Mail: 117 S. 17th Street #1401

PART A Philadelphia, PA 19103
ban e Fac 2157511986
Tel:  800-879-6640/215-751-1100
-
AerlSp‘ln Emadl:  info@amerispan.com
THE BRIDGE BETWEEN CULTURES Web:  http://www.amerispan.com

Biarritz, France Supervised Teenager/Group Program
For 15to 17 years old students
Going out permission - Medical release

Dear parents,

BLS objectives are to successfully and fully integrate your daughter / son into their host family. Would you pleasefill in
and sign this form, which we will then convey BLS school staff and the assigned host families. Thisformwill enable the
host family to under stand and respect your daughter’s/ son’s education at home.

Date of

Under my responsibil ity, my daughter / son (name &

surname).... .

canonly go out at nlght in B|arr|tz unaccompanled unt|I 11 pm from Monday through Thursday. He/she can
only go out at night until midnight on Fridays and Saturdays.

| understand that students who do not comply with the above rules will receive awarning. Consequently if
students continue to violate the BL S rules then they will be dismissed fromthe programme and sent home at
their parent’ s expenses and will not be entitled to arefund.

In case of an emergency | can be reached at (please proved telephone number:

Alternatively please contact
(7= 111 TS PP
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I, as Father or Mother or guardian, of the undersigned student, do hereby authorize the BL S staff or the host
family to consent to any X-ray examinations, anesthesia, medical surgical diagnosis, treatment or hospital
care which is advisable by and is rendered under the general supervision of alicensed physician or surgeon.
We also agree that if the applicant becomesill or incapacitated, BLS may take such actions asit considers
necessary including securing medical treatment and transporting the applicant home at his own expense. We
release BLS from al liability related to such actions. The students must notify prior to the program any
serious medical problems.

We hereby confirm that we have taken amedical insurance covering personal accident, illness,
hospitalization and repatriation.
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