
International Programs for Students 
Emergency and Liability Forms

On-line tutorial
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Introduction
 This tutorial will guide you through 

completing the International Programs 
for Students Emergency & Liability 
Forms packet.

 Completion of this packet is required 
by ANY student participating in a 
TTUHSC sponsored international 
program or activity.

 The emergency & liability forms can be found on the 
Office of International Affairs website.
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http://www.ttuhsc.edu/cima/documents/emergency_liability_forms_interactive.pdf�


Questions
 If at any point you have questions about the forms or 

about the information you are being requested to 
provide, please to do not hesitate to contact the Office of 
International Affairs (OIA) at 806-743-2900 or by e-mail 
at michelle.ensminger@ttuhsc.edu.

 If you are completing the forms prior to your pre-
departure orientation, you may make a notation of the 
sections you have questions about, and they can be 
addressed during the orientation if you prefer.
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mailto:michelle.ensminger@ttuhsc.edu�


Index & Acknowledgement (page 1)

 Step 1: Please flip through your 
packet and make certain you have 
all the forms listed on the Index &
Acknowledgement page.

 The packet should include forms A
through H and should total 11 
pages (excluding the cover sheet).
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Index & Acknowledgement (page 1) cont.
 Step 2: Check the effective date at the bottom of each 

page.  It should coincide with the effective date listed on 
the index page.

These two 
dates should 

match!!!
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Index & Acknowledgement (page 1) cont.
 Step 3: If you have form A through H and the effective 

date at the bottom of each form matches the effective 
date on the Index & Acknowledgement page, please 
complete the signature block.

 NOTE:  This page requires the signature of a witness.  If you are 
completing the on-line interactive version of the form packet, the 
witness’ signature must be obtained after you’ve printed the forms 
and before you submit them to OIA.
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Proceed to Form A

 You may now proceed to 
Form A, Participant 
Information Sheet.
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Participant Information Sheet 
(Form A, page 2)
 Step 1: Complete the personal information at the top of 

the page.
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Participant Information Sheet 
(Form A, page 2) cont.
 Step 2: Select your reason for traveling abroad
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Participant Information Sheet 
(Form A, page 2) cont.
 Select this option if your international program is of an 

academic nature and you are receiving credit hours.
 Include the number of credit hours you will receive.
 If you are uncertain, please contact an academic advisor or 

international advisor at your school.
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Participant Information Sheet 
(Form A, page 2) cont.
 Select this option if your international program is of an 

academic nature but it is a non-credit, or zero credit hour, 
program.
 Again, if you are uncertain, please contact an academic advisor or 

international advisor at your school.
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Participant Information Sheet 
(Form A, page 2) cont.
 Select this option if you are attending a conference, workshop, 

or competition.
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Participant Information Sheet 
(Form A, page 2) cont.
 Select this option if you are traveling with a student 

organization to participate in a service project.
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Participant Information Sheet 
(Form A, page 2) cont.
 Select this option if you are conducting a research project for 

your school.
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Participant Information Sheet 
(Form A, page 2) cont.
 Select this option if you are completing an internship, 

practicum, or independent study abroad.
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Participant Information Sheet 
(Form A, page 2) cont.
 If none of these options fits your reason for going abroad, 

please select other and write your reason in the space 
provided.
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Participant Information Sheet 
(Form A, page 2) cont.
 Step 3: list your host country(ies) and the semester / 

term and year you will be traveling abroad.
 If you are going abroad in-between semesters (e.g. ,summer), 

please write the season and the year (e.g., Summer 2011) or 
the month and the year (e.g., December 2011). 
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Participant Information Sheet 
(Form A, page 2) cont.
 Step 4: Complete the 

following section of 
information if you are 
traveling to an 
institution abroad 
(e.g., university, hospital, 
clinic) or you are 
traveling with an 
organization 

Continued on following slide.
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Participant Information Sheet 
(Form A, page 2) cont.
 (e.g., Unite for Sight, Himalayan Health Exchange, 

Elective Africa, Projects Abroad). 
 NOTE: If you have this information in written form 

(e.g., e-mail), you are welcome to write “see 
attached” and attach a hardcopy. Please be certain 
that all the requested information is included on the 
hardcopy.  If any information is not included, complete 
the applicable sections.

