Appendix F
PARTICIPANT RESPONSIBILITY FORM
Participant(s) should:
I. Read and carefully consider all materials and/or information provided by the adviser or

RUO that relates to safety, health, legal, environmental, political, cultural, and/or
religious conditions in the area where you will be going.

2. Make available to the adviser accurate and complete physical and mental health
information and any other personal data that is necessary in planning for a safe and
healthy trip.

3. Assume responsibility for all the elements necessary for personal preparation for the

program and participate fully in orientation.

4. Obtain and maintain appropriate insurance coverage and abide by any conditions
imposed by the carriers.

5. Understand and comply with the terms of participation, University Code of Conduct, and
emergency procedures of the program and obey the law. Remember, use or possession of
weapons, alcohol or illegal drugs is forbidden while traveling on a University-sponsored

trip.

6. Beware of local conditions and customs that may present health or safety risks when
making daily choices and decisions. Promptly express health or safety concerns to the
staff adviser.

7. Behave in a manner that is respectful of the rights and well-being of others, and

encourage others to behave in a similar manner.
8. Accept responsibility for your own decisions and actions.

9. Follow the program policies for keeping program staff informed of participant’s
whereabouts and well being.

I understand the requirements and conditions stated herein, and I agree to abide by program and
University regulations.

Privacy Statement

With few exceptions, you are entitled on your request to be informed about the information U. T. Tyler
collects about you. Under Sections 552.021 and 552.023 of the Texas Government Code, you are entitled
to receive and review the information. Under Section 559.004 of the Texas Government Code, you are
entitled to have U. T. Tyler correct information about you that is held by us and that is incorrect.

Printed Name Signature Date



