McDANIEL COLLEGE - INTERNATIONAL PROGRAMS OFFICE 

Jan Term Study Abroad:  Travel Insurance Agreement 



Participant’s Name:__________________________________________________________
		
Jan Term/Short-term Program:_________________________________________________

Year of Program: __________________________

Faculty Leader:____________________________________________________




I have read, understand, and agree to the terms and limitations of the College’s required study abroad travel insurance policy regarding coverage for students and other participants on the above named short-term program.

Printed Name: ___________________________________________________________

Participant’s Signature: ____________________________________________________

Date: __________________________________



I have read, understand, and agree to the terms and limitations of the College’s required study abroad travel insurance policy regarding coverage for students and other participants on the above named short-term program.

Printed Name: ___________________________________________________________

Signature of Parent/Guardian: _______________________________________________

Date: __________________________________



Please return this signed form directly to the Faculty Leader
of the Jan Term program.
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