RELEASE AND WAIVER

Chaperones, teachers, administrators, and representatives of any public or private school attended by students participating in this tour and Great Destinations Hawaii LLC (GDH), including its agents, owners, and representatives, are not to be held responsible for the loss or damage to baggage or to any belongings of the tour participants and are not to be held responsible for any accidents, damage, or expense or inconvenience caused by late planes, buses, or change of schedule or strikes or other conditions. GDH reserves the right to decline or accept any person as a member of a tour at any time before or during the tour. Consumption of alcoholic beverages or use of unprescribed drugs is not permitted on the tour. Damages must be paid in full before leaving Hawaii. Students are to be in their rooms by 10:00 p.m. and lights are to be turned off by 11:00 p.m. If for any reason a tour participant conducts himself/herself in an unsatisfactory manner, thereby jeopardizing the general success of the tour, he or she will be sent home immediately at an additional expense to the parents or legal guardians. All arrangements for land accommodations, transportation, and sightseeing are made by GDH generally through Hawaii Preparatory Academy, and they are not to be held responsible for any act, omission, or event during the time the passengers are not aboard their planes or conveyance. The standard day-by-day itineraries shown are planned at this time, but are subject to minor revisions should circumstances make such changes necessary.

In consideration of the benefits to be derived, and in view of the fact that the school represented by the student participating in this tour is an educational institution, and having full confidence that every reasonable precaution will be taken to insure the safety and well being of the tour participant named below during the trip to Hawaii, I/We the undersigned parent(s) or legal guardian(s) hereby agree to his/her participation under prescribed regulations, and release and waive all claims against the leaders of this trip, GDH, chaperones, teachers, administrators, the Batesville Community School Corporation (BCSC), and its employees and agents. In case of illness and injury, I/We also give permission for the following course of action:  1) Administer first aid, 2) Admit to emergency hospital or doctor’s care as needed, 3) Upon doctor’s advice, admit to hospital or clinic, and 4) Notify parent or guardian as soon as possible. I/We have read and understand the contents of the brochure with 2020 insert, which explain the cost and other details of the summer programs.

In the event of any dispute or claim arising with BCSC, its agents or employees, said claim or dispute and the interpretation of this release shall be subject to the laws of the State of Indiana.

	(1) Printed Name of Parent/Legal Guardian:                                                                                                    Relation:


	(1) Signature of Parent/Legal Guardian:


	(2) Printed Name of Parent/Legal Guardian:                                                                                                   Relation:


	(2) Signature of Parent/Legal Guardian:


	Full Name of Tour Participant (PLEASE PRINT) Last:                                                      First:                                                    Middle:


	Participant Signature:


	Street Address:                                                                                                City:                                                  State:                                            ZIP:


	(Area Code + Number)

Parent Home Phone (1):                                                           Parent Home Phone (2):                                              Participant Home Phone:


	(Area Code + Number)

Parent Work Phone (1):                                                            Parent Work Phone (2):                                           


	(Area Code + Number)

Parent Cell Phone (1):                                                               Parent Cell Phone (2):                                              Participant Cell Phone:


	Parent Email (1):                                                           Parent Email (2):                                                       Participant Email:


	Participant Gender:                                                 Participant Date of Birth:


	Departure Date:                                                          Return Date:                                                           Chaperone:


	School Represented:                                                                             City:                                                           State:                                            ZIP:


	Allergies to Medication or Special Needs:



	Medical Insurance Information
Company:                                             Account Number:                                             Individual ID#:                                            Benefit Code:


	Program:   Marine Science


