ADDENDUM TO STATEMENT OF RESPONSIBILITY

The undersigned hereby acknowledges that Case Western Reserve University has fully informed him/her of the risk of becoming infected with swine flu through their participation in the study abroad program.  The undersigned understands the health risks associated with swine flu, and has voluntarily elected to continue with that participation despite those risks.  The undersigned also understands there are potential costs that he/she may be responsible for paying in the event he/she becomes ill from swine flu.

The undersigned forever discharges and releases Case Western Reserve University, its trustees, officers, faculty, employees, and agents from any and all claims, damages, costs and/or losses arising from his/her participation in this program and the related health risks associated with swine flu.

All terms and conditions of the previously executed Statement of Responsibility remain in full force and effect, except to the extent specifically modified herein.

Signature:_______________________

Name:____________________________

Date:____________________________

