
STOCKTON UNIVERSITY  
STATEMENT OF RESPONSIBILITY AND AUTHORIZATION 
WAIVER, RELEASE AND INDEMNIFICATION AGREEMENT 

FOR STUDENT TRAVEL 100 MILES FROM CAMPUS 

 I, _________________________________________ am a student at  Stockton University in the State of 
New Jersey (“the University”). My participation in this educational program traveling to 
___________________________________________ is wholly voluntary. In consideration of the 
agreement to permit me to participate in this program, the receipt and legal sufficiency of which is hereby 
acknowledged, I agree as follows: 

1) Participation involves the normal risks of travel, natural disaster and exposure to volatile or uncertain
political situations. The University assumes no responsibility for the risks inherent in travel and living 
abroad. I understand that the University will provide me with a current U.S. State Department travel 
advisory/warning.  

2) If applicable, I give the University the right to forward my transcripts, advising documents, application
forms for study overseas, or other off-campus programs , and other pertinent information, e.g., financial 
aid information, to appropriate institutions, such as universities or colleges overseas.  

3) I understand that I have a responsibility for my own safety and health and understand that on occasion
accidents or sudden illness do occur, at such time, the University 



9) The University shall not be responsible for penalties assessed by air carriers that may result due to
operational and/or itinerary changes, regardless of whether the participant or the University made flight 
arrangements. I agree to pay any additional expenses resulting from such changes.  

10) The University reserves the right to substitute hotels or types of accommodations or housing at any
time. Specific room and housing assignments are within the sole discretion of the University. 

11) I understand and acknowledge that the University assumes no responsibility or liability, in whole or in



liability whatsoever for any and all damages, losses or injuries (including death) I sustain to my person 
or property, or both, including but not limited to any claims, demands, actions, causes of action, 
judgment, damages, and costs, including attorney’s fees, which arise out of, result from, occur during or 
are connected in any manner with my participation in the program and/or any travel incidental thereto.  

18) I, individually and on behalf of my heirs, successors, assigns and personal representatives, hereby agree
to indemnify, defend and hold harmless the State of New Jersey, the University and its employees, agents, 
officers, trustees and representatives (in their official and individual capacities) from any and all liability, 
losses, damages, judgments or expenses, including attorney’s fees, that they or any of them incur or sustain 
as a result of any claims, demands, actions or causes of action that arise out of, occur during, or are in any 
way connected with my participation in the program and/or travel incidental thereto.  

19) I agree to this Statement of Responsibility and Authorization; Waiver, Release and Indemnification
Agreement and understand it is to be construed under the laws of the State of New Jersey, including but not 



*** For Travelers 18 years and older. I certify that I am 18 years or older and desire to extend my 
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