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OPTIONAL ACTIVITY RELEASE FORM

I may plan to independently engage in activities outside of the Global Learning Opportunities
planned itinerary without the supervision of Global Learning Opportunities, University faculty,
or staff person. | realize that any outdoor activities could be dangerous and are optional. |
therefore release Academic Tours, Inc., d.b.a. Global Learning Opportunities, my respective uni-
versity, and the faculty and staff from any and all responsibility for my well-being and safety
while participating in these activities. | understand that all expenses incurred for these activities
are my responsibility. | also understand that should any injury result from these activities, there
will be no refund of any kind due to my missing any part of the program. | further understand
that injuries or illnesses occurring outside of the United States are typically not covered by U.S.
personal health insurance policies or by a parent’s health insurance coverage, and that | am re-
sponsible for any resulting medical expenses. | assume all responsibility for my own safety and

behavior while pursuing these activities.

Please note that most travel and/or medical insurance, either received directly through GLO or
through your university, EXCLUDES coverage in EXTREME / ADVENTURE SPORTS such as posses-
sion, control, or use of any automobile, motorcycle, ATV, off-road vehicle, watercraft, aircraft,
parachute, parasail, glider, or any other motorized, gravity-induced, or self-propelled vehicle or
craft of any kind. Nor does it cover any injuries sustained while under the influence of, or due
wholly or partly to the effects of alcohol, liquor, intoxicating substances, narcotics, or drugs,

other than drugs prescribed by a Physician.
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2930 E. Northern Ave. Bl
(480) 8



global
learning
opportunities

oW

N4

Program Name

Date Signed




