Student Independent Travel Release
for Students participating in
Calvin Semester and Interim Programs

As a member of Calvin College’s Off-Campus Semester/Interim program_________________________

(program name)

_________________, I am exercising my option to travel independently and I hereby acknowledge that I am responsible for my own health and safety during this time.  I further acknowledge that the appropriate sections of the waiver and release agreement I signed prior to departure on this program/course remain in effect.
___________________________________________          ___________________

Student signature





Date

___________________________________________

(Printed name)

Indicate your itinerary and its timeframe:

Indicate where you can be reached in case of an emergency.

