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College of DuPage

Release/Medical Long Form

Read this form carefully. Your signatures will signify that you have done so.

Questions? Email: fssa@cod.edu (mailto:fssa@cod.edu)

Course Name

Student Name Student ID

| understand that, as a participant in and under the arrangements of the College of DuPage Field and Experiential
Learning/Study Abroad (FSSA) course, certain risks and dangers may occur. These risks can include but are not limited
to: death; injuries, including but not limited to those from adverse weather, rough terrain, equipment failure,
transportation accidents, animals, or plants; drowning; trauma from falling objects; injuries caused by other people's
actions or negligence; communicable diseases; accidents or illnesses in remote areas; and the hazards of traveling in
diverse environments. | understand that | may experience ilinesses or medical emergencies when traveling that may

require hospitalization or medical treatment.

| understand that neither College of DuPage, nor its employees and agents, have any responsibility for medical costs
incurred on my behalf in the event of an iliness or medical emergency. | hereby certify that | am covered by a medical
insurance plan. Such medical insurance is a requirement for participation in this FSSA course. In the event of an
accident, injury, illness, or death, [ agree to pay for any necessary evacuation and medical expenses. | understand that
neither College of DuPage, nor its employees and agents, shall be held liable for events beyond their control including
but not limited to; strikes; war; terrorism; loss or theft of personal property; weather; government actions, restrictions, or
regulations; or delays, changes, or cancellation in itineraries; for acts, errors, changes, or omissions of persons or
entities outside their control including but not limited to; transportation companies; tour companies; hotels; restaurants;

hospitals; and other suppliers of FSSA course services.

I understand that College of DuPage, nor its employees and agents, are responsible for: bodily injury (including death);
financial injury; property damage due to the criminal acts of third parties; or medical negligence of health care

responders, by companies which provide services during the trip.

PUBLIC HEALTH EMERGENCIES

I am voluntarily participating in the FSSA course, and | understand that College of DuPage and its agents are not
responsible in any manner for any risks related to public health emergencies and communicable diseases in connection

with the FSSA course. | am fully aware that participation in the FSSA course (including any related travel) carries with it















