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#¢For students of the Institute for Japanese Language and Culture (including those who are
not on a college student visa):

@ “Program participation and implementation” means “enrolled and currently enrolled at
the Institute for Japanese Language and Culture”

@ “Oberlin Gakuen American Foundation and affiliated universities” means‘related
institutions, parents/guardians and financial sponsors”.
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-J. F. Oberlin University (JFOU) Program Agreement Liability Waiver, Health
Power of Attorney Confidentiality Waiver, Media Waiver
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-Visa (only for Exchange & Study Abroad Program): | understand that JFOU is
the sponsor of my visa only for the duration of the program.
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-Behavioral Responsibilities: As a guest in Japan, there are certain cultural
behaviors, which are considered unacceptable and could lead to possible
disruption of the program. | shall conduct myself in an appropriate manner, which
does not infringe upon Japanese customs nor upon the rights of other participants
in the program. Should | break Japanese cultural mores, | understand | will be
given one warning, but continued inappropriate behavior is cause for dismissal
from the program without refund.
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-Compliance with Laws: | will comply with the laws of Japan. | understand that
neither law enforcement authorities nor JFOU accept ignorance as an excuse for
non-compliance with local laws or regulations. Breaking the law is cause for
immediate dismissal without refund.
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- Alcohol: | agree to abide by the local laws regarding the consumption of alcohol.
Excessive and/or irresponsible use of alcohol will not be tolerated. The legal age
for alcohol consumption in Japan is 20-years-old. No alcohol is permitted on
campus or in campus residence halls at any time. Underage drinking or
possession or use of alcohol on campus or in residence halls is cause for
immediate dismissal without refund.
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-lllegal Drugs: | understand that the use or possession of drugs (other than
prescription drugs used under the care of a physician) is illegal in Japan.
Possession or use of illegal drugs is cause for immediate dismissal without
refund.
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-Weapons: | understand that the possession of any form of weapon is illegal in
Japan. Possession or use of weapons is cause for immediate dismissal without
refund.
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-Harassment: | understand that any alleged form of harassment of program
participants or others shall be investigated by the Office of the Dean of Students.
Any act that diminishes the friendliness of participants, lodgings, classrooms,
workplaces, and other program venues will not be tolerated. Should | be found
guilty of harassment, that is cause for immediate dismissal and may include
criminal charges.
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-Medical, Dental, and Health Responsibilities: | acknowledge that JFOU is not
responsible for any of my medical or dental needs or services related to medical
evacuation or death while in Japan. | understand that JFOU will not assume legal
responsibility for payment of such costs. | agree that | will assume all risk and
responsibility for any medical, dental, and health responsibilities. | assure JFOU
that | have adequate and appropriate health insurance to meet any and all needs
for payment of these services during the period of my study abroad. | understand
that | must join Japanese national health insurance, but that not all services are
covered under that health insurance.
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-Consent to Emergency Treatment: | understand that on rare occasions a
medical or dental emergency may develop which necessitates the administration
of emergency medical care, dental care, hospitalization, or surgery. | hereby
authorize JFOU to secure any necessary treatment including the administration of
anesthetics and surgery. | also authorize JFOU to immediately contact my home
campus, which, by this agreement, has the authority to contact my parents.
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-Contagious Diseases: | understand that if | am infected with or come in contact
with someone who is infected with a contagious disease like, but not limited to,
tuberculosis that | may be asked to leave the country immediately and may not be
allowed to continue the study abroad program. For certain contagious diseases
like tuberculosis, the city health department must be notified. If that is the case, |
agree to follow all directions from the health department.
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- Authorization for Use or Disclosure of Protected Health Information: | authorize
any medical or mental health provider | have consulted in my home country and
any | might consult in Japan to use and disclose the protected health information
described hereinafter to JFOU, and authorize JFOU to share said information with
Obirin Gakuen Foundation and my home institution should JFOU deem it
necessary. | authorize the release of my complete health records (including
records relating to mental healthcare, communicable disease, HIV or AIDS, and
treatment of alcohol or drug abuse) for the last five years and during my stay in
Japan. This authorization is valid from my application to the Study Abroad
Program until I return to my home country. Should two or more individuals at
JFOU in consultation with my home institution deem it necessary for my physical
or mental wellbeing, | authorize them to take whatever steps are necessary to
insure my physical or mental wellbeing including my return to my home country.
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- Academic Responsibilities: | acknowledge that | am participating in this program
for academic purposes. Failure to attend classes regularly, for whatever reason, is
cause for immediate dismissal without refund. | understand that JFOU has a
responsibility to report to the Immigration Bureau in the event that | don't regularly
attend classes and/or breach school terms, which may ultimately result in the loss
of my student visa.
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- Travel: | acknowledge that when | voluntarily extend travel plans or travel away
from the JFOU campus, that | am not associated with the program in any way,
and | agree to accept any and all risks associated with such travel.
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-Media Permission: While participating in activities, classes, and student life at J.
F. Oberlin, media representatives of J. F. Oberlin and others at the university may
photograph, interview, or videotape me for use in publications, television reports,
public presentations, and websites. Photographs may be of groups of students or
individuals, and my name may be used. With this form, | give permission for J. F.
Oberlin University and related organizations to photograph or videotape me for
use on webpages and other publications.
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- Assumption of Risk: | understand that there are risks associated with any Study
Abroad program, such as physical and/or psychological injury, pain, suffering,
illness, disfigurement, temporary or permanent disability, death or economic loss.
These injuries or outcomes may arise from my own or other’s actions, inactions,
or negligence. | acknowledge that JFOU assumes no liability for damage, injury,
and death, which may occur; | assume all risks of my participation, whether
known or unknown to me.
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-Liability: JFOU reserves the right to remove me from the program should JFOU
determine that my actions, conduct or behavior impede, disrupt, or obstruct the
program in any way, subject JFOU to risk of liability, or jeopardize my health or
safety or that of other program participants. | am responsible for any damages or
injuries to persons or property that may result from my negligent or intentional
acts or failure to act. | shall defend, hold harmless, and indemnify JFOU from and
against any and all claims, actions, judgments, damages, liabilities, and expenses
arising from such negligent or intentional acts or failure to act. This is a legal and
binding agreement which, when signed, will permanently limit my ability to
recover from JFOU for injuries or losses | may cause or sustain as a result of
participation in on-campus or off-campus activities.