 NOTE: If you are participating in a Faculty-led 
Program, do not complete this section.  Instead, 
please proceed to Step 5.
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Participant Information Sheet 
(Form A, page 2) cont.
 Name of Host Institution / Organization, also referred to as HI, 

is the name of the institution you are traveling to or the 
organization you are traveling with.

20



Participant Information Sheet 
(Form A, page 2) cont.
 HI phone number is the phone number of the institution you 

are traveling to or the organization you are traveling with.
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Participant Information Sheet 
(Form A, page 2) cont.
 HI address is the address abroad of the institution you are 

traveling to or the organization you are traveling with.
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Participant Information Sheet 
(Form A, page 2) cont.
 Contact name at HI is the name of the person you will be 

working closely with at your HI (e.g., mentor, supervisor, 
program administrator, program coordinator).  This is the 
person “in charge” of you while you’re abroad.  It is also the 
person OIA will maintain contact with if an emergency occurs.
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Participant Information Sheet 
(Form A, page 2) cont.
 Please include this person’s phone number.
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Participant Information Sheet 
(Form A, page 2) cont.
 Please include this person’s e-mail address.
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Participant Information Sheet 
(Form A, page 2) cont.
 Your address while abroad is the address where you will be 

staying (e.g., hotel, family home).  
 If you are uncertain but you know the address of your HI, please 

write “see above” and we will refer back to the address of your HI.
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Participant Information Sheet 
(Form A, page 2) cont.
 Your phone number abroad is the number where we can 

contact you if there is an emergency (e.g., cell phone number, 
hotel number, HI number).  It is also the number you will 
include on your wallet card.
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Participant Information Sheet 
(Form A, page 2) cont.
 Please skip Step 5 & proceed to Step 6.
 Step 5 only applies to individuals participating in a Faculty-

led program.
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Participant Information Sheet 
(Form A, page 2) cont.

 Step 5: Complete this 
section if you are 
participating in a 
Faculty-led Program.
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Participant Information Sheet 
(Form A, page 2) cont.
 Faculty member leading program is the name of the TTUHSC 

faculty member leading the program abroad.
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Participant Information Sheet 
(Form A, page 2) cont.
 Partner institution / organization is the name of any institution 

or organization the faculty-led program is coordinating with 
while the group is abroad (e.g., clinic, hospital, university, 
mission). NOTE: This information may not be applicable to 
your specific situation.
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Participant Information Sheet 
(Form A, page 2) cont.
 Your address while abroad is the address where you will be 

staying (e.g., hotel, family home, mission).   NOTE:  You must 
include this information.  If you are uncertain, contact the 
faculty member leading the program. 
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Participant Information Sheet 
(Form A, page 2) cont.
 Your phone number abroad is the number where we can 

contact you if there is an emergency (e.g., cell phone number, 
hotel number, faculty’s phone number).  It is also the number 
you will include on your wallet card.  NOTE: You must include 
this information.  If you are not taking a cell phone abroad, 
please contact the faculty member leading the program for a 
phone number.
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Participant Information Sheet 
(Form A, page 2) cont.
 Step 6:  Please complete the signature block.
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Proceed to Form B

 You can now proceed to 
Form B, Release, Hold 
Harmless and Indemnification 
Agreement
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Release, Hold Harmless and Indemnification 
Agreement (Form B, page 3)
 Step 1: Please read through 

this document carefully and 
include the requested 
information (name, 
country(ies), and dates 
of program / travel)
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Release, Hold Harmless and Indemnification 
Agreement (Form B, page 3) cont.
 Step 2: Please complete the signature block.
 NOTE:  This page requires the signature of a witness.  If 

you are completing the on-line interactive version of the 
form packet, the witness’ signature must be obtained after 
you’ve printed the forms and before you submit them to 
OIA.
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Proceed to Form C

 You can now proceed to 
Form C, Travel Itinerary.

38



Travel Itinerary
(Form C, page 4)
 On this form you will include your travel itinerary, 

beginning with the initial city / location of departure and 
including any connecting flights.

