
Oklahoma State University 

Supplement for Countries Affected by a State Department Warning 

ASSUMPTION OF RISK   

The U.S. Department of State has issued a Travel Warning for ____________________.  

I have read the warning and am aware of the violence and dangerous conditions that exist 

in that country and against U.S. citizens.  I fully understand that travel to, from and 

within the destination country is dangerous and unpredictable and may result in serious 

personal injury, including kidnapping, torture, dismemberment, permanent disability 

and/or death, to me.  I further understand that my safety, security, wellbeing and/or 

freedom from harm, danger, damage, injury cannot be guaranteed.  I further understand 

that although the University may have insurance that may monetarily compensate me or 

my heirs, in whole or in part, for personal injury, damage or death to me, said 

insurance/compensation cannot and will not extricate me from any such events happening 

to me, alleviate the injury, pain and suffering to me or my family, nor restore my health, 

mental well being or life.  I understand that the University cannot control the risks, 

dangers, and/or hazards and cannot guarantee my safety. 

Being fully informed and to the extent possible, except for the insurance the University 

has, Oklahoma workers’ compensation, or has procured for me for this trip, in particular, 

Medical Evacuation and Repatriation, if available, I for myself, my heirs, and personal 

representative release the University, its governing Board of Regents, and their officers, 

employees and agents from liability from damage, loss, injury and/or death.    

 

I choose to continue my participation in this trip to a country with a State Department 

travel warning and affirm the following: 

 

******** 

 

 I have read and understand the U.S. Department of State Travel Warning for the 

country to which I will be traveling.  

 

 My participation is entirely voluntary. 

 

 I fully assume any and all risks associated with travel to, from and within said 

country.   

 

 

Signature: _______________________________     Date: _____________ 

 


