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**ROMAN EXPLORATIONS** 

RELEASE AND WAIVER (Form #2) 

SUBMIT VIA EMAIL, POST, OR FAX 

must be completed by all participants 
 
NOTICE: This release and waiver affects your legal rights. Please read it very carefully and  
understand it before you sign. 
 
I, _________________________ (Participant’s name) have agreed to participate in an Ascanius: The Youth 
Classics Institute Workshop in Rome, Italy known as “Roman Explorations” (known hereinafter as the 
“Workshop”).  In consideration for being permitted to participate in the Workshop, I hereby agree and 
represent that: 

 
TRAVEL DATES: I understand that this Workshop is located in Rome, Italy, and is scheduled for  
July 14- July 20, 2016. I understand that the Workshop will begin, and I am responsible for arriving,  
no later than 12:00 pm Rome time on July 14, 2015. (Participants travelling via air from the United  
States should secure a flight that departs from the United States on July 13.) 
         Initials: ______________ 
  
COST: I understand that the cost of this Workshop is $895 per participant, and that I am fully  
responsible for this entire cost. I understand that payment for the cost of this Workshop will be $895. 
             
         Initials: ______________ 
 
BALANCE: I understand that once paid, the balance is nonrefundable, space is not available, in which  
case my payment will be refunded in full.      
         Initials: ______________ 
 
INCLUSIONS: I understand that the cost of $895 per participant includes the following: selected  
teaching and other educational materials; instructional, educational, and logistical support; continuing  
education units; all site and museum entrances deemed necessary for the Workshop by the organizers; all 
travel within Italy deemed necessary for the Workshop by the organizers; and the cost of the dinners on the 
first and final days.     
         Initials: ______________ 
 
EXCLUSIONS: I understand that the cost of this Workshop specifically excludes: breakfasts,  
lunches, dinners other than on the first and final days, optional three graduate credits, travel  
insurance, airfare and airline taxes and fees, hotel accommodations and taxes and fees, transportation  
to and from any airport, transportation expenses not deemed necessary for the Workshop by the  
organizers, and site and museum entrances not deemed necessary for the Workshop by the  
organizers. I understand that the cost of this Workshop specifically excludes anything not  
enumerated in the previous paragraph (“Inclusions”).  
             

           Initials: ______________ 
(continued) 



 
INSURANCE DISCLAIMER: I understand that Ascanius: The Youth Classics Institute does not provide any 
insurance, either medical or liability, for any incident or accident which may arise as a result of my 
participation in the Workshop. I understand that if I want any insurance of any kind, I must furnish my own.  
 
         Initials: ______________ 

 
VOLUNTARINESS: I have received and read Ascanius: The Youth Classics Institute’s description of the 
Workshop.  I have chosen to engage in this Workshop voluntarily and of my own free will.    
             
         Initials: ______________ 

 
WORKSHOP PLANNING: I have informed Ascanius: The Youth Classics Institute of any personal data or 
information necessary for planning a Workshop in Rome, Italy. This includes disclosure of any medical data or 
information that could affect my participation in the Workshop. I understand that Ascanius: The Youth 
Classics Institute has made no other effort to determine, and accepts no responsibility for, medical, physical, 
or other qualifications or my suitability for the activities to be engaged in while traveling abroad and staying in 
Rome, Italy. I understand that Ascanius: The Youth Classics Institute is relying on my disclosures.    
 
         Initials: ______________ 

 
ACKNOWLEDGEMENT OF INHERENT RISKS: I understand that any foreign travel may substantially 
increase my risk of injury or death. Specifically, I understand that foreign travel in a foreign country may 
expose me to risk of physical or emotional injury, death, or damage to property. This includes, but is not 
limited to: loss of personal property as a result of theft, my negligence, or Ascanius: The Youth Classics 
Institute’s negligence; personal injury to myself as a result of my negligence or Ascanius: The Youth Classics 
Institute’s negligence; transportation irregularities, terrorism, piracy, banditry or other criminal activity; 
unsanitary conditions; ill effects of food and drink; different standards of design, safety and maintenance of 
buildings, public places and conveyances; chemical or biological attacks; language barriers or cultural 
differences; political unrest including possible armed conflict; problems arising from legal, visa, passport, or 
work requirements; inadequate or unavailable medical treatment and facilities; natural disasters such as floods, 
storms, seismic or volcanic activities, or natural hazards posed by certain fauna and flora; violence; crime; 
sickness and disease. I understand that personal injury to myself or my property as a result of Ascanius: The 
Youth Classics Institute’s ordinary negligence is a risk inherent to participating in this program. I understand 
that this is a non-exhaustive list of the many risks to which I may be exposed by engaging in this Workshop 
with Ascanius: The Youth Classics Institute.     
         Initials: ______________ 