 NOTE: If you have this information in an e-mail or you 
can obtain the information from an airline website, you 
may print the information, write “see attached” at the top 
of the page, and attach the hardcopy of the information.  If 
you attach a hardcopy, you will not be required to 
complete the travel itinerary charts, and you may skip 
Steps 1 & 2 and proceed to Step 3.
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Travel Itinerary
(Form C, page 4) cont.
 Step 1: Complete the chart requesting your departure 

plans at the start of your program (flight from U.S. to host 
country).  Include information for all connecting flights 
and layovers.
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Travel Itinerary
(Form C, page 4) cont.
 Step 2: Complete the chart requesting your departure 

plans at the conclusion of your program (flight from host 
country to U.S.).  Include information for all connecting 
flights and layovers.
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Travel Itinerary
(Form C, page 4) cont.
 Step 3: Please include any additional notes regarding your 

flight and itinerary you would like OIA to know about 
(e.g., you have a long layover and will be staying overnight 
at a hotel or at the home of a friend or family member).
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Travel Itinerary
(Form C, page 4) cont.
 Step 4: Please complete the signature block.
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Proceed to Form D

 You can now proceed to 
Form D, Emergency Contact 
and Information Release 
Form.
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Emergency Contact and Information Release  
(Form D, page 5)
 On this form you may give OIA permission to discuss 

your international program with 2 individuals of your 
choice.  These individuals may be a spouse, a significant 
other,  a parent,  a close friend, or another family member.

 We request that you provide the contact information for 
these individuals.

 If you do not want OIA to discuss your international 
program with anyone, please write NA in both name 
blanks.
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Emergency Contact and Information 
Release  (Form D, page 5) cont.
 Step 1: Read through the first paragraph carefully.
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Emergency Contact and Information 
Release  (Form D, page 5) cont.
 Step 2: If you choose to authorize the release of 

information about your program or activity, provide the 
name, phone number, and e-mail address for person 1.
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Emergency Contact and Information 
Release  (Form D, page 5) cont.
 Step 3: Provide the name, phone number, and e-mail 

address for person 2.
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Emergency Contact and Information 
Release  (Form D, page 5) cont.
 Step 4: Initial the following paragraph if we may release 

information about any medical conditions that may arise 
during your participation to the above referenced 
individuals.
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Emergency Contact and Information 
Release  (Form D) cont.
 Step 5: If you are participating in a faculty-led program,  

and permit us to provide the emergency contact 
information you provided on form D as well as the 
medical intake information you provide (form H) to the 
faculty member leading your program, please check the 
box Agree.  Otherwise, please check the box Decline.   
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Emergency Contact and Information 
Release  (Form D, page 5) cont.
 Step 6: Please complete the signature block.
 NOTE:  This page requires the signature of a witness.  If 

you are completing the on-line interactive version of the 
form packet, the witness’ signature must be obtained after 
you’ve printed the forms and before you submit them to 
OIA.
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Proceed to Form E

 You may now proceed to 
Form E, Insurance for 
International Programs for 
Students.
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Insurance for International Programs 
for Students (Form E, pages 6 & 7)
 On form E you will provide your international health & 

MEDEVAC insurance information (if provided by your 
program or you are purchasing individually) or purchase 
international health & MEDEVAC insurance through 
TTUHSC’s contract with HTH Worldwide. 

 NOTE: All students participating in a TTUHSC 
sponsored international program or activity are 
REQUIRED to have international health & accident 
coverage and emergency medical evacuation & 
repatriation of remains insurance.
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Insurance for International Programs 
for Students (Form E, pages 6 & 7) cont.
 Step 1: If the program you 

are participating in provides 
international health & 
MEDEVAC insurance or you 
are purchasing this insurance 
yourself, please complete the 
boxed section.  NOTE: If you 
are purchasing insurance 
through the contract with 
HTH Worldwide, proceed to 
Step 2.
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Insurance for International Programs 
for Students (Form E, pages 6 & 7) cont.
 Read through the statement of verification of insurance.
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Insurance for International Programs 
for Students (Form E, pages 6 & 7) cont.
 Select how your insurance is being purchased / provided.
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Insurance for International Programs 
for Students (Form E, pages 6 & 7) cont.
 Provide the name of the insurance company
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Insurance for International Programs 
for Students (Form E, pages 6 & 7) cont.
 Provide the policy number.
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Insurance for International Programs 
for Students (Form E, pages 6 & 7) cont.
 Read through the statement of certification.
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Insurance for International Programs 
for Students (Form E, pages 6 & 7) cont.
 Complete the signature block.

