AGREEMENT OF RESPONSIBILITY AND LIABILITY
In consideration of California Baptist University (“CBU”) permitting me to participate in
​​​​​​​​​​​​​​​​__________________________​​​​__________________________________________________ (the “Program”), 
I, the undersigned, hereby enter into this Agreement of Responsibility and Liability (the “Agreement”) and express my understanding and acknowledgement that my participation is conditional upon my agreement with the following terms and conditions: 
1. I understand that being a participant of the Program is a privilege and that any misconduct on my part may result in dismissal from the Program as well as subject me to Judicial Action as provided in the CBU Student Handbook.
a. Student Conduct: Because of CBU’s foundation in the Christian faith, and as a basis of its expectations of student conduct, it is expected that all students will adhere to biblical teachings regarding moral and ethical practices. Engaging in, promoting, or conducting a lifestyle inconsistent with traditional Christian values is not permitted. It is expected that students will maintain the highest standard of personal honor, morality, and integrity. This includes, but is not limited to, good behavior and personal representation, timely response to group direction, patience, critical involvement in group discussions, additional assistance to faculty and/or other students when needed, respectfulness to faculty, fellow students, hosts, tour leaders and nationals.
b. Student Accountability.  Students will conduct themselves in a manner that brings honor to God, their family, and California Baptist University, as you are representing each of these. As an adult, you are ultimately responsible for your own choices and actions.  However, you are also a student representing California Baptist University, and you must recognize the academic authority and leadership of the instructors. Students will not travel alone, and will exercise a heightened awareness for the safety of their belongings, their classmates and themselves.

c. Student Policies: Students must abide by the California Baptist University Student policy regarding alcoholic consumption and understand that consumption of alcohol is not permitted, and may warrant dismissal from the trip/course, at the discretion of the faculty, and at the expense of the student.

2. Treatment for and any cost associated with any illness or personal injury incurred during travel shall be covered by me or my own medical or personal liability insurance.

3. CBU will not be held responsible for:

· Loss, theft, or damage of personal property at any time.

· Personal injury or illness incurred during the trip including but not limited to injury or illness incurred as a result of riding in any public conveyance (e.g. aircraft, bus, taxi) or as a result of natural disasters, war, or negligence not directly attributable to CBU or its employees.

· Any official personal documents that are not in order.

· Consequences of my own negligence, carelessness, or failure to follow CBU policy or instructions, including, without limitation, my carrying or transporting contraband across any border.
4. I understand that all arrangements for travel, accommodations and other necessary services are made by CBU with the goal of serving the best interests of the participants and that CBU shall not be held liable for claims arising from such arrangements and services.

5. I agree to indemnify, defend, and hold completely harmless CBU, its officers, directors, employees, affiliates, and agents from any and all loss in the event of accident, personal injury, theft, arrest, or fire not directly attributable to the instructions of CBU or not directly the result of negligence on the part of its employees or agents.

6. As indicated by my initials below, for any complaint or unresolved dispute arising under this Agreement I knowingly and expressly waive my right to a jury trial and agree that any complaint or unresolved dispute shall be submitted to binding arbitration pursuant to the rules of the American Arbitration Association.
Student’s Initials: _________________
7. The construction, validity, and performance of this Agreement shall be governed by the laws of the State of California.  If any part of this Agreement is held to be invalid, the remaining terms shall remain in full force and effect with those provisions that were held invalid to be replaced with enforceable terms that are consistent with parties’ original intent.  The venue for any proceeding shall be proper in Riverside, California.   
I understand the preceding statements, and I have agreed to participate in the Program under these conditions, recognizing that I am voluntarily and knowingly assuming risk for the sake of an educational travel experience.
Participant Name: _____________________________  
CBU ID Number: _________________  
Participant Cell Phone Number: _________________  
Participant Signature: _________________________    
Date: _________________ 
If Participant Under Age of 18 Years:

_________________________________________ 
_________________________________ 



Name of Parent
or Guardian
                                 
Parent or Guardian Cell Phone Number 

__________________________________________    
______________

                               Signature of Parent or Guardian


     
Date
_____________________________________________________________________________________________
IN CASE OF EMERGENCY

Please provide the contact information for two people that we can contact in case of emergency who do not 
live at the same address. If your parents live at the same address, please provide both of their names as your 
#1 Emergency Contact and provide both of their phone numbers. You will need to provide the information of another person for your #2 Contact. If applicable, you may list your spouse as your #1 Emergency Contact, but 
you will also need to provide information for a #2 Contact.

1. Emergency Contact Name(s): ______________________________________________________     
Relationship to Participant: _______________________   
Emergency Contact Cell Phone Number: _____________________      _____________________  
2. Emergency Contact Name(s): ______________________________________________________     
Relationship to Participant: _______________________   
Emergency Contact Cell Phone Number: _____________________      _____________________  
List all allergies (food, medication, etc.): 
_____________________________________________________________________________________
List prescription medication you are currently taking: 
_____________________________________________________________________________________
List any other important medical information:  
_____________________________________________________________________________________
