
 
Checklist and Risk Acknowledgement for Domestic Travel by Members of the MIT Community 

In Connection with MIT Sponsored Programs 
 
In anticipation of traveling in connection with MIT’s _______________________ Program/Office 
(“Activity”), I ____________________________ acknowledge by signing below that I have done the 
following: 
 

�  Reviewed the MIT Emergency website and Travel Risk Policy. 
http://informit.mit.edu/epr/index.html)/ (http://informit.mit.edu/epr/3.1travel_risk.html) 

 
�  Provided the sponsoring MIT office/program with my emergency contact information. 
 
�  Understand that MIT Campus Police are available 24 hours a day, and can be contacted in case 

of emergency at (617) 253-1212. 
 
�  Understand the coverage and limitations of my personal health insurance when I travel outside 

of the greater Boston area, and acknowledge that I am responsible for any deductibles, co-
payments, or disallowed charges. 

 
I fully recognize that there are dangers and risks to which I may be exposed by participating in this 
Activity.  I understand that MIT does not require me to participate in this Activity, but I want to do so 
despite the possible dangers and risks and despite this Risk Acknowledgement.  With informed 
consent, and for consideration received including assistance provided by MIT, I agree to take on 
myself all of the risks and responsibilities in any way arising from or associated with this Activity. I 
agree that this Risk Acknowledgement shall be governed for all purposes by Massachusetts law, 
without regard to such law on choice of law. 
 
I have read and fully understood this document.  I acknowledge that I have had the opportunity 
to review this document with an advisor of my choosing, and I agree to be legally bound by it. 
________________________________             _________________________________          
(Participant’s Signature and date)      (Parent’s Signature, if participant is minor and date)  
 
________________________________            _________________________________ 
(Print Name)         (Print Name) 


