Lake Tahoe Community College

Assumption of Risk
Foreign Language Institute Partnership Program

l, , am participating in an international program
affiliated with Lake Tahoe Community College. | understand that the college does not provide
any health or accident insurance while | am out of the country.

| also understand that | may purchase supplemental insurance through an insurance company
that is not affiliated with the college.

By signing below, | acknowledge that the college is not providing insurance and | assume the
risk for accidents and medical injury to me.

Signature of Participant
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