STUDENT’S RESPONSIBILITY AGREEMENT
& PARENTAL PERMISSION FORM

TRIP DESTINATION: New Zealand 		
DEPARTURE DATE:
			
RETURN DATE:

STUDENT AGREEMENT
While participating in this ski trip, I accept full responsibility for maintaining good conduct and will follow the direction of the
Chaperone/Tour leader and Tour captain, the rules of the resort and any national and local laws. I understand that curfews
may be imposed and that no alcoholic beverages and/or illegal drugs or narcotics are permitted. If I am found in possession
of or under the influence of alcohol or drugs, I understand that fines or arrest may result with my parents being notified and
arrangements made for any immediate transportation home.
(Print Name)________________________Age____________
Student’s Signature__________________________Date______________

PARENT PERMISSION
I give permission for my child/children to attend the above described ski trip knowing that he/she and I accept responsibility
for his/her action at all times. I understand and agree that the Chaperones/Tour leader, KiwiSki, and the accommodation
providers do not assume any responsibility or liability from any injury my child may sustain. I also assume liability for any
damages by my child to the bus used for trip transportation.
I am aware that the legal age for consuming alcoholic beverages is 18. My child is a minor and is not legally entitled to
consume alcoholic beverages. I have therefore discussed with my child this matter and it has been agreed that absolutely no
alcohol or illegal substances will be consumed.
As parent or guardian of my child, I agree to be responsible for any and all damages, costs and fees carelessly, recklessly or
intentionally caused by my child. In case of medical emergency, I hereby authorize a hospital or qualified physician to provide
treatment which is deemed necessary for the well being of my child.
I have read this responsibility statement and have discussed it with my child. I am knowingly executing this agreement and I
do permit my child to attend this ski trip.
Parent’s Signature____________________Date______________
HOME:___________________MOBILE:____________________ EMERGENCY:_______________________
Special Conditions (allergies, medication)_______________________________or use back of form

While on the trip this document will be kept in the records or in the possession of the Chaperone/Tour Leader unless requested by Medical,
Police or Hotel Authorities.
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