 You may now proceed to Form F, Student Responsibilities.  
Steps 2 & 3 are only for students purchasing insurance 
through HTH Worldwide.
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Insurance for International Programs 
for Students (Form E, pages 6 & 7) cont.
 Step 2: If you are purchasing 

insurance though TTUHSC’s 
contract with HTH 
Worldwide, please read the 
notation about trip 
cancellation / trip interruption
found under the verification 
of insurance box.
 Proceed to the following page.
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Insurance for International Programs 
for Students (Form E, pages 6 & 7) cont.

 Step 3: HTH Worldwide 
Information Sheet.
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Insurance for International Programs 
for Students (Form E, pages 6 & 7) cont.

 Read the section regarding 
card distribution and setting up 
your account on 
hthstudents.com.
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Insurance for International Programs 
for Students (Form E, pages 6 & 7) cont.
 Provide your first name.
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Insurance for International Programs 
for Students (Form E, pages 6 & 7) cont.
 Provide your last name or family name.
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Insurance for International Programs 
for Students (Form E, pages 6 & 7) cont.
 Provide your date of birth in the dd/mm/yyyy format.
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Insurance for International Programs 
for Students (Form E, pages 6 & 7) cont.
 Provide your gender.
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Insurance for International Programs 
for Students (Form E, pages 6 & 7) cont.
 Provide the date of your departure.  This is the date your 

insurance will become valid.
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Insurance for International Programs 
for Students (Form E, pages 6 & 7) cont.

 Provide your return / departure date.  This is the last date your 
insurance will be valid.  NOTE: The insurance through HTH 
Worldwide is only valid during the dates of your international 
program.  If you are extending your trip for personal reasons, 
we cannot provide insurance during this time.
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Insurance for International Programs 
for Students (Form E, pages 6 & 7) cont.
 Provide the name of your home country (country of origin / 

citizenship).
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Insurance for International Programs 
for Students (Form E, pages 6 & 7) cont.
 Provide the name of your host country (the country you will 

be traveling to).

71



Insurance for International Programs 
for Students (Form E, pages 6 & 7) cont.
 Calculate the number of days you will be abroad—start with 

the date of your departure and end with the date you return 
to the U.S.
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Insurance for International Programs 
for Students (Form E, pages 6 & 7) cont.
 Provide the estimated cost of the insurance.  To arrive at this 

figure, multiply $1.17 by the total number of days abroad. (See 
number above.)
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Insurance for International Programs 
for Students (Form E, pages 6 & 7) cont.
 Provide an address in the U.S. (to be used if OIA needs to mail 

your insurance card to you.)
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Insurance for International Programs 
for Students (Form E, pages 6 & 7) cont.
 Provide a phone number (to be used if OIA has a problem 

processing your insurance or if we must contact you to pick up 
your insurance card.)
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Insurance for International Programs 
for Students (Form E, pages 6 & 7) cont.
 Provide an e-mail address (to be used if OIA has a problem 

processing your insurance or if we must contact you to pick up 
your insurance card.)
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Insurance for International Programs 
for Students (Form E, pages 6 & 7) cont.
 Include payment / payment information.  NOTE: A check is 

preferred but we can also accept a debit or credit card.
 If paying by check, attach a check for the amount of the insurance.  

Make the check payable to TTUHSC.
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Insurance for International Programs 
for Students (Form E, pages 6 & 7) cont.

 If paying by debit or credit card, please complete the following 
information:
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Insurance for International Programs 
for Students (Form E, pages 6 & 7) cont.

 Provide card type (Visa, MasterCard, etc.).
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Insurance for International Programs 
for Students (Form E, pages 6 & 7) cont.

