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International Exchange Programs 

Outbound Exchange Student Acknowledgement & Release 

 

TO: International Office 

 University Of Sydney 

 NSW 2006 Australia 

 

*I, _________________________________________________________________________ (full name) 

of _________________________________________________________________(residential address)  

have applied to participate in the student exchange/study abroad program with the University of Sydney, (University), 
in relation to study at ___________________________________________(Host Institution). 

in _________________(Host Country) commencing in semester__________(March or July) of_______(Year). 

 

Should my application be approved, I acknowledge that: 

(a) Whilst I will be covered by the University’s travel insurance arrangements 
(http://sydney.edu.au/audit_risk/insurance/travel/index), I will review the relevant Travel Insurance Schedule 
to ensure that it provides sufficient coverage for my travel requirements, those of the Host Institution and Host 
Country. 

(b) Where the University’s travel insurance arrangements are insufficient, I have been advised to consider 
obtaining travel and health insurance (incorporating medical coverage and liability protection) through an 
appropriate insurer and accept that it is my decision as to whether or not I choose to obtain such additional 
insurance. 

(c) The University’s public liability insurance covers me, my activities and any third party which may be affected 
by me or my activities, whilst I am studying at or with the Host Institution. 

(d) Whilst the University has taken reasonable care in selecting the Host Institution in accordance with the 
University’s own requirements, my decision to participate in the student exchange/study abroad program at 
the Host Institution is made, being at all times aware that such participation is at my own risk. 

 

To the extent permitted by law, I release the University from any legal liability arising from: 

(a) My activities whilst I am studying at or with the Host Institution. 

(b) My decisions in respect of insurance arrangements relating to my personal liability or for my personal 
protection. 

(c) The University making available to me (or approving my participation in) the student exchange/study abroad 
at the Host Institution. 

I have read and agree to the above: 

 

Student Signature: _____________________________  Witness Signature: _________________________  

 

SID: _________________________________________  Date: ____________________________________  

 

Date: ________________________________________  Name of Witness: __________________________  

 

*Note: If you are a minor (under the age of 18 years at the time of application) please advise the International Office immediately. 


