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Faculty Guide to Understanding Student Foreign Travel 

Liability and Insurance Requirements

For students seeking to broaden their educational perspectives, few learning opportunities are as exciting as the chance to travel abroad.  Foreign travel lets students experience new cultures, walk where history was made, see firsthand humankind’s greatest art, and perform before international audiences.

But student foreign travel carries risk as well as rewards.  Student foreign travel involves every risk the university confronts on campus, plus an array of unique risks.

This Guide has been developed to address the major liability and insurance issues related to student foreign travel that are intended to reduce risk to the student, the faculty, and the University.  It is not a substitute or reiteration of University requirements for the development and implementation of short-term international study/travel programs that confer academic credit.  

Liability Related Requirements
Medical Disclosure 

Ref: EO 715, October 27, 1999

Foreign travel places a special responsibility on the faculty member to plan for all aspects of student health in the foreign location.  Illness and injury are virtually inevitable events in the course of conducting programs abroad.  

Medical disclosure provides an opportunity for the faculty member to be informed about medical conditions that may need special treatment and also provides a medical record that may be used in emergency situations.  

Click here for Medical Disclosure and Assumption of Risk document
Release and Hold-Harmless Agreement - Air Travel

Ref:  EO 590, March 26, 1992

All students participating in CSU-affiliated programs which require air travel shall be informed in writing that participation in such programs is voluntary and that air travel involves risk to personal safety which could result in damage to property, injury, or death.  Students participating in such travel shall be informed in writing that the California State University assumes no liability for damage, injury, or death occurring on such voluntary air travel and that students undertake such travel at their own risk.

All students participating in CSU-affiliated programs which require air travel shall be required to acknowledge that they have been informed of the risks of air travel required by such programs and to sign a statement certifying that they have been informed of and undertake such air travel voluntarily with full knowledge of such risks, and release and hold harmless the state of California, the California State University, California State University, Long Beach, and each and every officer, agent, employee and volunteer of each of them, from any and all claims and causes of action that the student, or any person(s) claiming through the student, may have against any of the above institutions or persons, by reason of any accident, illness, or injuries, death , or other consequences resulting directly or indirectly from or in any manner arising out of, or in connection with, the student being a passenger on a flight.

Click here for Notice to Students: Release and Hold Harmless document
Insurance Requirements

Medical, Emergency Evacuation and Repatriation Insurance  

Ref:  CSULB Guidelines and Procedures for Credit Bearing International and Student Exchange Programs, and Short-Term Foreign Travel/Study Tours

Students participating in foreign travel are required to have adequate medical insurance.  Students are obliged to purchase appropriate insurance to cover costs of emergency evacuation and repatriation.

There are basically four (4) ways in which this requirement can be met.

1. For either credit bearing or non-credit bearing travel, the student has medical coverage through his/her personal health insurance that extends coverage to the foreign location.  The student must show evidence of this coverage to the faculty member.  Most basic health insurance plans do not provide emergency evacuation and repatriation coverage.  Any emergency evacuation and repatriation coverage to supplement personal health insurance protection can be purchased by the student.  Somerton Student Insurance Services (916/314-5500) is one insurance agency which can provide necessary coverage.

2. The student may purchase CSU Health Link Accident and Sickness Insurance for California State University Students Studying Abroad.


This insurance for credit-bearing programs provides basic medical coverage for the student and can be purchased by the student in monthly increments through the internet at www.csuhealthlink.com.  This insurance becomes effective at 12:01 a.m. on the date of the insured person’s departure from the United States and ends at 12:01 a.m. on the date the insured person returns to the United States.   Coverage is provided worldwide.  The student must show evidence of this coverage to the faculty member.

3. The academic department may purchase coverage through the Foreign Travel Liability Insurance Program (FTLIP) administered by the office of Safety and Risk Management.  This insurance for credit-bearing programs provides coverage for faculty and students.   Coverage is available worldwide except Canada, Puerto Rico, Cuba, North Korea, Libya, Iran, Iraq and shores of the Gulf of Mexico.   The premium is based on the number of persons participating in travel, the destination and the duration of travel.  Minimum premium is $500.  Additional information can be obtained on-line: http://daf.csulb.edu/offices/bhr/safetyrisk/index.html. 