 Provide card number.
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Insurance for International Programs 
for Students (Form E, pages 6 & 7) cont.

 Provide the cardholder’s name (the name on the card.)
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Insurance for International Programs 
for Students (Form E, pages 6 & 7) cont.

 Provide the card’s expiration date (mm/yy).

82



Proceed to Form F

 You may now proceed to 
Form F, Student 
Responsibilities.
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Student Responsibilities 
(Form F, page 8)

 Step 1: Please read all the 
sections of this form 
carefully.
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Student Responsibilities 
(Form F, page 8) cont.

 Step 2: Complete the 
signature block.
 NOTE: You will turn this 

form in to OIA.  At that time, 
OIA will make a copy for 
your file.  The original will be 
returned to you.
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Proceed to Form G

 You may now proceed to 
Form G, Waiver and 
Authorization to Use and / 
or Release Personal 
Information and/or Image.
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Waiver & Authorization 
(Form G, page 9) 
 This form includes 3 

sections.  
 In section 1, you may 

authorize OIA to use photos
and other information 
collected from you.

 In section 2, you may 
authorize the embassy or 
consulate in your host 
country to release 
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Waiver & Authorization 
(Form G, page 9) cont.
 information about you to 

OIA should an incident 
occur.

 In section 3, you need to 
provide contact information 
that OIA will use when 
registering your trip with 
the embassy / consulate in 
your host country.
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Waiver & Authorization 
(Form G, page 9) cont.
 Step 1: Read through the options in section 1.
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Waiver & Authorization 
(Form G, page 9) cont.
 Select yes or no—OIA needs your permission to use quotes 

provided by you in an evaluation or report describing your 
experiences abroad.
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Waiver & Authorization 
(Form G, page 9) cont.
 Select yes or no—OIA needs your permission to share your 

evaluation of the international program with other students 
interested in participating in a similar program.
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Waiver & Authorization 
(Form G, page 9) cont.
 Select yes or no—OIA needs your permission to use photos 

or comments provided by you on our website or on 
recruitment materials.
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Waiver & Authorization 
(Form G, page 9) cont.
 Select yes or no—OIA needs permission to share your name 

and e-mail address with students requesting information about 
the international program in which you participated.
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Waiver & Authorization 
(Form G, page 9) cont.
 Step 2: Read the release information carefully.
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Waiver & Authorization 
(Form G, page 9) cont.
 Step 3: Read section 2 carefully.
 Select yes or no—The embassy or consulate in your host 

country has permission to release information concerning your 
welfare and whereabouts to TTUHSC. 
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Waiver & Authorization 
(Form G, page 9) cont.
 Step 4: Please complete the signature block for sections 1 

& 2.

96



Waiver & Authorization 
(Form G, page 9) cont.
 Step 5: Complete section 3.  This section includes 

information requested by the embassy / consulate when 
your trip is registered on the Department of State 
website.
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Waiver & Authorization 
(Form G, page 9) cont.
 Provide your date of birth (mm/dd/yyyy).
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Waiver & Authorization 
(Form G, page 9) cont.
 Provide the phone number you would like OIA to provide to 

the embassy / consulate in your host country.
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Waiver & Authorization 
(Form G, page 9) cont.
 Provide the e-mail address you would like the embassy / 

consulate to use while you’re abroad if they need to send you 
information regarding safety & security.
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Waiver & Authorization 
(Form G, page 9) cont.
 Provide the address where you will be staying while abroad.  

This will allow the embassy / consulate to know where to 
locate you.
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Waiver & Authorization 
(Form G, page 9) cont.
 Please attach a copy of your passport.
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Waiver & Authorization 
(Form G, page 9) cont.
 Step 6: Please complete the signature block for section 3 

of Form G.
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Form H

 You may now proceed to 
Form H, Student Health / 
Emergency Treatment 
Authorization.
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Student Health / Emergency Treatment 
Authorization (Form H, pages 10 & 11)
 On this form, you will 

provide information 
regarding your health.  This 
will allow OIA to better 
assist you should an 
emergency concerning your 
health occur while you are 
abroad.
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Student Health / Emergency Treatment 
Authorization (Form H) cont.
 Step 1: Please read through the introductory information.
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Student Health / Emergency Treatment 
Authorization (Form H) cont.
 Step 2: Please complete the following requested 

