
Date/Time of Return: 

____________________ 

Date/Time of Departure: 

Locations (cities and/or countries) of Travel: 

Name of Hotel/Accommodations: 

Phone Number where I can be reached: 

____________________________  
Signature Date

Weekend Travel and Extended Stay Waiver 
Please complete the "Weekend Travel Waiver" section if you are traveling on the weekends 
away from the town where the group is residing. This form should be signed and returned to 
the Site Director before you leave for the weekend.

Please complete the "Extended Stay Waiver" section when you intend to extend your stay 
beyond the official completion date of the study abroad program. This form should be signed 
and returned to the Site Director before the end of your study abroad program.

Weekend Travel Waiver

I, _____________________________________, acknowledge that I will be undertaking 
independent travel separate from the study abroad program this weekend. I am aware that this 
travel is not affiliated with the study abroad program, and as I am choosing to travel 
independently, the program staff, including the Site Director and teaching faculty, cannot 
assume responsibility for my well-being during this period. I hereby release UL Lafayette and 
its staff from any liability for personal loss, damage, injury, or death arising from or related to 
such independent travel. I understand that I am responsible for covering all associated costs. 
Additionally, I agree to inform the Site Directors of the dates and locations of my independent 
travel as follows:

Extended Stay Waiver

By checking this box, I acknowledge that any decision to extend my stay in the country 
after the completion of the official study abroad program is entirely voluntary. I 
understand and agree that, during this extended period, the university is released from 
any responsibilities or liabilities related to my stay.
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