
 
ADMISSION REPLY FORM  

SUMMER 2009 
 

TO:   Students accepted for the University of Rochester Summer Study Abroad Programs  
FROM:   Lil Paraka, Department Manager, Modern Languages and Cultures 
 
 
Please complete the following deposit agreement and return it to the Department of  Modern 
Languages and Cultures, Lattimore 403, together with your confirmation deposit of $300.00, 
by the date specified in the acceptance letter from the Program Director.  
 
Name_________________________________  Passport#___________________________ 
 
Student ID#_____________________________ 
 
 
Please check: 
 
_____ I have read, understood and agree to the terms set forth in the acceptance letter.  
 
_____ I have discussed my plans to study abroad with my parent(s) or guardian. 
 
_____ I have completed and am returning the confidential health and special needs form.   I   

understand that completing it is a requirement of program participation. 
 
 
Check one of the following: 
 
_____ I am a U.S. citizen.  I understand that I need a U.S. passport that is valid for at least the 

duration of my stay.   Some countries require that it be valid beyond the length of the 
visit.  

 
_____ I am not a citizen of the U.S. and I understand that I must discuss my study abroad 

plans with an advisor in the international services office.   My participation may be 
contingent on obtaining a visa for the relevant country.  

 
 
HEALTH INSURANCE:  I acknowledge that I am personally responsible for obtaining and 
maintaining my health insurance, since none is provided by the U of R program. 
 
 



 
LIMITATION OF LIABILITY:  The University of Rochester’s liability to me under the 
program is limited to a refund of my deposit and all or part of the program fee.   I am not 
guaranteed to receive any refund if I cancel or withdraw early or am dismissed from the 
program, and the amount of any refund that I do receive will be determined solely by MLC 
based on the circumstances of cancellation or withdrawal, including the reason, date, effect 
on program viability or other factors.  Non-recoverable costs (to be determined by MLC) 
cannot be refunded.   The University of Rochester will not be liable for any indirect or 
consequential costs or expenses that I may incur as the result of a cancellation or other 
change in the program or in my travel.  
 
I understand and agree that the University will not be responsible to me or to anyone else for 
any personal injury or property damage arising out of my participation in the program, 
except to the extent such injury or damage is proved to be the result of the University’s own 
direct and sole negligence. 
 
I understand that travel abroad carries with it the risk of personal harm or property loss.  The 
Program Director has provided to me, and I have read and understood, the U.S. Department 
of State’s public announcement on worldwide caution  
(http://travel.state.gov/travel/cis_pa_tw/pa/pa_1161.html).  I acknowledge and accept the risk of 
traveling on this program and choose to do so voluntarily. 
 
PAYMENT:  Enclosed with this form is a check made out to the University of Rochester for 
the deposit of $300.00.  I understand that half the balance is due April 1 and the remaining 
final payment, less any Burton funds or Financial Aid, is due April 28.   I understand that if 
full payment is not received by the due date, I am responsible for late fees and risk 
cancellation.  
 
 
 
SIGNATURE____________________________________ DATE______________________  


