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WAIVER

The representatives of Passage International will do everything in their power to ensure the safety of program participants.  However, international travel and trekking, although usually very safe, obviously involve certain risks.  Therefore we ask that you read and sign the following waiver and return it with your application.  

Thank you.

I certify that the above information is correct and complete.  In case of an emergency I understand that every effort will be made to contact a student's parents.  But in the event that they cannot be reached, I hereby give permission to the physician selected by the Program Directors of Passage International to hospitalize or to secure proper treatment, order injections, anesthesia, or surgery for my child/ward, as named above.

_________________________________ 

 
_______________

Parent or Guardian's signature



Date

I acknowledge and accept the fact that travel abroad may involve possible risks from accidents, strikes, civil unrest, war, weather conditions, disease and other illnesses and other possibly dangerous conditions which are beyond the control of Passage International and I voluntarily accept the same as risks involved in my participation in this program. 

I understand that I am subject to the laws of the country(ies) we are visiting and that Passage International cannot be held accountable for the actions of governments or their representatives.

I am aware that the activities I will participate in carry a risk of personal injury/accident and property damage or loss.  I am aware that these may include:

· Transportation (chartered buses, chartered 4-wheel drive vehicles, airplanes, taxis, local buses, three-wheeled vehicles, bicycles)

· Trek (walking on trails occasionally up to 17,000 feet, camping, riding ponies, crossing locally-constructed wooden, bamboo, suspension bridges)

· Rafting & Jungle (rafting, swimming, elephant rides, jungle walks, canoe rides)

I will not hold Passage International or its agents legally responsible for any injuries that occur beyond the control of the program.  

I am aware that Passage International requires me to have adequate health insurance, which covers illness abroad and in the case of a medical or other emergency, I am responsible for the cost of evacuation by helicopter or by plane should it become necessary.

I have thoroughly read and understand all of the information that I have received and feel that I am prepared and capable of handling both the emotional and physical aspects of the program as well as any risks that may be involved.

Participant’s Signature & Date

I have read the contents of this waiver and I acknowledge the aforementioned risks involved in my son/daughter/ward's participation in this program and attest to his/her preparedness.

___________________________________                   



Parent or Guardian's signature (If child or ward under 21 years of age) & Date
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