
Own Risk Declaration 

Given that I understand the following:   

a. Radboud University follows and is compliant with the travel advice as given by the Dutch Ministry of Foreign Affairs;  
b. The Dutch Ministry of Foreign Affairs advises to not travel to countries with a code ‘red’ and advises to travel to the 

countries with a code ‘orange’ only when that is deemed highly necessary,  
c. In case the Dutch Ministry of Foreign Affairs declares code ‘orange’ (due to Covid-19) for the destination I wish to go 

to, I acknowledge that it is my decision to go because I consider it a necessity to travel and stay in the destination 
chosen by me for my study progress.  

By signing this Own Risk Declaration I declare that: 

1. I understand that, on top of all existing procedures and requirements for any stay abroad as part of a study programme at 
Radboud University, travelling to code orange (due to Covid-19) destinations entails certain restrictions and risks. I 
confirm that I have carefully read the information provided by the Dutch Ministry of Foreign Affairs and Radboud 
University regarding this matter and acknowledge that I have carefully checked the following points of attention for my 
personal situation and that I have consulted (or will consult) specialists externally in a particular situation if necessary: 
 Insurance (consequences in the coverage in a code ‘orange’ country), 
 Entry requirements for my destination (visa/entry restrictions, quarantine requirements, including any costs 

involved and possible impact to stay in quarantine by myself, etc.) as well as the possibility of not being able to 
travel back home, in case the Dutch Ministry of Foreign Affairs may not be able to repatriate me, 

 Host institution allows the mobility to take place, 
 Financial risks: flexible cancellation policies of tickets, housing, etc. in case I need to cancel at a later stage prior to 

my departure or during my stay abroad, 
 Health risks abroad (due to the Covid-19 situation there), 
 Restrictions in the destination abroad (due to the Covid-19 situation) which may affect my overall experience of my 

stay abroad, 
 Back-up plans in case I need to cancel my stay abroad as well as possible study delay in case my stay abroad cannot 

be implemented as planned. 
2. I understand that Radboud University does not accept any risks as a consequence of my choice and I indemnify Radboud 

University fully for any and all costs, charges, damages, expenses or losses incurred due to my travel to/from, and during 
my stay in the destination that is code ‘orange’ (due to Covid-19). Should I decide to travel, all consequences are for my 
account and risk. This concerns not only the risk with respect to (costs of) e.g. hospitalisation, but also with respect to 
possible work disability, the place of residence (and related costs) if I am not able to return home at a later moment, as 
well as possible repatriation costs and study delays. The situations mentioned are examples and not an exhaustive list.  

3. I understand that travelling to (a) a code ‘orange’ destination (due to other reasons than Covid-19), (b) a ‘code red’ 
destination and (c) a ‘code ‘orange’ destination (due to Covid-19) while not signing this declaration is not permitted. 
Should I decide to disregard this, then that is my explicit decision, which I have made without any pressure. Any travels 
that follow any of the situations mentioned in (3)(a), (b) or (c), would mean that I will travel as a private person. In that 
case the stated under (2) shall apply and in addition: 
- Any of my credits obtained at the foreign institution will not be recognized at Radboud University; 
- I will not be eligible for any form of funding from Radboud University; 
- In the case of a study exchange, I will have to pay tuition fees to my host institution. 

 

I, (name) _________________________________, (student number) _________________________  

herewith understand and accept the full content of this document and herewith declare that I understand that only I will be fully 
responsible for any consequences that may arise from my decision. 
 

Signature:         Place and date:  