4. For non-credit bearing student foreign travel, students may purchase any short-term medical insurance for U.S. citizens traveling abroad that includes emergency evacuation and repatriation coverage.  Somerton Student Insurance Services (916/314-5500) is one insurance agency which can provide necessary coverage. 

This Guide addresses the major liability and insurance issues related to student foreign travel.  Should you have any questions, please do not hesitate to contact Safety and Risk Management at 52283.

	[image: image2.wmf]
	California State University, Long Beach

1250 Bellflower Boulevard

Long Beach, California  90840
	


Medical Disclosure and assumption of Risk

	Program/Dates:
	

	
	

	Participant:
	


The following medical information may be necessary in the event of serious illness or accident.  Please complete this form accurately and truthfully.  The facts you disclose will be kept confidential and will be used only to help the staff respond to an injury or illness.  Failure to disclose accurate and complete information could compound the seriousness of an accident or illness, particularly if you are unable to respond clearly to the medical staff's inquiries.  Please print your responses.

Person to contact in event of Emergency (parents or nearest relative)

	Name:
	
	Relationship:
	

	Home Phone:
	
	Cell Phone:
	

	Office Phone:
	
	email:
	


	MEDICAL INSURANCE:  

You must have medical/accident insurance that will cover the expenses of serious illness or accident.  List below your medical/accident insurance provider:
	
	DIETARY RESTRICTIONS:  

Please describe any dietary restrictions (i.e., lactose intolerant, food allergies)

	
	
	

	
	
	

	
	
	

	
	
	


	MEDICATIONS: List all medications you are taking or will be taking during this program.  All medicines, prescribed or over‑the‑counter, must be transported in their original packaging.
	
	

	
	
	BLOOD TYPE 

RH FACTOR:

	
	
	

	
	
	


Assumption of Risk

I have consulted with a medical doctor with regards to my personal medical needs. I am aware of all applicable personal medical needs. There are no health‑related reasons or problems that preclude or restrict my participation in this program.  I assume all risk and responsibility for my medical needs.

The University may, but is not obligated to, take any actions it considers to be warranted under the circumstances regarding my health and safety. I agree to pay all expenses relating thereto and release the University from any liability for their actions.
	Signature of Participant:
	
	
	

	
	Participant’s Signature
	Printed Name
	Date


	Signature of Parent 

or Guardian if participant is a minor:
	
	
	

	
	Parent/Guardian’s Signature
	Printed Name
	Date

	
	
	
	

	
	Parent/Guardian’s Signature
	Printed Name
	Date


Attachment G

Executive Order No. 590

	Dear
	
	,

	
	(Student’s Name)
	


You are currently participating in a California State University-affiliated program which requires air travel.

Air travel involves risks and could result in damage to property, injury to persons, and death.  Please be informed that the California State University assumes no liability for damage, injury, and death which may occur during air travel required by the California State University-affiliate programs.  Your participation in the program is voluntary, and you participate at your own risk.

Prior to undertaking CSU-affiliated air travel, you will be required to sign the below “Release and Hold-Harmless Statement.”  Please review the statement carefully before signing it.

	
	
	

	Faculty Name (Please Print)
	
	Faculty Signature


Release and Hold-Harmless Statement

I, , am a student at California State University, Long Beach, one of the campuses of the California State university (CSU).

I am/will be participating in a CSU-affiliated program which requires air travel.  (CSU-affiliated program includes any program offered by, or pursuant to a program of, the California State University, any campus of the California State University, any student body organization, or any organization affiliated with any such organization or with any combination thereof.)  My participation in this program is voluntary.

I have been informed, and I know, that 1) air travel involves risks which can result in damage to property, injury to persons, and death; and 2) the CSU assumes no liability for damage, injury, or death occurring on such travel.  With this knowledge and information, I agree to participate in the program, and the air travel, at my own risk.

I release and hold harmless the state of California, the California State University, California State University, Long Beach, and each and every officer, employee, volunteer and agent of each of them, from any and all claims and causes of action that I may have against any of these institutions or persons, by reason of any accident, illness, injury, death, or other consequences resulting directly or indirectly from or in any manner arising out of, or in connection with, my being a passenger on an airplane pursuant to my participation in the CSU-affiliated program.

This release and hold-harmless shall also be binding on my heirs, assigns, successors, and all other persons who may claim through me.

	
	
	
	
	

	Student Signature
	
	Print Name
	
	Date

	

	Street Address

	
	
	
	
	

	City
	
	State
	
	Zip Code


