
NICHOLLS
STATE UNIVERSITY

INDEPENDENT TRAVEL STUDY RELEASE FORM 

Nicholls State University - Department of History & Geography 

I, ________________________________________________, am a student of Nicholls State 
University enrolled in an internet class with the Department of History & Geography. I understand that 
there may be requirements to travel as part of this program, which I must arrange personally. This 
travel 
may be conducted through different modes, such as vehicle, train, bus, air travel, etc. I 
understand that my participation in this program is voluntary. 

I have been informed, and I know, that: 

Any mode of travel involves risks, which may result in damage to property, injury to 
persons, and death. 

I am responsible for obtaining personal health and accident insurance that should 
include coverage for international travel if I travel to a foreign country, and provisions 
for repatriation of remains. 

Nicholls State University assumes no liability for accidents, damage to property, injury, 
illness, or death that may occur on such travel. 

With this knowledge and information, I agree to participate in the program, and any mode of 
travel at my own risk. 

I release and hold harmless Nicholls State University, the University of Louisiana System, the 
State of Louisiana, all State Departments, Agencies, Boards and Commissions, its officers, agents 
servants and employees, including volunteers, from and against any and all claims, demands, 
expense and liability arising out of any damage, accident, injury, illness, or death, or other 
consequences, to any person, or the damage, loss or destruction of any property which may 
occur or in any way grow out of the participation in this program. 

This release and hold harmless shall also be binding on my heirs, assigns, successors and all 
other persons who may make a claim through me.

 

Signature ______________________________

Print Name_____________________________ 

Dates of Travel _________________________ 

Street Address ________________________________

City, State, Zip Code_____________________________ 

Date ____________________ 

Title of Program ______________________


