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This Agreement provides the terms of _________________________’s participation in the Adult Volunteer Program provided by Global Visionaries (a Washington non-profit corporation) including a trip scheduled for NOVEMBER 20 until NOVEMBER 28. Dates of trip may change and agreement covers all dates of trips regardless of published dates.
1. Informed, Voluntary Decision:
I have made an informed decision to participate in a Global Visionaries program in Guatemala. I acknowledge that my participation in this program is voluntary. I assume responsibility for all the elements necessary for my personal preparation for the program and have participated fully in the preparation meetings.  I understand and agree that Global Visionaries Policies apply to my participation in the program. I understand and accept all program details including requirements and costs described in program materials, and written and verbal communications from the meetings.

Please initial here: 


2. Conduct:
I understand that for my health, safety, Global Visionaries (GV) requires that the rules and regulations it establishes be observed (see “Adult Rules and Regulations”).  I understand that I am responsible for exercising caution and common sense at all times to avoid injuries. I will avoid dehydration and/or heat exhaustion by drinking recommended amounts of water, and take all needed precautions for myself to stay healthy.  

As a Global Visionaries Adult Volunteer, my main priority is my own safety and the safety of any other GV participants.  I realize that my actions directly reflect on GV as an organization, and I agree to act with the intention of furthering GV’s positive reputation in Guatemala--to do otherwise would result in termination of my agreement with Global Visionaries. I understand that in the case of an agreement termination, I would be responsible to pay a refund to Global Visionaries for air fare, home-stay, and language school, and other direct associated expenses. 

I understand and agree to certain non-Negotiable Rules (grounds for removal from program) which include but are not limited to the following:

1.
Use and/or the pursuit of use of illegal drugs, prescription drugs for which I do not have a prescription and/or the use of excessive alcohol.
2.
Participation in sexual activity in your homestay with anyone [excluding long term partner or spouse with whom I have traveled to Guatemala]; (culturally, this is not acceptable)

3.
Failure to abide by all host country and United States laws; I realize that laws differ between countries, and I agree to abide by the most restrictive of these laws at all times, except as the law pertains to riding in moving vehicles (see “Release from Liability, Waiver of All Claims, Assumption of Risk” below.)  I understand that should local authorities be involved, I will be subject to the laws of the country I am visiting.
I further agree to abide by the following rules to keep myself and others safe: 

· I will use common sense when walking around at night, understanding that by walking alone, I put myself at greater risk for crime.  I will check to make sure an area is safe if I haven’t been there before by asking a GV leader. 

· I will not ride in tuk-tuks, unless I am accompanied by GV Guatemalan Staff person. (There have been assaults and crime against tourists by tuk tuk drivers.)
· I understand that drinking to the point of drunkenness is against the mission of the GV program and understand that my actions directly affect the reputation of Global Visionaries. 

Please initial here: 

3. Use of Image:

I give permission for Global Visionaries to use my picture and image(s) derived there from in any form, should picture(s) of me be taken during or in connection with any Global Visionaries activity or event.  I hereby consent to allow Global Visionaries to use recordings of my voice and/or video of me made during any GV event for broadcast and non-broadcast distribution of any radio, television, web (internet), print or other media program for the purpose of promoting Global Visionaries and its work.  I hereby release Global Visionaries, and its partner organizations, including but not limited to Earth Corps, Common Hope, As Green As It Gets, and media representatives from any and all claims, demands, actions, causes of action of every name and nature which I might have against them as a result of such a broadcast, news article, television program, or web feature.






Please initial here: 






4. Right to refuse Policy:
I understand that GV reserves the right to refuse or cancel any Adult Volunteer program at its sole discretion.  







Please initial here: 






5. Limit of Liability to Air Carrier and Personal Property Loss:
I understand that the air carriers’ liability for loss or damage to baggage, or for death or injury to person or property, is limited by their tariffs and/or the Warsaw Convention and related agreements.  Further, I understand that the air carriers assume no responsibility during such time that I am not on board their aircraft.  GV shall have no responsibility to or for me, or any possible property loss, when I am absent from GV-supervised activities, such as visits to friends or relatives, or during stay-ahead/stay-behind option periods.  I agree that Global Visionaries will not be held responsible for the loss, theft, or damage of personal property or equipment.  Petty theft is worldwide! I understand that there is significantly more in Guatemala than in the United States and that more precaution is required of me.






Please initial here: 






6. Incapacitation:
If I become ill or incapacitated, GV and its employees may take any action they deem necessary for my safety and well-being, including securing medical treatment (at my own expense) and transporting me home.







Please initial here: 






7. Changes in Itineraries and Program:
I understand that Central America is inherently unpredictable, and that GV has the right to make changes to all aspects of the tentative schedule and transportation arrangements.  Each Adult Volunteer time begins with the agreed upon Kick-Off Date and ends upon final Closing Ceremony.  The official length of the trip does not include any stay ahead/stay behind options I have chosen. I agree that Global Visionaries and its employees or agents have the right to cancel or change any element of the program as circumstances require including but not limited to the right to change the faculty, the facilities, and the excursions. I understand that Global Visionaries cannot be responsible for additional travel costs or expenses that may result from airline schedule changes, delayed or changed arrival or departure times, flight cancellations, natural disasters, crime, weather, illness, or other unforeseen events.  I am responsible for all costs and expenses associated with my participation in the program, including these unexpected or unforeseen costs.







