Declaration and Authorization of the Parents/Legal Guardians

1. 

I/We hereby permit my/our daughter, my/our son ............................. to participate in the 2009 student exchange to Peoria from July 30, 2007 to August 21, 2007

Host parents: Mr. and Mrs. Seliger

Name of the parent(s)/legal guardian(s):

………………………………………..

……………………………………….

Address: ……………………………………………………

In case of emergency, 

can be reached under tel: 

…………………………  (home)






………………………… (work)






………………………… (cell)





FAX No. ……………………….

2.

For the duration of the student exchange, I/we hereby transfer parental responsibility and duty of supervision to the above-named host parents.  

The host parents are responsible, in particular, for making decisions concerning participation in the events organized as part of the student exchange and concerning the periods of time that my/our child may be without supervision.

3. 

I/we authorize the host parents to sign necessary agreements to the benefit of my/our child in my/our name. 

4.

Should an emergency or other circumstances arise, such as an accident or a medical emergency, that prohibit contact to me/us, the host parents are authorized to make decisions concerning necessary medical examinations and treatment and to sign the necessary agreements in my/our name. In this case, I/we promise to assume the costs for medical treatment that may not be covered by health insurance.

I/we state that our child has no contagious diseases. If necessary, our child may also receive a blood transfusion.

The following health information must be noted:

(e.g. necessary medications, allergies, special dietary instructions, etc.)

…………………………………………………..

…………………………………………………..

_________________________________________________________________________

Place, date  







(Signature(s))

