Project Exploration Inc.






IMPORTANT
Sleepwalker  

Bed-wetter  

Special Medical  

(please put details on back)

Trip Insurance


PARENTAL CONSENT FORM

We, the undersigned, parents (or guardians) of____________________________, a minor, do hereby consent to any x-ray examinations, anesthetic, medical or surgical diagnosis or treatment and hospital service that may be rendered to said minor, whether such diagnosis or treatment is rendered at the accident location, en route or the office of a physician or licensed hospital.  

It is understood that this consent is given in advance of any specific diagnosis or treatment being required, and is given to encourage the Project Exploration staff, adult participants, and the physician to exercise best judgment as to the requirements of such diagnosis or treatment.  Authorization is also given for the use of photographic images taken of my child by Project Exploration, Inc. in their promotional literature.

This consent shall remain effective until____________, 20___unless sooner revoked in writing and delivered in person to said persons entrusted with the custody of said minor, and notice of such revocation is given to those who may rely upon this consent.

Dated__________________________________

Father_____________________________________











(signature)

Emergency phone_________________________


Birthdate________________________________









Mother____________________________________










(signature)

Mailing Address: _________________________




________________________________________


________________________________________
Legal Guardian_____________________________









(signature)
Travel Insurance:  please check one and initial:

I choose to subscribe to the $5,000 accidental death and dismemberment policy at the rate of $1.00  
______

per day or fraction of day.  (make checks payable to Project Exploration and staple to this form, e.g. 
  (initial)

Friday evening,

Saturday and Sunday trip - $3.00)


 I do not choose to subscribe to the $5,000 accidental death and dismemberment policy.

______












  (initial)

For your information: The buses chartered by Project Exploration, Inc. fulfill the legal insurance guidelines set forth by the Interstate Commerce Commission.
Project Exploration, Inc. and its agents reserve the right to require any participant to withdraw from a trip or any activity during a trip if the director in charge, or institutional sponsor, deems that participant’s acts or conduct to be detrimental to or incompatible with the interest, harmony, comfort, safety, or welfare of the trip or its participants.

Furthermore, parents or guardians of each participant guarantee return transportation of any participant subject to disciplinary withdrawal.  Project Exploration, Inc. and its agents reserve the right to make whatever changes in the itinerary that the circumstances dictate, i.e., bus or boat cancellation, foul weather, undersubscription or for other reasons beyond its control.

Project Exploration, Inc. reserves the right to not accept any applicant if he or she is deemed unsuitable f or the trip for medical reasons.  In organizing and managing these education expeditions, Project Exploration, Inc., its agents, affiliated institutions, visiting consultants, and staff give notice that they act solely on the behalf of and for the benefit on express agreement that Project Exploration, Inc., its agents, staff and consultants shall not be liable financially or otherwise for nonperformance or unsatisfactory service, for injury to persons, including death; for loss of, or damage to property; for accident or delay, and/or expenses arising from strikes, war , weather, natural or man-caused disaster, quarantine, sickness, government regulations, or from any act of omission of its agents, staff, or consultants, and/or airline, railroad, bus leasing company, automobile rental agency, hotel, motel or other supplier of services.