information.  While this information has been provided on 
previous forms, this will allow OIA to have quick access 
to the information should the occasion arise.
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Student Health / Emergency Treatment 
Authorization (Form H) cont.
 Provide your name.
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Student Health / Emergency Treatment 
Authorization (Form H) cont.
 Provide your R#.
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Student Health / Emergency Treatment 
Authorization (Form H) cont.
 Provide your gender.
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Student Health / Emergency Treatment 
Authorization (Form H) cont.
 Provide your date of birth.
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Student Health / Emergency Treatment 
Authorization (Form H) cont.
 Provide your citizenship.
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Student Health / Emergency Treatment 
Authorization (Form H) cont.
 Provide your cell phone number or another contact number in 

the U.S.
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Student Health / Emergency Treatment 
Authorization (Form H) cont.
 Provide a phone number where we can reach you when you 

are abroad.
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Student Health / Emergency Treatment 
Authorization (Form H) cont.
 Step 3: Please provide information regarding any 

medication / drug or food / environmental allergies you 
may have.  
 Include type of allergy.
 Include description of reaction.
 Include information about treatment, if exposed.
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Student Health / Emergency Treatment 
Authorization (Form H) cont.
 Read the fine print under the allergy box.
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Student Health / Emergency Treatment 
Authorization (Form H) cont.
 Step 4: Please list any medications you are taking.
 Include the name of the medication.
 Include the dosage.
 Include information regarding how often the medication is 

taken.
 Include information about the condition the medication is 

taken for.
 Include the length of time you’ve been taking the medication.
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Student Health / Emergency Treatment 
Authorization (Form H) cont.
 Read the fine print under the medications box.
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Student Health / Emergency Treatment 
Authorization (Form H) cont.
 Step 5: Select yes or no—Do you have any additional 

health conditions, other than those previously listed, that 
may need special consideration before or during your 
participation.
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Student Health / Emergency Treatment 
Authorization (Form H) cont.
 If you selected no, write NA in the area provided and proceed 

to Step 7 (Disabilities).
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Student Health / Emergency Treatment 
Authorization (Form H) cont.
 If you selected yes, complete Step 6.
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Student Health / Emergency Treatment 
Authorization (Form H) cont.
 Step 6: Please provide information about your additional 

health concerns.
 Include the name of the condition.
 Include information about the symptoms.
 Include information about how you plan to manage the 

condition while abroad.
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Student Health / Emergency Treatment 
Authorization (Form H) cont.
 Step 7: Please read the paragraph regarding disabilities.  
 While you are not required to disclose any disability to 

OIA, we suggest you contact our office if there are any 
concerns. 

 NOTE: OIA cannot guarantee that accommodations for 
your specific disability will be made in your host country; 
however, it may be possible to select another program 
that will better meet your needs.   
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Student Health / Emergency Treatment 
Authorization (Form H) cont.
 Step 8: Please read through the health and emergency 

agreement section carefully, especially the portion in bold.
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Student Health / Emergency Treatment 
Authorization (Form H) cont.
 Step 9: Please complete the signature block.
 NOTE:  This page requires the signature of a witness.  If 

you are completing the on-line interactive version of the 
form packet, the witness’ signature must be obtained after 
you’ve printed the forms and before you submit them to 
OIA.
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Final Steps
 You have completed the emergency and liability forms 

required of every student participating in a TTUHSC 
sponsored international program or activity.

 Please take a moment to ensure you have completed all 
the sections.

 Please take a moment to ensure each form is signed and 
dated.
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Final Steps cont.
 Please take a moment to obtain a witness’ signature on 

the following forms:
 Index and acknowledgement (page 1)
 Release, Hold Harmless, and Indemnification Agreement (Form 

B)
 Emergency Contact and Information Release (Form D)
 Student Health / Emergency Treatment Authorization (Form H)
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Attachments
 Please take a moment to attach any hardcopies of 

documents you will be providing (e.g., contact / address 
information while abroad, travel itinerary).

