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WHEATON ACADEMY PERMISSION FOR STUDENT INTERNATIONAL TRAVEL
(Both pages of this document must be completed)

SHADED SECTIONS TO BE COMPLETED BY SPONSOR/CHAPERONE

	Group / Destination:

	Sponsor/Chaperone:
	Trip Dates:

	Emergency Contact # while traveling (Sponsor Cell #, or other):

	**Student Trip Eligibility: Students who wish to participate in a Wheaton Academy sponsored trip must be current 
in their Wheaton Academy tuition account at the time of application and at departure.**


	Student Traveler Information

	Student FULL LEGAL NAME (Last, First, Middle Name):

	Date of Birth:
	Place of Birth (City, State):

	Home Street Address:

	City, State, Zip:

	Home Telephone #:
	Student’s Cell #:

	Father (or Guardian)
	Mother (or Guardian)

	Name:
	Name:

	Address (if different):
	Address (if different):

	Work #:
	Cell #:
	Work #:
	Cell #:

	Email Address:
	Email Address:

	Emergency Contacts (if parents cannot be reached)

	Name:
	Name:

	Relationship to student:
	Relationship to student:

	Work #:
	Cell #:
	Work #:
	Cell #:

	Email Address:
	Email Address:

	Health Insurance Information

	Ins. Company Name:
	Ins. Company Phone #:

	Policy Holder’s Name:

	Policy #:
	Group #:

	Physician Information

	Physician’s Name:

	Physician’s Telephone #:

	Medical Conditions (e.g. asthma, allergies, diabetes, ADHD, psycho-social):

	

	Medications to be administered by sponsor if needed (circle if allowed):

Advil,   Benadryl,   Claritin,   Dramamine,   Imodium,   Midol,   Pepto-Bismol,   Sudafed,   Tums,   Tylenol  (or generic equivalents)

	Current Medications to be taken while on trip –** PARENT MUST DELIVER MEDS TO SPONSOR DIRECTLY** 

	Name of medication (RX and OTC)
	Frequency and Dosage
	Who will dispense meds (student or chaperone)?

	
	
	

	
	
	

	
	
	

	Student’s Allergies (include medical, food, environmental, animal):

	Allergy:
	Action to be taken (medication, or other):

	
	

	
	

	PARENT AUTHORIZATION: I/we certify that Wheaton Academy and/or its designated chaperone(s) have my/our permission for my/our student to travel and participate in the above named Wheaton Academy sponsored trip. I/we understand that all possible precautions will be taken by the leaders of this trip to ensure that the students have a safe and enjoyable experience. However, I/we realize that there are some hazards involved in both domestic and international travel (such as, but not limited to: loss of belongings, separation from group, contracting sickness or disease, physical injury). In the event of injury or illness, I/we hereby authorize the designated school chaperones/officials to give consent for any medical treatment, procedure and/or hospitalization if I/we cannot be reached in an emergency.  In the event that such consent is necessary, I/we agree to hold such person “harmless and free of any legal responsibility” of any claims, demands, or suit for damages arising from this action.

	PARENT/ STUDENT AGREEMENT:  I understand that in addition to organized tours with the group, my son/daughter may be allowed to explore designated sites in groups of three or more. I feel that my son/daughter has the responsibility and maturity to handle this very important part of the trip.  I also understand that if my son/daughter violates any rule of Wheaton Academy as outlined in the school’s student handbook on this trip, he/she may be sent home at my expense.

	We/I have read and understood the itinerary and risks associated with this trip.       Circle one:        YES          NO



	Father’s (Guardian’s) Signature: 
	Date:

	Mother’s (Guardian’s) Signature:
	Date:


Permission for a Minor to Travel Outside of the United States (International)

Parents,
To eliminate as much risk as possible and avoid any potential non-acceptance issues overseas, Wheaton Academy requires a parent/guardian to submit two (2) originals* of both pages of this document.  *Originals = permission forms with non-photocopied signatures.  Forms with photocopied signatures are not original and not accepted.  We appreciate you taking the extra time to help us ensure your students’ safety while traveling with Wheaton Academy.  

To easily create original* documents, please follow these instructions:

1. Complete the required information on both pages of this permission form but DO NOT SIGN.

2. Make two (2) copies of both pages of the unsigned, completed permission form.

3. In front of a notary, sign all copies where required.  These documents are now considered originals*.
4. Have all originals* notarized.

5. Submit the two (2) notarized originals* to the lead trip sponsor along with a legible copy of your student’s passport and health insurance card (please copy both the front and back of your insurance card).
6. If a parent has sole custody of the minor, a copy of the proof of sole custody must be presented with this permission form.

I hereby grant permission to _______________________________________,  who is _____  years old,  and is my legal __________________________,




            (name of minor)         
                                    (age) 

                             (son, daughter, ward)



                  
and who was born at ________________________________________________________________, on this date _________________________________, 



                

(hospital, city, county, state) 


 


     (birth date, 00/00/0000)     

to make a tourist visit to ______________________________________,   on the following dates: _____________________________________________.  





(country to be visited)



            (dates of trip, 00/00/0000 – 00/00/0000)                                             
My child will be accompanied by ________________________________________________________________________,  to whom I grant permission 
  

                                                                                  (name of trip chaperones/sponsors)

to make emergency medical decisions regarding my child during the trip.
	Passport Information

	Nationality of Passport:
	Passport Number:

	Date of Issue:
	Place of Issue (City, State): 

	We/I have read and understood the itinerary and risks associated with this trip.            Circle one:            YES            NO

	PARENT AUTHORIZATION: I agree to waive and release the Board of Wheaton Academy, all Administration of Wheaton Academy, and all of its employees and agents from any claim arising while participating in the Winterim opportunity, whether for injury, loss, damage or expense resulting from accident, war, natural disaster, sickness, quarantine, terrorism, or government restrictions and regulations, provided that such claim is not due to the negligence of the released party. 

I agree to indemnify Wheaton Academy and all of its employees and agents from any financial obligations or liabilities that my student may personally incur while participating in the Winterim opportunity, including attorney's fees and court costs resulting from my student’s acts, errors or omissions. 

	PRINT Father’s (Guardian’s) Name:


	PRINT Mother’s (Guardian’s) Name:

	Father’s (Guardian’s) Signature:


	Mother’s  (Guardian’s) Signature:

	
	


NOTARY PUBLIC

County of DuPage




State of Illinois
Subscribed and sworn before me on the _______ day of __________, 20__.

____________________________________________











         (Notary signature)

TRIP SPONSORS: Two (2) originals* of this form must be completed by the parent/guardian and submitted to the lead trip sponsor.

The lead trip sponsor must bring at least two (2) originals* on the trip and leave one (1) copy with the front office.
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