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Yuan Ze University Undertaking and Parental Consent Form for Student-Initiated Overseas Study Program

XEBEREZALAZEFTHEEEL AFH@Y > 2@ T2 * ¢ - As per Personal Data
Protection Law, the information in this form will only be used for this activity.
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¥ 8 p)el, (Student 1D: ), am currently

enrolled as a student in the (Department/Year) at Yuan Ze University, and

intend to independently apply for and participate in the overseas study program offered by
(Name of Host Institution) (Country/City/Location: ;
Period: from to ).

A A HE L e
| hereby undertake and confirm that:

1. j\’)‘\/\:ﬂﬁ”lé’d\& El fTE' %_&—';’E ’ék“f; ;“%Er”‘%?.gi%?%g7 '\‘%Iﬁ]/r > This
program is independently applied for and arranged by myself and is not an officially
organized group activity led by Yuan Ze University.

2. FRERNF AL DG U pHERE B A X p FERE RS
ip b E g § F o All arrangements related to the program, including academic
content, course arrangements, accommodation, transportation, and other related matters,
shall be handled directly by myself and the host institution or relevant parties.

3. A4 AL gz;d\,w—ﬁvﬁprw’*;b HE oz 2R (3R ANl R E R
B2 HE2VIERFIE ) SRR TREM R & o | fully understand the potential risks
involved during the program, including but not limited to transportation, health, local
environment, and other unforeseeable factors, and | am willing to bear such risks.

4, KA :tzhﬁ TEFEREGRAAM AT TP X 22 55 F F o willcomply with
all applicable local laws and regulations, as well as the rules of the host institution, and take
full responsibility for my personal safety and conduct.

5. j\&}lﬁ"a—};:‘-ﬁﬁvﬁﬁﬁ&7_k)"f—r,—,,iﬁmr,{;—r47F;H-’a}f%d ﬂ\’kﬁf’rég,’lﬂ—"r‘]%\ﬁ
THMATABAFEFREEPFA CFLT AL A A4 p 7K - lagreethat
I shall bear full responsibility for my actions during the program. Any loss, damage, or
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incident resulting from failure to comply with regulations or from personal decisions shall
be borne by myself.

6. AAMp FHHLAM G (F R IVTRGT L RGE FREE) Tk ’E*“@f{-—_
Frm T A M e e & 2 B F% - lwill obtain appropriate insurance coverage
(including but not limited to travel and medical insurance) and authorize relevant parties to
arrange necessary medical treatment in case of emergency.

AASEBIRRL NS 1&@'% = 1% 4p B 2R 2o | have carefully read and agreed to
the above statements and undertake to comply with all applicable regulations.

g 4 % ¢ Student Signature :

%% p g Date: #(Y) 1 (M) p (D)

& /% # L F R Parental / Legal Guardian Consent

AL PES 2 F R AL TEAETNTE A% TR H B
it e v B 3% 7 $ - | am the legal guardian of the above-mentioned student. | have fully
understood the contents of this undertaking and the associated risks, and | hereby give my

consent for the student to participate in the above-mentioned overseas study program.

& S EHE A K ¢ Parent/Legal Guardian Signature :

%% p g Date: #(Y) M) p(D

%ﬁ Lo 4 2 Emergency Contact Name :

R ™ Relationship :

B % 7 3= Phone Number :
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