I feel the insurance coverage provided by the University (if any) is, in my opinion, not adequate for my requirements.  I acknowledge that I have been advised by the University of such risks and dangers as well as the need to act in a responsible manner at all times.  My signature below is given freely in order to indicate my understanding of the acceptance of these realities and in consideration for being permitted by the University to participate in the above-mentioned Program.  I recognize that the University will not supervise any portion of the Program.  Further, I recognize that the University will not arrange any living accommodations or extracurricular activities during my participation in the Program, unless specifically detailed in the Program description.

Liability Waiver:  I release and hold harmless the University, its employees, students and agents from any and all liability for any loss, damage, injury or expense that I or my next of kin may suffer as a result of my participation in this Program, including, but not limited to, accidents, natural hazards, violence, crime, civil unrest, sickness, disease, homesickness and loneliness.  Moreover, the University shall not be liable for loss, damage or costs of any kind which I may incur as a result of my participation in this Program and which relates to transportation, scheduling, government restrictions, acts of God or any other matter beyond the University’s control.  I understand that this waiver cannot be modified except in writing, with the consent of the University.  This waiver shall be effective and binding upon my heirs, next of kin, executors, administrators and assigns.

Indemnification:  I further agree to indemnify the University, its servants, agents or employees from any damages, costs or losses which may result or any and all claims or demands which may be made against the University howsoever arising out of or in consequence of my attendance at, participation in or travel to and from the Program.

Pre-Departure Preparation: I acknowledge and agree that I have been provided with the Pre-Departure Orientation, either in-person and/or online in UM Learn https://universityofmanitoba.desire2learn.com (International Pre-Departure Orientation). 

I am of lawful age and legally competent to sign this Release and Indemnification.   In signing this Release and Indemnification, I am not relying upon any oral or written representations or statements made by the University other than what is set forth in this Acknowledgment and Waiver.  I have read and understood this Acknowledgment and Waiver, and I am aware that by signing this Release and Indemnification I am waiving certain legal rights which I or my heirs, next of kin, executors, administrators and assigns may have against the University.
[bookmark: Text4][bookmark: Text5]Student/Staff Name:     						Student/Staff Number:      

[bookmark: Text6]Permanent Address:      

[bookmark: Text7]Permanent Telephone:      

___________________________________________ 	_______________________________________
[Signature of Participant]						[Witness as to Signature of Participant]
Date:_____________________________________ Name of Witness:______________________________________


(Please Print)















PARENT OR GUARDIAN (required where Participant is under the age of 18):
I am the minor’s parent and/or legal guardian and understand the nature of the Program, and the minor’s experience and capabilities, and believe the minor to be qualified, in good health and in proper physical condition to participate in the Program.  I hereby release, discharge, covenant not to sue and agree to indemnify, save and hold harmless the University from all liability, claims, demands, losses, or damages on the minor’s account caused or alleged to be caused for any reason whatsoever, including without limitation, in whole or in part by the negligence of the University or otherwise, including negligent rescue operations; and further agree that if, despite this release and waiver of liability, assumption of risk, and indemnity agreement, the minor, or anyone on the minor’s behalf, makes a claim against the University, I will indemnify, save and hold harmless the University from any litigation expenses, attorney fees, loss, liability, damage, or cost which any and all of them may incur as the result of any such claim.

													
Signature (Witness)					Parent/Guardian Signature

													
Print Name						Print Name, Relationship to Minor

													
Date							Date


Notice Regarding the Collection, Use, and Disclosure of Personal Information by the University
This personal information is being collected under the authority of The University of Manitoba Act and will be used to obtain your consent to register you or the above noted participant in travel for purposes related to study/work/teaching or training, and for communication. The personal information that you provide will be used and disclosed only for the purpose(s) for which it is collected, unless you consent, or we are authorized to do so under The Freedom of Information and Protection of Privacy Act (FIPPA). If you have any questions about the collection of your personal information, contact the Access and Privacy Office (tel: 204-474-9462 or 204-474-8339), 233 Elizabeth Dafoe Library, University of Manitoba, Winnipeg MB, R3T 2N2.