 Please attach a copy of your passport.
 Please attach a check if you are purchasing insurance 

through HTH Worldwide.
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Questions
 If you have any questions about completing the forms, 

please do not hesitate to contact the Office of 
International Affairs at 806-743-2900 or by e-mail at 
michelle.ensminger@ttuhsc.edu.

129


	International Programs for Students Emergency and Liability Forms
	Introduction
	Questions	
	Index & Acknowledgement (page 1)
	Index & Acknowledgement (page 1) cont.
	Index & Acknowledgement (page 1) cont.
	Proceed to Form A
	Participant Information Sheet �(Form A, page 2)
	Participant Information Sheet �(Form A, page 2) cont.
	Participant Information Sheet �(Form A, page 2) cont.
	Participant Information Sheet �(Form A, page 2) cont.
	Participant Information Sheet �(Form A, page 2) cont.
	Participant Information Sheet �(Form A, page 2) cont.
	Participant Information Sheet �(Form A, page 2) cont.
	Participant Information Sheet �(Form A, page 2) cont.
	Participant Information Sheet �(Form A, page 2) cont.
	Participant Information Sheet �(Form A, page 2) cont.
	Participant Information Sheet �(Form A, page 2) cont.
	Participant Information Sheet �(Form A, page 2) cont.
	Participant Information Sheet �(Form A, page 2) cont.
	Participant Information Sheet �(Form A, page 2) cont.
	Participant Information Sheet �(Form A, page 2) cont.
	Participant Information Sheet �(Form A, page 2) cont.
	Participant Information Sheet �(Form A, page 2) cont.
	Participant Information Sheet �(Form A, page 2) cont.
	Participant Information Sheet �(Form A, page 2) cont.
	Participant Information Sheet �(Form A, page 2) cont.
	Participant Information Sheet �(Form A, page 2) cont.
	Participant Information Sheet �(Form A, page 2) cont.
	Participant Information Sheet �(Form A, page 2) cont.
	Participant Information Sheet �(Form A, page 2) cont.
	Participant Information Sheet �(Form A, page 2) cont.
	Participant Information Sheet �(Form A, page 2) cont.
	Participant Information Sheet �(Form A, page 2) cont.
	Proceed to Form B
	Release, Hold Harmless and Indemnification Agreement (Form B, page 3)
	Release, Hold Harmless and Indemnification Agreement (Form B, page 3) cont.
	Proceed to Form C
	Travel Itinerary�(Form C, page 4)
	Travel Itinerary�(Form C, page 4) cont.
	Travel Itinerary�(Form C, page 4) cont.
	Travel Itinerary�(Form C, page 4) cont.
	Travel Itinerary�(Form C, page 4) cont.
	Proceed to Form D
	Emergency Contact and Information Release  (Form D, page 5)
	Emergency Contact and Information Release  (Form D, page 5) cont.
	Emergency Contact and Information Release  (Form D, page 5) cont.
	Emergency Contact and Information Release  (Form D, page 5) cont.
	Emergency Contact and Information Release  (Form D, page 5) cont.
	Emergency Contact and Information Release  (Form D) cont.
	Emergency Contact and Information Release  (Form D, page 5) cont.
	Proceed to Form E
	Insurance for International Programs for Students (Form E, pages 6 & 7)
	Insurance for International Programs for Students (Form E, pages 6 & 7) cont.
	Insurance for International Programs for Students (Form E, pages 6 & 7) cont.
	Insurance for International Programs for Students (Form E, pages 6 & 7) cont.
	Insurance for International Programs for Students (Form E, pages 6 & 7) cont.
	Insurance for International Programs for Students (Form E, pages 6 & 7) cont.
	Insurance for International Programs for Students (Form E, pages 6 & 7) cont.
	Insurance for International Programs for Students (Form E, pages 6 & 7) cont.
	Insurance for International Programs for Students (Form E, pages 6 & 7) cont.
	Insurance for International Programs for Students (Form E, pages 6 & 7) cont.
	Insurance for International Programs for Students (Form E, pages 6 & 7) cont.
	Insurance for International Programs for Students (Form E, pages 6 & 7) cont.
