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Applicant & Parent-Permission Form 

 

 

THE UNDERSIGNED APPLICANT ____________________ and the undersigned parents or 

guardians of the applicant hereby agree that the applicant is allowed to travel to other 

countries such as Belgium, France, Italy, the Czech Republic, Hungary, and Austria and live 

in hotels and hostels as a participant of the Rotex 1800 e.V. Europe Tour 2027. 

 

IN CONSIDERATION of the acceptance of the applicant in this program, the undersigned 

APPLICANT and their PARENTS or GUARDIANS, to the full extent permitted by law, hereby 

release and agree to save, hold harmless and indemnify all host parents and members of 

their families, and all members, officers, directors, committee members and employees of 

the host and sponsoring Rotary Clubs and districts, Rotex 1800 e.V., and of Rotary 

International, of and from all liability for any loss, property damage, personal injury or 

death, including any such liability which may arise out of the negligence of any of such 

persons or entities, which may be suffered or claimed by such applicant, parent or guardian 

during, or as a result of the participation by the applicant in the Rotex 1800 e.V. Europe 

Tour 2027, including travel to and from the host club in Germany. 

 

WE GIVE PERMISSION for any operation, anaesthesia, or blood transfusion which a medical 

practitioner may deem necessary or advisable for the treatment of any illness or injury 

suffered by the applicant. 

 

WE AGREE that one of the responsible TourGuides of the Europe Tour, may sign on behalf 

of the applicant and his or her parents or guardians any and all medical emergencies release 

documents for such treatment. 
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WE ASSURE, that ____________________ will have a health- and accident 

insurance during the Tour valid in all the countries mentioned above. 

 

WE GIVE PERMISSION for our child to walk around in groups with at least 2 other 

participants when allowed by TourGuides in major cities and all along the tour route. 

 

WE AGREE that the APPLICANT ____________________, even if they are or turn 18 years during 

the Tour, at ALL TIMES stand under supervision of the TourGuides and respects given 

orders and rules. 

 

WE ALSO AGREE that ____________________ will stay under Rotary International Exchange Rules 

and especially not take any drugs, not drive any motorized vehicle nor have any sexual 

contact with another exchange student or any other people along the Tour route. Alcoholic 

beverages are only allowed with a TourGuide’s permission. 

 

WE CERTIFY that we have been informed that the total cost of the Tour is expected to be 

2,400 €, of which 600 € constitute a non-refundable deposit. In the event of a cancellation, 

the following cancellation policy applies: 

- If the student cancels 28 days or fewer before the start of the Tour, a cancellation fee of 

1,800 € will be charged. 

- If the student cancels 14 days or fewer before the start of the Tour, no refund will be 

provided. 

- If the student is excluded from the program (e.g., due to a "red card" for rule violations), no 

refund will be given. 

 

WE DECLARE AND AGREE that the decision to exclude a participant from the Tour lies in 

the sole discretion of Rotex 1800 e.V. and the Tour leadership and shall be final. 

 IF the undersigned applicant ignores supervision or the rules set by the TourGuides, they 

will be immediately sent home on their own costs and risks and no refunds will be 
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provided. If the tour is terminated for the applicant for reasons not 

under their control, only costs not arisen will be refunded. 

 

 

WE DECLARE AND AGREE that in the event the participant is excluded from the tour, the 

participant is obligated to organize and undertake the return journey with the assistance of 

the hosting Rotary Club (by bus, train, or airplane), within the next 48 hours. All costs 

incurred in this regard shall be borne by the participant. No accompaniment by Rotex 1800 

e.V. will be provided for the return journey. If the hosting Rotary Club deems 

accompaniment necessary, it is obliged to immediately provide a suitable accompanying 

person. 

 

IN the event that police involvement becomes necessary, the accompanying staff of Rotex 

1800 e.V., the Board of Rotex 1800 e.V., and Ms. Alma Rasch as the Tour Leader are 

authorized to, together with the exchange student, file a police report or represent the 

student in dealings with the police on their behalf. 

 

_________________________________________________________  

  Date/Place Signature of Applicant       

 

__________________________________________________________                      __________________________________________________________ 

Date/Place         Signature of Father/Guardian                                      Date/Place       Signature of Mother/Guardian 

 

Wir haben von der Bewerbung unseres/unserer Austauschschülers/Austauschschülerin 

Kenntnis genommen und unterstützen sie durch unsere Unterschrift: 

 

___________________________________________________                      ____________________________________________________ 

Ort/Datum           Unterschrift Gastelternteil                                                Ort/Datum                  Unterschrift YEO 
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