 
RELEASE: In consideration of the above, I hereby forever release, waive, discharge and promise not to sue 
Ascanius: The Youth Classics Institute and its officers, employees, directors, agents, affiliates, contractors, 
successors and assigns, from any and all demands, claims, causes of actions and damages that I now have or 
may have by reason of injury, death or other damages to me, or loss or damage to my personal property, 
arising in connection with my participation in the Workshop.  This necessarily includes personal injury to 
myself or my property caused by Ascanius: The Youth Classics Institute’s ordinary negligence, which includes 
the ordinary negligence of its officers, directors, agents, and employees.   
 
         Initials: ______________ 
 
EXTENT OF RELEASE: I further declare that I understand these terms are contractual and not a mere 
recital, and that I have signed this document of my own free will.  The terms of this document shall serve as a 
release for my personal representatives; heirs; executors; administrators; assigns; and all members of my family, 
including minor children for whom I am a guardian or acting in loco parentis. 
         Initials: ______________ 
(continued) 



 
 
RESPONSIBILITY FOR OWN TRAVEL: I understand that I am solely responsible for arranging all hotel 
accommodations, air travel, transportation to/from the daily meeting point, and transportation to/from the 
airport, in connection with my participation in the Workshop and am responsible for all associated expenses. 
We strongly recommend that you hold off on making travel arrangements until you receive word that the 
workshop has enough participants to move forward. Deposit is refundable only if not enough participants sign 
up.  I represent that I rely voluntarily and at my own risk on the assistance or information, if any, provided by 
Ascanius: The Youth Classics Institute (including its directors, officers, agents, or employees). This assistance 
or information might include, but is not limited to, assistance or information relating to visa and passport 
applications, safety tips, housing, travel conditions or arrangements, cultural norms or etiquette, business 
etiquette, political developments, immigration formalities or restrictions, geography, evacuation and 
repatriation, insurance, banking, accommodations, and local transportation.      
         Initials: ______________ 

 
CONSENT TO APPEAR IN PROMOTIONAL MATERIAL: I understand that Ascanius: The Youth 
Classics Institute takes pictures and videos of its travels and work in foreign countries for editorial, 
promotional and advertising purposes.  I understand that while participating in the Workshop with Ascanius: 
The Youth Classics Institute, I may appear in pictures or videos which may be used by Ascanius: The Youth 
Classics Institute for editorial, promotional or advertising purposes. I hereby consent to the irrevocable and 
unrestricted right to use and publish photographs and videos of me, or in which I may be included, for 
editorial, promotional, advertising and any other purposes and in any manner or medium.  I consent to this 
use of my likeness and image without compensation or expected compensation of any kind. 
 
         Initials: ______________ 
  
SEVERABILITY CLAUSE: I expressly agree that if any portion of this release is held invalid, the remaining 
provisions shall continue in full legal force and effect. 
         Initials: ______________ 

 
CHOICE OF FORUM: I agree that, should there be any dispute concerning my participation in the 
Workshop that would require adjudication in a court of law, such adjudication shall be governed solely by the 
laws of the Commonwealth of Virginia. I hereby consent, irrevocably, to the jurisdiction and exclusive venue 
of Virginia state and federal courts with respect to any such dispute.  
         Initials: ______________ 

 
OPPORTUNITY FOR REVIEW: I acknowledge that I could have or did consult with an attorney of my 
choosing before agreeing to the terms of this release. I acknowledge that I have read this document carefully. I 
understand that by signing it I am giving up all claims for loss or injury in connection with my participation in 
Ascanius: The Youth Classics Institute’s Workshop in Rome, Italy. I am agreeing to these terms in 
consideration for the privilege of being allowed to participate in Ascanius: The Youth Classics Institute’s 
Workshop.  
         Initials: ______________ 

 
MERGER: I have read and voluntarily signed this release and further guarantee that no additional oral 
representations, statements or inducements have been made. Any other written agreements pertaining to 
release of liability are extinguished and merged into this agreement.  
         Initials: ______________ 
 
MODIFICATION: I acknowledge that this release cannot be modified except in writing, with the written 
consent of Ascanius: The Youth Classics Institute.  
         Initials: ______________ 
 
(continued) 



 
The undersigned has read and voluntarily signs this release and agrees to all of its terms above. 
 
 
_________________________ _________________________ _________________________ 
      Printed Name       Signature                Date 
 


