
THE FOUNDATION FOR INTERNATIONAL UNDERSTANDING THROUGH 
STUDENTS (FIUTS) 

ACKNOWLEDGMENT OF RISK  
 
I hereby consent that I understand the risks associated with FIUTS events and activities, and 
declare that I will not hold FIUTS, its staff, or any volunteer associated with the program 
responsible for any injury, illness, damage or personal loss incurred while participating in the 
program. By participating in this event, I am agreeing to the following acknowledgements:  

o I understand and acknowledgement that the activities I am undertaking may 
expose me to the contagious novel coronavirus (COVID-19) disease. 

o I acknowledge the contagious nature of COVID-19 and that it can be difficult to 
identify in another person. 

o I acknowledge the risk that I may be exposed to or infected by COVID-19 
through my participation in this activity. Such exposure or infection may result in 
personal injury, illness, permanent disability, and/or death.  

o I agree to follow public health safety guidelines detailed by the Washington state, 
King county, and FIUTS.  

o I acknowledge that not all risks can be prevented, and I assume those risks beyond 
the control of the FIUTS staff.  

o ln addition, I hereby agree to release, save and hold harmless FIUTS, its staff, or 
any volunteer associated with the program from any and all liability claims for 
personal injury, illness, death, loss or damage arising or alleged to have arisen out 
of participation in a FIUTS event. 

2. Assumption of risk for program participants. 

ln offering this program, FIUTS makes effort to inform recipients of the health risks involved in 
the program and develops plans to mitigate those risks. However, FIUTS cannot assume 
responsibility for damage to or loss of property, personal illness, injury, or death of a student, or 
emergency response related any FIUTS events and activities.   
 
I acknowledge that by submitting the electronic form, I am agreeing that there  are  certain  risks  
inherent  in  participation  in  all program  activities, including  but  not  limited  to  those 
indicated in this form. I acknowledge that not all risks can be prevented and I assume those risks 
that are beyond the control of the FIUTS staff. I represent that I am able, with or without 
accommodation, to participate in this trip. I acknowledge that FIUTS does not provide health and 
accident or evacuation insurance for students. I agree to be financially responsible for any 
medical bills incurred as a result of participating in this activity.  
 

 

 