	Insurance for International Programs for Students (Form E, pages 6 & 7) cont.
	Insurance for International Programs for Students (Form E, pages 6 & 7) cont.
	Insurance for International Programs for Students (Form E, pages 6 & 7) cont.
	Insurance for International Programs for Students (Form E, pages 6 & 7) cont.
	Insurance for International Programs for Students (Form E, pages 6 & 7) cont.
	Insurance for International Programs for Students (Form E, pages 6 & 7) cont.
	Insurance for International Programs for Students (Form E, pages 6 & 7) cont.
	Insurance for International Programs for Students (Form E, pages 6 & 7) cont.
	Insurance for International Programs for Students (Form E, pages 6 & 7) cont.
	Insurance for International Programs for Students (Form E, pages 6 & 7) cont.
	Insurance for International Programs for Students (Form E, pages 6 & 7) cont.
	Insurance for International Programs for Students (Form E, pages 6 & 7) cont.
	Insurance for International Programs for Students (Form E, pages 6 & 7) cont.
	Insurance for International Programs for Students (Form E, pages 6 & 7) cont.
	Insurance for International Programs for Students (Form E, pages 6 & 7) cont.
	Insurance for International Programs for Students (Form E, pages 6 & 7) cont.
	Insurance for International Programs for Students (Form E, pages 6 & 7) cont.
	Insurance for International Programs for Students (Form E, pages 6 & 7) cont.
	Proceed to Form F
	Student Responsibilities �(Form F, page 8)
	Student Responsibilities �(Form F, page 8) cont.
	Proceed to Form G
	Waiver & Authorization �(Form G, page 9) 
	Waiver & Authorization �(Form G, page 9) cont.
	Waiver & Authorization �(Form G, page 9) cont.
	Waiver & Authorization �(Form G, page 9) cont.
	Waiver & Authorization �(Form G, page 9) cont.
	Waiver & Authorization �(Form G, page 9) cont.
	Waiver & Authorization �(Form G, page 9) cont.
	Waiver & Authorization �(Form G, page 9) cont.
	Waiver & Authorization �(Form G, page 9) cont.
	Waiver & Authorization �(Form G, page 9) cont.
	Waiver & Authorization �(Form G, page 9) cont.
	Waiver & Authorization �(Form G, page 9) cont.
	Waiver & Authorization �(Form G, page 9) cont.
	Waiver & Authorization �(Form G, page 9) cont.
	Waiver & Authorization �(Form G, page 9) cont.
	Waiver & Authorization �(Form G, page 9) cont.
	Waiver & Authorization �(Form G, page 9) cont.
	Form H
	Student Health / Emergency Treatment Authorization (Form H, pages 10 & 11)
	Student Health / Emergency Treatment Authorization (Form H) cont.
	Student Health / Emergency Treatment Authorization (Form H) cont.
	Student Health / Emergency Treatment Authorization (Form H) cont.
	Student Health / Emergency Treatment Authorization (Form H) cont.
	Student Health / Emergency Treatment Authorization (Form H) cont.
	Student Health / Emergency Treatment Authorization (Form H) cont.
	Student Health / Emergency Treatment Authorization (Form H) cont.
	Student Health / Emergency Treatment Authorization (Form H) cont.
	Student Health / Emergency Treatment Authorization (Form H) cont.
	Student Health / Emergency Treatment Authorization (Form H) cont.
	Student Health / Emergency Treatment Authorization (Form H) cont.
	Student Health / Emergency Treatment Authorization (Form H) cont.
	Student Health / Emergency Treatment Authorization (Form H) cont.
	Student Health / Emergency Treatment Authorization (Form H) cont.
	Student Health / Emergency Treatment Authorization (Form H) cont.
	Student Health / Emergency Treatment Authorization (Form H) cont.
	Student Health / Emergency Treatment Authorization (Form H) cont.
	Student Health / Emergency Treatment Authorization (Form H) cont.
	Student Health / Emergency Treatment Authorization (Form H) cont.
	Student Health / Emergency Treatment Authorization (Form H) cont.
	Final Steps
	Final Steps cont.
	Attachments
	Questions

