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PARENTS’ CONSENT, WAIVER AND RELEASE

Please return by December 15, 2005 


Applicant’s Name: 








Applicant’s Address: 








Sponsors/Risks       

The undersigned is/are the parent(s)/legal guardian(s) of 






(the “Participant”) who applied to participate in  “Shalhevet” organized by the Bureau of Jewish Education of San Francisco, the Peninsula, Marin and Sonoma Counties, and the National Ramah Commission. The program will be held March 8 to March 22, 2006 in Poland and Israel. 
Medical Information

The undersigned does not have any information or knowledge regarding the participant's physical or emotional condition, which would adversely affect the participant’s ability to participate fully in the program, and which has not been disclosed in writing to the BJE on or before the date this Consent, Waiver and Release form is signed.
Medical Treatment

The undersigned authorizes and directs the program leaders (and respective staff members) to exercise their best judgment in seeking and obtaining medical aid or hospital care should the same be indicated or required in the event of an illness or accident or injury to the participant while participating in the program. Participants with existing medical conditions must make them known on the Shalhevet application forms prior to departure. Participants are expected to take special care and practice precautionary measures during all trip activities and should advise supervisors at once regarding any illness or injury. The organizers assume no liability for costs of evacuation or provision of medical care. Participants may wish to purchase their own short-term traveler's insurance covering baggage, accident/life and trip cancellation.
Dismissal from Program

The undersigned acknowledges that the organizers reserve the right to require any participant to leave the program (or restrict a participant's participation in particular activities) if the acts or conduct of such individuals are deemed detrimental or incompatible by the organizers with regards to the safety, interest, harmony, comfort or welfare of the program to other participants in the program.  If a participant is required to leave the program, his/her parent or guardian will be notified and asked to pick the participant up immediately at the family’s expense.  In addition, such dismissal from the program will result in a loss of program fees.

Release and Waiver of Liability

The undersigned, on behalf of themselves and on behalf of the participant, and their respective heirs 

and personal representatives, hereby agrees:


A.  Not to sue, assert a claim against, attach the property of, or to prosecute the Organizers and all affiliated entities, and their respective directors, officers, members, agents and employees relating to the loss of life or limb, any personal injury, harm, accident, self-inflicted injury, illness, loss of property (whether belonging to the participant or to a third party), claim, suit, damage, liability or expense, in any way affecting the participant, howsoever caused, and whether caused, directly or indirectly, by any of the organizers, arising out of or in connection with the participant's participation in the program.


B.  To release, indemnify and hold harmless the organizers from and against any claim, damages, suit, liability or responsibility asserted against the BJE and program staff members for theft, 

loss or damage to the property of the participant or third parties.


C.  To indemnify and hold harmless the organizers from all and any claim, damages, suit, liability or responsibility asserted against the BJE and program staff members arising out of or in connection with the acts or omissions of the participant.

SIGNATURES OF APPLICANT’S PARENT/GUARDIAN  (BOTH MUST SIGN):
 SIGNATURE OF PARENT OR GUARDIAN
  
DATE 




 PRINTED NAME

 SIGNATURE OF PARENT OR GUARDIAN
  
DATE 




 PRINTED NAME
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