
TERMS OF RISK ACKNOWLEDGEMENT 

AND MEDICAL CONSENT FORM 
                        STUDENT PARTICIPATION IN STUDY ABROAD  

 

 

All information provided is private and confidential. Please inform the faculty leader of any 

changes to this form need to be made prior to departure. 
 

Student Name:                                                                                                                  

Program:_____________________________                                                                                                                                                      

Destination: __________________________ a                                               

Starting Date: _________________________ 

Ending Date: __________________________ 

 
 

Please answer the following health questions with a YES or a NO to the best of your knowledge. 

If you answer YES to any of the questions, please supply details. 

 

l. Do you have a medical and/or emotional condition that the faculty leader should be aware of? 
________ 
 

2. Are you currently taking any prescription medications? List. _______ 

 

 

3. Do you have allergies to medication, foods, insects, etc.? How do you react? List: ________ 

 

 

4. Do you have special concerns or needs that may require advance arrangements? List: 
________ 
 
 

I,          , understand and agree that the officially-sponsored activities of Texas A&M University - 

Texarkana involve certain known risks, including but not limited to, transportation accidents, 

personal injuries, and loss or destruction of my property. I understand and agree Texas A&M 

University - Texarkana cannot be expected to control all of said risks.  

 

I,          , hereby give my consent for any medical treatment that may be required during my 

participation with the understanding that the cost of any such treatment will be my responsibility. 

 

I authorize the International Travel Advisor, Dr. Luz Mary Rincon, or my emergency contacts 

listed in this form to use this information and their best judgment in obtaining necessary medical 

attention for me in the event of a medical emergency in which I am unable to respond.  

 



I understand that I am responsible for my own health, safety, welfare and behavior on this 

program as well as some meals, and personal expenses. I have read and understand the rules and 

recommendations described on the US State Department website for risks and precautions when 

traveling abroad https://travel.state.gov/content/passports/en/go.html I am further aware that my 

program fees and my A&M-Texarkana trip fees must be paid BEFORE I depart on this program. 

I am also aware that I have to purchase insurance through the A&M System CISI insurance 

service. I am aware that I have to pay for the entire cost of the program ($1,740) if I fail to travel 

with the group. I hereby ACCEPT participation in the A&M-Texarkana Study Abroad Program 

to Barcelona (Spain). In so doing, I release, quitclaim, discharge, and waive any and all claims I 

might have arising out of participation in this program again A&M-Texarkana, its officers, 

agents, or employees. I understand that by accepting admission to this program I am making a 

commitment to observe and obey the rules, regulations, and laws of the Texas A&M-University 

Texarkana Code of Student Life, the laws of the State of Texas and the United States of 

America, as well as the laws of the host country and /or institution. I also understand that any 

violation of the above may result in immediate expulsion from the program and forfeiture of 

program fees. 

 

I certify that am above the age of 18 years and I have read and agree to abide by the contents of 

the Terms of Risk Acknowledgement. My signature evidences my intent to be bound by the 

terms of this document. 
 

 

 

______________________________________                                                                             

Student Traveler’s printed name and CWID 

 

_______________________________                              ___________________                                    

Student traveler’s signature                                                           Date 

Email copy of the form may be substituted as the student signature  

 

RETURN OR EMAIL THIS FORM, SIGNED AND PRINTED WITH YOUR NAME TO YOUR INTERNATIONAL 

PROGRAM ADVISER. 

 
 

 

https://travel.state.gov/content/passports/en/go.html

