
05-Parent / Guardian Consent Form for Summer Trip to Europe 
 

 Date for the activity: April 10, 2010 thru April 18, 2010 
 2 magnificent European Countries will be visited (Italy and Turkey)  
 Non-Refundable Deposit:  $450 - Due by December 18, 2009.  
 There is only a limited space for the Trip and registrations will be as “First Come First Serve” order. 

 Please make your checks payable to Coral Education Corporation 

 Please attach a copy Traveler’s Passport to the Registration Form   
 
Name of the student wishing to participate as it appears in birth certificate or Passport 
 
 
 

  Last Name            Middle Name             First Name 
 
 

Person(s) giving permission the above student to attend: _____________________________________   _________________________ 
 
 

In consideration of the child being allowed to participate in the Europe Trip, on behalf of my child, my spouse, and myself, I hereby 
assume all risks in connection with the trip and I further release, discharge, and/or otherwise indemnify Coral Education Corporation, its 
administrators, teachers, employees, volunteers from all claims, judgments, liability by or on behalf of my child, myself and my spouse 
for any injury or damage due to child’s participation in the trip including al the risks connected therewith whether foreseen or 
unforeseen. Furthermore, I acknowledge that it is my responsibility to provide adequate health insurance for my child.  
 

As a parent / guardian I hereby give permission to _________________________________ to participate in the activity as indicated 
above.  
 
 
_____________________________________________________ 
 

 
Allergies: ____________________________________________________________________________________________________________ 
 

Any medical history we should know: 
 

 
Do we have your permission to take your child to the nearest Doctor or Hospital should in our opinion the situation warrant this action? 
       Yes  No 
 

The Doctor on call, or Doctor contacted, has my full permission to treat or render emergency care.            
                      Yes   No  
(Please provide us with a copy of the medical insurance information)  
 

Emergency Contact Information 1 
 
Name:    _________________________________ 
Relationship to the Student: _________________________________ 
Phone:     _________________________________ 
Email:     _________________________________ 
Address:    ___________________________________________________________________ 
 
Emergency Contact Information 2 
 
Name:    _________________________________ 
Relationship to the Student: _________________________________ 
Phone:     _________________________________ 
Email:     _________________________________ 
Address:    ___________________________________________________________________ 

Name & Last Name Relationship 

Signature of parent / guardian  