B ADTECTA. SDFEVARBERVTOTSLSMEDRE. REEE
ML BRERKZOEREZ/HKICESOL, TOTSLOETEYIT REL. hEEEIE
RITERGENIBE . FADTOT S LS MBREET I EFZREFT 5. D
BEROTEL. FLERNGITANERT A AYADEFLEFITHL, L0
BRHGETHESTREEEZMS. TLTERE. kXK. ERNGITANELDIL— L4
FRELA-FIR-BERE - RELEAIOEEMNKZOREZREL. RELETDHLE
AT 2, BRZEL>TCONEXENARNOHHIREZ LLY . FEDFRFEL:
[FENFESMOFERSISEISN, FTHRBELBIEELRERISHLT, EMK
FHoDFHEEKANIZH RS S,

SR IRIFOUNETRRAITAD, 17482 [ LUEAT 7 2%, AR s e H
fEJFOUm I oTE XS, 8ife M sk Heth ol H 2 52 e sz &, JFOUBBURFEL
MIGHE FroIER, B IR A SRS T BT NI T REIE R AR N 53 8
AR E B DT, BORFAJFOURHYY, (EHSRe i, JF BRI M A s i e
FTNEATONM G DEAMEATRIFT A SR . URi, ek, B335, Stz i, X —
I BAERAR DL, —2%%E, RKARGEESSRRASARNE AT
TE R B R A JFOUIB £ R RE

- Confidentiality Waiver:

| understand that JFOU administrative offices, especially but not limited to the
International Center, Student Services, and Academic Records can discuss my
conduct, history, medical and academic records while in Japan, and any related
issues or concerns with my home institution and with Obirin Gakuen Foundation
of America.
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-Voluntary or Involuntary Withdrawal from the Program: | acknowledge that return
passage and all other expenses occasioned by my voluntary or involuntary
withdrawal from the Study Abroad Program shall be my sole and exclusive
financial responsibility.
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