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	I/We, ___________________________________, THE PARENT(S)/LEGAL 

GUARDIAN(S) OF ________________________________________(student's full

 name) HEREBY AGREE TO THE FOLLOWING BY AFFIXING OUR SIGNATURE(S) 

BELOW ON THIS _____ DAY OF _____________(month), 20__.

	We hereby release the Norfolk Sister City Association, Inc., its officers and agents, and Sister Cities International from any responsibility for the actions of our son/daughter during the Youth Exchange Program both in the United States and overseas.  Further, we agree to hold harmless the Norfolk Sister City Association, Inc., its officers and agents, and Sister Cities International from any liability, responsibility, damages, expenses, claims, lawsuits or injuries which may occur from any cause during his/her participation in the said exchange. 	

	We have adequate hospitalization and accident insurance coverage for our son/daughter.  We have verified this coverage with our agent, and it is valid overseas.  We are able to provide documentation if asked.  We understand that the Norfolk Sister City Association, Inc. and Sister Cities International provide no health, accident or injury insurance.
	
	We acknowledge that our son/daughter is in good health.  We will complete and return the medical and health information form and the consent for emergency medical attention, should the need arise, for our son/daughter.
	
	We agree that our son/daughter will not drive any motor vehicle while participating in this exchange.
	
	We acknowledge that the Norfolk Sister City Association, Inc. has forbidden all exchange students to drink any alcoholic beverages, including wine and beer, except for students whose parents have signed a permission slip for wine and beer.  We acknowledge that the Norfolk Sister City Association, Inc. has forbidden the use of any drugs by the participants, except for those prescribed by a physician and noted on the medical form.
 	
	We understand that we and our son/daughter shall be bound by the basic policies for exchange students.

SIGNATURE(S) OF PARENT(S) ___________________________________________
or LEGAL GUARDIAN(S):                              									           		___________________________________________

DATE__________________________
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