
SUNY Downstate Health Sciences University 
School of Health Professions 

Midwifery Program 
Trave[ Re[ease 

International Health Poficy Progran1 

In consideration tor pennitting me to partidp,1te in the lnternaHonal H€alth Policy Program, which will or 
may Jnvo!ve travel in, from, to, and about New York, New York, and/or In, to, from, and about other 
points, including without being lim{U!d to London, England, l hereby agree for myself, my heirs, executors, 
administrators, sucrHsors and assigns: 

(a) to release and disch,1rge SUNY Downstate Health Sciences University from any liabillty or responsibility 
for any injul)' (including death), and for any damage to or Joss of propeny, however caused, that f suffer as 
a result of or in connection with my partidpation in the Program or any rravel related to the Program, 
induding, without being limited to, any injury, loss, or damage resulting from, a.rising out of, or occurring in 
conneetion with tht negligent acts or omissions of members of tht faculty or other employees or agents of 
the University.

(b} not to raise any clahn or to institute any legal action or proce1:ding, on my behalf, against the University 
for .any cause of action that may result from or aris€ out of or in connection with my partlciparlon in the 
Program or any travel related to the Program, for any injury (including death) to me, or for any damage to 
or loss of my property, induding, without being limited to, injury, loss, or damage that may result from or 
arise out of or in connection with the negligent acts or omissions of members of the facu[ty or other 
employees or agents of the University; and 

{cl to indemnify the Untversfty and hold ic safe and harmless from and against any claim or c,rnse of actlon 
asse11ed by me, against the University, for loss of, or damage or injury (induding death) to my person or 
properr;· resu[[Jng from, arising out of, or occurring in connection wich my participation in the Program or 
any trave[ related to the Program. 

AU references to the University in this form shat! include, and all pn:,vislom: of this form ;;hafl inure to the 
benefit of1 the Un1verslcy's trustees, officers, employees, agents, and representatives, 

l will inform an appro1,riate representative of the School named above of any special information regarding
my health, or physical or mental condition that may be relevant to my participation in the Program or any
travel re:lated to the Program,

Thls a.gn:€ment shafl be governed by and constmed in accordanc€ with the l.1ws of the State of New York 
applicable to contracts entered into and intended to be performEd solely within the State of New York. I 
shall submit to the furlsdict!on of the federal and state courts located ln Kings County, New York State for 
the resolution of dlspmes arising hereunder or r<dating hereto, regardless of the place of execution hereof. 
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