[image: image1.emf]








International Exchange Program Permission and Liability Form

Exchange students are expected to participate in all school activities and in the daily home life of the host family, including chores, outings, and hobbies.  Exchange students and in some cases their parents will be informed as soon as possible if there are areas of concern about a student’s social, personal, or academic life. 
  

1. I give permission for my child, ____________________________ , to participate in an international exchange with the Lake Champlain Waldorf School in Charlotte, Vermont, USA, from _____________ to ______________ (month, day, year). 
  

2.  If my child becomes ill or involved in an accident, I authorize the host parents to act on my behalf.  The host parents may approve whatever non-emergency or emergency treatment is necessary, and are authorized to sign any medical release or required form on my behalf.  As soon as practicable, I will be contacted in case of an emergency.  I also agree to pay any necessary expenses incurred in the medical treatment of my child that are not covered by the student’s medical insurance or by the LCWS’s student accident policy, including but not limited to all transportation costs to and from medical facilities. 

  

3. The host family and teachers at the Lake Champlain Waldorf School shall at all times exercise reasonable care in the supervision of my child. I also understand that neither the Lake Champlain Waldorf School, nor any of its employees, agents, faculty, volunteers, officers, nor members of its Board of Trustees (collectively “LCWS”) shall be deemed responsible in any way for the actions or omissions of anyone including, but not limited to, the acts or actions of any employees, volunteers, agents, students or invitees, of any government, third party, or the operation and management of any means of transportation, public or private, or facilities used, or those of any transportation carrier, or their employees, agents or invitees, or of any consequences arising from these or any other activities. Under no circumstances will I seek to hold the faculty, host family, Lake Champlain Waldorf School or the _______________________ School responsible for any injury, accident, or incident affecting my child. 
  

4. If my child breaks or damages any property as a result of his/her direct or indirect behavior, I hereby agree to pay for its repair or replacement.  I also expect to be contacted immediately if my child’s behavior is such that it could possibly cause injury to him/herself or others, or threatens to disrupt the exchange so that it cannot continue.  If such behavior continues after I speak with my child, I agree to pay all costs associated with the immediate return of my child.  I accept complete responsibility and assume all liability for my child once he/she is placed on public transportation with a ticketed destination, and I am informed of his/her departure. If conditions warrant, I may need to pick up my child in the host country. 

  

The Lake Champlain Waldorf School, Inc., its Board of Trustees, and all of its employees, acting officially or otherwise, are hereby released from any and all claims, demands, actions, or causes of action, on account of any injury to my child that may occur subsequent to any unauthorized departure from the class or traveling group, or the presence of the chaperones. This release binds my heirs, executors, administrators, or assigns. 

  

5. I have carefully read the International Exchange Program Guidelines and I understand and agree with the terms of the exchange. 
  

6. I agree to discuss paragraph 4 (above) with my child prior to the exchange. 

Both parents or a legal guardian must sign: 

  

Signature: __________________________________________________________ Date: _________________

Signature: __________________________________________________________ Date: _________________

  

The student must sign: 

I agree to the terms above and as outlined in the LCWHS International Exchange Program Guidelines. 

  

Signature: __________________________________________________________ Date: _________________
