
DECLARATION AND OBLIGATION – STUDY TRIP ABROAD 

 

I the undersigned _______________________, BGU I.D. Number__________________________, do 
declare and obligate myself to the following: 

 

1. I am a student studying for a__________ degree in the______________________ department, at 
the Faculty _________________ at Ben-Gurion University of the Negev (hereafter “the University”) and 
I am interested in going abroad to participate in the study tour/training/conference 
______________________________ (hereafter “the tour”). 

2. During this tour I shall behave appropriately and in accordance with the laws of the destination 
country, and shall also comply with the instructions of the person in charge on behalf of the University. 

3. I am aware that I am entitled to take this trip but that it is not an obligation and that I am travelling at 
my own exclusive responsibility. Accordingly, I declare and confirm that the University is not 
responsible for any physical damage that may be incurred by me or my property, and that I will not hold 
the University responsible or press charges against it for any damage incurred during the trip. 

4. I know that the University will not be responsible under any circumstances for representing me 
before the local authorities at the destination and that it will not bear the costs of such representation 
should the need arise for it. 

5. I  know that the University will not take out medical insurance (including coverage of road accidents) 
for me, and I confirm that I was advised to purchase a health insurance policy for myself which will be 
valid from the moment I board the plane in Israel till I return to Israel and through the entire duration of 
the trip, and that this policy should cover at a minimum: transportation to a hospital; medical flight within 
the, country,  continent and to Israel; the cost of hospitalization, including payments to doctors, surgical 
interventions, ICU, ambulatory treatment, tests, X-rays, and medications during hospitalization; medical 
expenses which a qualified physician has judged to be essential when not hospitalized, including 
payment to an expert physician, tests, X-rays, prescription medication; dental treatment necessitated by 
accidents and emergency treatment. 

6. I declare that I was advised to check, in advance and thereafter routinely, any travel advisories 
regarding the destination country and study area issued periodically by the Foreign Ministry and by the 
Counter Terrorism Unit. 

7. I have read and understood the above content and I hereby request to participate in the tour. 

8. I am aware that the University invests large amounts of money to finance this program (including 
study tour, training and conferences) as well as my participation in it, and consequently that if I should 
cancel my participation for no adequate reason (as determined by the University) at any time after my 
airplane ticket was reserved, I will be liable to reimburse to the University the sums that I received 
and/or that have been (would have been) paid out as part of the travel expenses and which can no 
longer be cancelled (or a larger sum as specified in the registration forms).  

Signature____________________________ Date__________________________ 


