Pledge
To Kansai University President,
I, as a participant for Summer School at Kansai University, hereby certify that I will adhere to the
rules and regulations mentioned below.
1. Follow instructions by Kansai University during Summer School program.
2. Purchase an overseas travel accident insurance specified by Kansai University and understand
the conditions of the insurance as follows.
＊This insurance does NOT cover pre-existing conditions (including allergy) and
Baggage Damage.
＊The insurance only covers the time of your enrollment in the program. Earlier or later than the program’s
schedule will not be covered.
＊Should you need additional coverage other than the above, you will need to apply for another insurance
on your expenses.

3. Be responsible for all the procedures required in participating in the program such as the purchase
of airplane ticket and acquisition of visa if necessary.
4. Stay in the accommodation（Apartment or Homestay）specified by Kansai University
during the program.
5. Refrain from driving cars (motorcycles included) during the program.
6. Understand fully that Kansai University shall not be held liable for the loss and/or damage caused
by a disaster, riot, terrorism, unforeseen accidents, infectious diseases, crimes, etc. during the
program.
7. Understand fully that Kansai University shall not be held liable for illness, injury, financial loss
or damages arising from the result of accidents deliberately caused by me or through my
negligence during the program.
8. Understand fully that Kansai University reserves the right to revoke the qualification of
participants before or during the program in case of violating items mentioned in this pledge or
providing false information on the application form; The student shall bear all fees and expenses
incurred from this revocation.
Date:

(yy/mm/dd)

Home institution___________________________________
Participant’s Name (Print)___________________________
Participant’s Signature_____________________________

I, as guarantor, agree to the above items and ensure that the student will follow the regulations
mentioned in this pledge.
Date:

(yy/mm/dd)

Guarantor’s Name (Print)____________________________
Guarantor’s Signature______________________________

