
Revised 7/06 

 
FOREIGN TRAVEL STUDY TRIP 

Participant Agreement 
 
 
 
 

 
Name of Trip:         Date 
 
 
 Participant’s Name       Date of Birth   
 
 
 Street Address (Including PO Box No. or Apt. No.)   Passport Number 
 
 
Town/City                         State   Zip  
 
 
Home Tel. No.    E-Mail address 
 
 
Home School          Grade   
 
 
Father’s Name:       Work Phone No:  
 
 
(and address if different) 
                
Cell Phone No:       Email: 
 
 
Mother’s Name:       Work Phone No:  
 
 
(and address if different) 
                
Cell Phone No:       Email 
 
 

 
    OVER 
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By signing this agreement we understand: 
 

• That the Howard County Board of Education and/or the teacher leader are not liable for any 
accident, which may occur while the participant is on the trip. 
 

• That the Howard County Public School System reserves the right to cancel a trip at any time. In 
addition, the school system is not responsible for any financial losses if a trip is cancelled for 
the safety of both students and staff members. 

 
• That the Howard County School System Foreign Travel Policy (#8110) is in effect and that any 

violation of any of the policies may result in the application of the specified consequences 
and/or penalties of those policies.  We further understand that a violation of trip’s rules and 
regulations may result in the participant being sent home at their expense. 

 
In addition, students shall not: 

1.  Engage in any “Body Modifications” (i.e.: tattoos, body piercing, or similar behavior). 
2.   Operate any motor vehicle. 
3.  Participate in any extreme sports, except sports that are a part of the program. 
4.   Engage in any activity which could be considered dangerous to the health, safety, or 

welfare of the student or any member of the group. 
 

The following Health Statement (signed below by the parent or guardian of the aforementioned student) 
is a true statement of the health of the participant.   
 
“We certify that the above mentioned participant is in satisfactory health, except as indicated below” 
(please list items such as allergies, necessary medications, physical challenges, etc.). 
 
 
 
 
 
 
 
 
 
Participant’s Signature          Parent’s Signature   


