NYU Shanghai

Release and Waiver of Liability Form
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Student Name /=4 § 42

Student Date of Birth/=t £ H A FH H:

Parent/Legal Guardian Name/ZK K35 E WP AE A :
Relationship to Student/ 554 X E&

Name of Program/Ij] B & Fx:

Dates of Program/Ii1 B H &A:

As parent or legal guardian of the above-named Student, I understand that although NYU
Shanghai strives to promote a safe and supportive environment, certain inherent risks may
still exist in connection with my child’s participation in the Program. These risks may
include, but are not limited to, incidents during travel and commuting, unforeseen health
issues, or misconduct by third parties. I acknowledge these potential risks and understand
that NYU Shanghai and New York University are not guaranteeing complete protection
from personal injury or any other loss or damage that may occur as a result of the Program.

AAEA ERFENRKSEERIPA, BBRRE DEAARFBRNTARNEZT
Rft—PRE. FNHE, BASS5ZNEIRFNIEFE—ENEHR R
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SIAHVIRIL. HAMBEFIEMR, EBANRZURAARFTEZERERNOZT
5N BEREPRTASHERHEMBREK.

I acknowledge that any questions that I or my child have had about activities or travel
related to the Program have been answered to my satisfaction and that representatives of
NYU Shanghai are available to answer any additional questions we may have. I further
acknowledge that my child and I have been informed about behavioral expectations with
respect to the Program and my child and I have read the Program policies and contract (if
applicable), and my child agrees to abide by these expectations and policies.

{00237906.1}



RAFIN, HEBNETHAT B A XA L TRENEREDAS SEHRN
EE. LBAARFNRROBBERN TR HAOEMER, Lo, RAFIAE
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Prior to the Program, I will inform an appropriate representative of NYU Shanghai or the
responsible office of any special information regarding the health, or physical or mental
condition of my child that may be relevant to my child’s participation in the Program or
any travel related to the Program.

EMBIEZE, MREMNZTBEEARARNRE. SEIBHIRL, BizFRR
HREEMENETSE5MBENS HTT, THEMNLBAARFHNTEINE X
&,

In consideration for permitting my child to participate in the Program, to the maximum
extent permitted by law, I hereby release and discharge NYU Shanghai, New York
University, and their trustees, directors, officers, employees, agents, and representatives
(collectively the “Released Entities”) from any liability or responsibility for any injury or
loss of property that my child or I suffer as a result of or in connection with the participation
in the Program and agree not to raise any claim or institute any legal action or proceeding,
on my behalf or on behalf of my child, against the Released Entities for any cause of action
that may result from my child’s participation in the Program or any travel related to the
Program.
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This Form shall be governed by and construed in accordance with the laws of the People’s
Republic of China.

RN P EARKNEEZRZEEIIZEBE.

I have read this Form and understand its contents. I have full authority to execute this Form
and have done so voluntarily.

BERZAHABIFERATART . WAENHEBREZRHIAE.

Parent or Legal Guardian’s Signature/ZX K B(;A E M IP AEFF:

Date/ H H#i:
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