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Parent Consent for Europe Trip 2017
Hants East Rural High, 2331 Hwy #2, Milford Station, NS B0N 1Y0

Phone: 758-4620

Fax: 758-4626
Trip Info
Dates: April 6 - 17 2017 (12 Days)
Cost: ~$4300

Chaperones: 1 teacher to every 6 students
Warning: This is a legal document.  Please read carefully the contents of this consent form before signing.  Clarify any concerns with the teacher or principal organizing the event before signing.  If this form is not completed in its entirety, your child will not be permitted to participate in the activity.  Legal guardian must initial each page in the space provided and sign at the end in acknowledgement of having read each page and to give permission.

Student information
	First Name:
	Middle:
	Last:

	Father’s Name:
	Mother’s Name:
	

	Date of Birth:  Day ___
	Month: ___     Year: ____
	Country of Birth:

	Gender:
	Male: _____
	Female:_____

	Student’s address:
	
	

	Street
	
	

	City:
	Province:
	Postal Code:

	Telephone:
	Parent’s Cell:
	Student’s Cell:

	Health/Medical:
	Health Card #:
	

	Any Allergies:             Yes:_____
	No:_____
	If yes:

	General Medical History(injuries, epilepsy, asthma, etc.):

Medical Travel Insurance Info(company, policy #, phone #, etc.):


	Medication:
	
	

	Medical Name
	Common Name
	Strength (mg)
	Dosage

	1)
	
	
	

	2)
	
	
	

	3)
	
	
	

	4)
	
	
	

	5)
	
	
	

	Emergency Contacts:
	
	

	1 – Name:
	Number:
	Cell:

	2 – Name:
	Number:
	Cell:

	3 – Name:
	Number:
	Cell:


Elements of risk

Educational student travels, such as Euro Trip 2017, involve certain elements of risk.  Injuries/illness may occur while participating in these types of events. The risk of sustaining injuries/illnesses results from the nature of the trip and can occur without any fault of the student, the school board, or its employees.  By choosing to take part in this trip, I am accepting the risk and responsibility that my child may be injured/become ill. The chance of injury/illness occurring can be reduced by carefully following instructions at all times while engaged in the trip.

If I choose to participate in the trip, I must understand that I bear the financial responsibility for any injury/illness that might occur, as well as any extensions of stay required (hotels, flights, food, etc.) for both the student and Group Leader due to injury/illness of my son/daughter/ward.

Rules

This is a school trip. Once the deadline to sign up has passed, a student list of all who have signed up will be submitted to administration for approval based on student conduct and adherence to school policies. Once a student is approved, they must continue to adhere to school policies or risk having trip eligibility revoked. A second approval by school administration will be conducted shortly prior to departure. If a student is not able to travel, for any reason, the school or the school board is not responsible for monies lost. All expenses incurred are the responsibility of the student/parent/guardian.

The EF All-Inclusive Travel Insurance, which covers tour cancellation and interruption, medical and accident coverage, baggage and property coverage, & 24h Emergency assistance, is a requirement of this trip.  EF All inclusive Travel Insurance covers the students for Medical Fees up to $45 000.  It is important that parents discuss these limits with their insurance provider to see if they are adequate.  In some countries medical costs are very expensive and your family will want to make sure they are properly covered for this financial risk.
Fundraising will NOT be organized by the school.

I understand that while on this educational excursion that ALL school rules apply and that the chaperones are in charge.  The chaperones are responsible for all students and will NOT tolerate any actions that are deemed unsatisfactory or inappropriate.  This includes NO smoking, NO alcohol and NO drugs.  Breaking of major rules will result in the student being sent home at the parents’ expense.
I am fully aware that this is a demanding trip which includes a lot of walking.  Breaks are few and far between; we are on a tight schedule and we cannot stop to rest.

I HAVE READ APPENDIX D (ES-G-09), THE POLICY #ES-G-09, THE APPENDIX F (ES-G-09) AND THE APPENDIX E (ES-G-09) BEFORE SIGNING. I HAVE ALSO REGISTERED WITH EF AND HAVE READ AND UNDERSTAND EF’S RELEASE AGREEMENT, BOOKING CONDITIONS & THE EF ALL-INCLUSIVE TRAVEL INSURANCE BEFORE SIGNING. I HAVE ALSO READ THE ITINERARY PROVIDED BY EF AND HAVE REVIEWED THE INFO IN THE POWERPOINT PRESENTATION PROVIDED BY MR. COMEAU BEFORE SIGNING. I UNDERSTAND THAT IN PARTICIPATING IN EURO TRIP 2017, I AM ASSUMING THE RISKS ASSOCIATED WITH DOING SO AND I HAVE READ THE ABOVE ELEMENTS OF RISK AND RULES ON THIS CONSENT FORM BEFORE SIGNING.  I HAVE CLARIFIED ANY CONCERNS WITH THE TEACHER OR PRINCIPAL ORGANIZING THE EVENT BEFORE SIGNING.  
I am 19 years of age or older and have read, and understand, the terms of this consent.  I understand it is a legal document that is binding on me, my heirs, executors and administrators.
​​______________________________

______________________________

Signature of Legal Guardian


Signature of Witness

______________________________

______________________________

Name of Legal Guardian (Print)


Name of Witness (Print)

______________________________

______________________________

Address





Address

______________________________

Date
Initial :__________

