
CAPSTONE-RELATED 
STUDENT INTERNATIONAL TRAVEL ACKNOWLEDGEMENT 

 
Please Print 
 
Student Name:________________________________________________________________________ 
 
Student ID:___________________________________________________________________________ 
 
Parent/Guardian Name:_________________________________________________________________ 
 
Overseas Opportunity:__________________________________________________________________ 
 
Host Institution (if applicable):____________________________________________________________ 
 
Location:_____________________________________________________________________________ 
 
Start date and end date of overseas opportunity:___________________to________________________ 
 
 
By signing below, I agree to the terms and conditions of the overseas opportunity as follows: 
 

1. I understand that the named student is not required to participate in the above-referenced overseas opportunity in order 
to satisfy any Freedom High School Senior Capstone requirement. The decision to participate in the above-referenced 
overseas opportunity is completely voluntary. 
 

2. I understand that Freedom High School and Loudoun County Public Schools are not responsible for the safety of the named 
student, and I acknowledge that the pursuit of the overseas opportunity may expose the named student to significant risks 
including, but not limited to, accident, war, natural disaster, sickness, quarantine, terrorism, serious bodily injury or death, 
crime, property damage, and other risks that may not be foreseeable. I understand that I am solely responsible for the 
health and safety of the named student and I assume responsibility for all risks associated with the pursuit of the overseas 
opportunity. 
 

3. I agree to be responsible for any claim arising while participating in the overseas opportunity, whether for injury, loss, 
damage or expense from accident, war, natural disaster, sickness, quarantine, terrorism, or government restrictions and 
regulations. 
 

4. I agree to be responsible for all financial obligations or liabilities that the named student may incur while participating in the 
overseas opportunity, including attorney’s fees and court costs resulting from the named student’s acts, errors or 
omissions. 
 

5. I hereby agree to the enforcement of this agreement under the laws of the State of Virginia, should any dispute arise. 
 

 
I have read and understand the entire Capstone-Related Student International Travel Acknowledgement. I understand its terms 
and I agree to the terms outlined above and accept the consequences of these terms. 
 
 
____________________________________________________________    ____________________ 
                                                Student Signature              Date 
 
 
 
____________________________________________________________    ____________________ 
   Parent Signature           Date 


