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INTERNATIONAL TRAVEL ASSUMPTION OF RISK  
AND RELEASE OF LIABILITY FORM  

 
By my signature below, I hereby acknowledge and agree that:   
 

1. EVMS does not require international travel for employment or as part of any educational 
program.  I am requesting to travel internationally by my own free act and deed.   
 

2. I recognize that there are inherent risks to international travel including but not limited to 
accidents, disability, imprisonment, kidnapping, and death as a result of political, social, 
and economic unrest, poor health conditions, and less stringent safety requirements.  
Further, I have read the US Centers of Disease Control (CDC) website 
(http://www.cdc.gov/travel) and the US State Department website (http://travel.state.gov) 
Travel Alerts, Travel Warnings and Consular Information Sheet and have thoroughly 
evaluated any health and safety risks and dangers of the country(s) that I anticipate 
visiting during my international travel.   
 

3. I hereby assume all risk and responsibility associated with my international travel and, in 
advance, on behalf of myself, my family, heirs, and personal representatives(s), I release 
EVMS, its directors, officers, employees or agents from and agree to hold EVMS 
harmless against any and all liability for any harm, injury, damage, claims, demands, 
actions, causes of action, costs, and expenses of any nature that result from my 
participation in my international travel.   
 

4. This International Travel Assumption of Risk and Release of Liability Form shall be 
governed by the laws of the Commonwealth of Virginia.  
 

5. I have read and understand this Assumption of Risk and Release of Liability Form and, 
further, that no other representations, statements, or inducements, oral or written have 
been made.  If any portion of this form shall be held invalid, the rest of the document 
shall continue in full force and effect.  

 
 
____________________________________ 
Signature 
 
Printed Name: ____________________________ 
 
 
____________________________________ 
Department or Program 
 
____________________________________ 
Dates of Travel  
 
____________________________________ 
Travel Location 
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