
RELEASE AND WAIVER AGREEMENT

WH  ERE SPELMAN IS SCHOOL OF RECORD  

In consideration of the agreement of Spelman College ("Spelman") to serve as School of Record for me in 

connection with my participation in the Center for University Programs Abroad program ("CUPA Program") in 

Paris, from, _________________, 20__ until _____________, 20__, I hereby agree as follows: 

1. Spelman Does Not Sponsor This Program. I acknowledge that the on-site sponsor of this Program is the 

Center for University Programs Abroad; that the host institution is the Center for University Programs Abroad; and 

that the additional sponsors, if any, are the University of Paris IV: Sorbonne. I further acknowledge that  Spelman 

does not sponsor, manage or control this Program. 

2. Limited Role of Spelman. I understand and acknowledge that Spelman's sole function in connection with 

this Program is to grant credit to students who successfully complete the course of study offered by the Program and 

to provide an official transcript reflecting such credit. 

3. Release of Spelman. I hereby release Spelman, its officers, employees and agents from any claim, cause 

of action or liability for any injury to person or property (including death) which I may suffer during the period of 

my participation in the Program or resulting from my participation. I further release Spelman, its officers,  

employees and agents from any claim, cause of action or liability for any injury to person or property (including 

death) which I may suffer while traveling in my host country or other locales following the conclusion of the 

Program. 

Signature of Participant _______________________ Printed Name _____________________________

Address _________________________________

Signature of Parent/Guardian Required for Students Under the Age of 18

I certify that I am the parent or legal guardian of __________________. I have read the foregoing Release and 

Waiver Agreement, understand its contents, and voluntarily agree to its terms. 

Signature of Parent/Guardian _____________________ Printed Name _____________________________

Signature of Parent/Guardian _____________________ Address _________________________________
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