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International Study Program 

PAYMENT AND CANCELLATION AGREEMENT 
 
This is a formal agreement between you (if you are 18 years of age), your parent or legal guardian and The University of 
Arizona.  Please print the necessary information in black ink.  After you have read each paragraph, initial each paragraph to 
indicate you have read and understood the information contained therein. 
 

A. Payment Agreement 
I, _____________________________________________, agree to pay to The University of Arizona the entire program fee  
             First, Middle Initial, Last Name 
for my international study participation in ______________________________________________________________. 
       international study program / country / term / year 
 
I understand that payment for my international study program must be received in full prior to the start of classes at the 
University of Arizona Tucson campus.  See UA Tuition Deadlines.  I further state that if I am under 18 years of age I have 
obtained the signature of my parent or legal guardian who, by their signature, agree to be legally responsible for the obligations 
described in this agreement and agree to be bound by its terms.  I understand that the application fee and the international study 
program deposit are non-refundable.  The application fee is required at the time I submit my application to be considered 
for the above named international study program.  I am also required to pay a non-refundable program deposit upon 
acceptance into the above named international study program.  I also understand that The University of Arizona may, 
without notice, demand, protest or other formality, accelerate the balance due hereunder and demand the entire principal 
immediately.  I further agree to pay all collection expenses, reasonable attorney’s fees and court costs, if applicable, together 
with interest from the date of default at the rate established by ARS 44-1201 as amended, total charges not to exceed 25% of 
the total of principal due at the time of said collections actions.  Failure of the University to exercise any collection option 
available at the time of default shall not constitute a waiver of the right to exercise same at some subsequent date.  

                                _______ 
                    Initials 

B. Cancellation Agreement 
In the event that I should decide to cancel my participation or am forced to withdraw from the above named 
international study program for any reason, I am still responsible for all program costs incurred on my behalf prior to 
such cancellation or withdrawal.  I understand that the University may have incurred unreasonable expenses or made non-
cancellation or non-transferable obligations based on my express desire to participate in this program.  I will pay and hold the 
University harmless from any such obligations irrespective of the date of or reason for my cancellation of withdrawal.  
Cancellations or withdrawals must be made in writing and received by the Office of Study Abroad and Student Exchange prior 
to any refunds being granted.  Any potential refunds will be given according to The University of Arizona refund policy after 
application fee, deposit and any other expenses incurred on my behalf are deducted. 

                                _______ 
                                 Initials 

Signature of 
Student/Applicant: _____________________________________________   Date: ________________________ 
 
Parent or legal guardian signature required if student/applicant is under 18 years of age. 
 
Parent Name: _________________________________________________     Relationship: _________________ 
  First   Middle Initial Last 
 
As the parent or legal guardian of the above named student/applicant, I have read the foregoing Payment and Cancellation 
Agreement and agree to be legally responsible for the obligations described in this agreement and, further, agree for myself and 
for the student/applicant to be bound by its terms. 
 
Signature of 
Parent/Legal Guardian: __________________________________________ Date:________________________ 
 
PayCanx 05/08 

http://www.bursar.arizona.edu/students/dates/index.asp

