
Program Enrollment Terms

Nature of The Agreement:

I understand that this agreement is intended to govern participation in Cousin Trips summer program for ten days. I am entering into a cooperative living arrangement wherein I have rights and responsibilities regarding my fellow travelers and the Cousin Trips program.  I agree to observe all the rules and regulations contained in this contract as well as any additional program rules. I understand that violation of this Agreement and/or the rules and regulations can result in my immediate suspension or expulsion from the property and the summer program.

Cousin Trips Outings, Tours, and Trips:

The young traveler recognizes that there may be risks involved in attending and traveling to any event. The nature of the risks may not always be readily ascertainable. Cousin Trips is not prepared to analyze or make judgment of these risks for young travelers, nor is the program financially able to assume liability or legal responsibility for any damages suffered by a participant arising out of any activities at the event. Participants are wholly responsible for their own actions and realize that the program will not provide coverage for any damage they may cause to others. The young traveler has permission to participate in all trips and activities associated with the Cousin Trips program and hereby releases, disclaims, and exonerates the program from any and all liability for any and all injuries, losses, damages, or other adverse consequences arising directly or indirectly from participation in said outings, tours and trips, regardless of the source or nature of the cause thereof.

Medical Release / Authorization

I authorize the Cousin Trips, at its sole discretion, to place my child/ward at my own expense and without any further consent or advance notice in a hospital for medical services and treatment or, if a hospital is not readily available, to place my child/ward in the care of a licensed medical doctor for treatment. I hereby grant the program full authority to take whatever actions it may reasonably consider to be warranted under the circumstances.

1. I/we consent to any x-ray examination, anesthetic, medical, surgical or dental diagnosis or treatment and hospital care to be rendered to the student at my/our expense upon the advice and under the general or special supervision of a physician, surgeon and/or dentist licensed under the provisions of applicable medical practice laws.

2. I/we agree to inform Cousin Trips staff immediately or within 24 hours of notice, of my child or any other member of my household being diagnosed with any reportable communicable disease, as defined by the State Board of Health, and that this may affect my son or daughter’s participation in the program. I understand that if such a disease is diagnosed while the program is underway, I will be responsible for chaperoning, housing, transportation, and other costs my child may require to leave the trip location due to the communicability of the disease. I understand that life-threatening disease must be reported immediately.

3. I/we assume responsibility for any acts of my/our child during any tour / outing, and will indemnify (reimburse or repay for any loss incurred) and hold Cousin Trips, its employees and volunteers harmless from any claims of any person arising from my/our child’s acts. “Field trip or outing” includes period of travel time to and from the host home / resort / hotel and time spent at any destination.

4. I/we give my/our permission for our young traveler to participate in activities that may have some inherent risk. I understand that neither the program, or any of its employees or volunteers shall be liable to myself or my child for any claim arising out of these activities, such claims being hereby waived; and that I will indemnify and hold harmless the program, and its employees, students and volunteers from all liability for claims as well as from claims of all other persons resulting from any act of my/our child during these activities.

Traveler Name (printed): ______________________________________

Traveler Name (signature):_____________________________________

Parent / Legal Guardian Name (printed):__________________________________

Parent / Legal Guardian Name (signature):________________________________

Date:______________________________

Return signed forms by mail or fax to: 
Cousin Trips ~ PMB 244 ~ 5200 Dallas Hwy, Suite 200 ~ Powder Springs, GA 30127
Fax # 770 419-2501
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