Please initial here: 






8. Travel Options: 

I understand that I may travel to other destinations in addition to those included in the Adult Volunteer Program, but that I do so outside of the Global Visionaries Adult Volunteer Program. I understand that I do so on my own and not under the umbrella, guidance or supervision of Global Visionaries.  






Please initial here: 






9. Inoculations, Securing of Passports, Travel Documents and Loss thereof:
I understand that it is my responsibility to secure the necessary travel documents (passport) and/or visa in the case of some non-U.S. citizens.  If I am not a U.S. citizen, I understand it is my sole responsibility to obtain, in advance, any visas and other documents which may be required to enter all the countries on my itinerary and to re-enter the United States.  (Participants with passports from countries other than the U.S.A. must contact the local consular offices of the countries they will be visiting to obtain the necessary visas. The closest Guatemalan Consulate to Seattle is San Francisco and Vancouver, BC.)  Such visas are not obtainable on the spot overseas.  Further (whether a U.S. citizen or not), GV will be held harmless in the event I am unable to obtain the necessary documents for participation in the program.

GV is not responsible for loss of passports, airline tickets, and other documents, or for loss of or damage to luggage or any other passenger belongings.  GV is not responsible for locating lost property.  In the case of a lost airline ticket, the participant is solely responsible for meeting the airline’s requirements (both logistical and financial) for ticket replacement.  I understand that I am responsible for making appointments and paying for any inoculations that I have chosen to get and any medicines that I have chosen to take prior to the trip and in preparation for the trip. I understand that I must present photocopies of my passport, required travel inoculations, and all other travel, forms required by GV four weeks prior to travel.
Please initial here: 






10.  Program Description & Responsibility for Preparation: 

I understand that I am responsible for the completing the required Pre-Trip Meetings in order to prepare myself for my time spent working in Guatemala. 

Please initial here: 






11. Fees:
I understand that I am responsible to pay for my round trip airfare tickets from USA to Guatemala. I understand I am responsible turn in my full deposit prior to departure and that failure to do so will forfeit my right to participate on the Global Visionaries trip. 
The fee includes the following activities & services in Guatemala: homestay, all ground transportation, 3 meals/day, language school, published activities including volunteer work, salsa lessons, cultural excursions and discussions and supplementary travelers insurance. 
I understand the following costs are not included in the fee and that I am responsible for them separately: all costs before the official Kick-off date and after Closing Ceremony, passport fees, inoculations, extra spending money for incidental snacks, additional drinks, non-planned meals, additional activities not included on the brochure for this trip, and tips to families, homestays, drivers and guides. 
Please sign here (not just initial): 






12. Seattle Central Community College Credit available (SCCC):
Adult Volunteers are eligible for 5 or 10 quarter college credits for Spanish Language Through Travel Experience and 2 or 3 credits for Leadership Practice.  If I am interested, I will ask GV for appropriate forms.  It is my responsibility to ensure that SCCC college credits are transferable to the educational institution to which I may transfer these credits. 

Please initial here: 






13. State Department Web Site:
I will review with my parents/guardians the United States Consular Information for the country(ies) of destination at www.travel.state.gov/travel.  I will request detailed information from GV if I do not have Internet web access.  

Please sign here (not just initial): 






14. Cancellation of GV Trip and Refunds:
GV reserves the right to cancel my trip and refund a portion of my money in the event of currency fluctuations in my travel country(ies) of 10% or more, and GV may cancel a trip or program due to insufficient enrollment, unforeseen operational difficulties, lack of projected availability, global political instability or instability in the host country or any other reasons.  If a trip is cancelled by GV more than 30 days prior to travel date, a full refund less a $350 handling fee will be made within 25 days.  If a trip is cancelled by GV within 30 days prior to travel date, a full refund less a $450 handling fee (for unrecoverable deposits) will be made within 25 days.  This is GV’s sole liability in the event of cancellation of a trip or program.  

Please initial here: 






15. Insurance/Trip Cancellation/Interruption Insurance:
I understand that in the case that medical insurance is required, in most cases, my medical insurance policy is the primary insurance and GV’s is the secondary insurance, meaning that my insurance policy will be used first.  GV carries General Liability and medical insurance to cover all activities within U.S.A. and internationally.  GV also purchases supplemental travel emergency medical insurance for participants and this insurance is also secondary to your medical insurance policy.  Trip Cancellation/Interruption Insurance is not provided by GV but is recommended.  Contact GV if you would like to have reference to sellers of such insurance. 

Please initial here: 






16. Costs of Special Medical Attention:
I agree that I will be fully responsible for all costs and expenses which may be incurred in providing any special services to me, including any costs of rescue, special travel, medical attention or other special outlay for me personally.  I will reimburse Global Visionaries and its staff for all costs of these services as may be incurred by them for my benefit or at my request.  Without limitation of the foregoing, I authorize Global Visionaries to provide for or procure such medical attention for me as may be needed in the discretion of Global Visionaries as is more fully detailed in the Authorization for Treatment Form.

Please initial here: 






17. Fees for Returned Checks Written with Insufficient Funds:

GV charges $25 for returned checks written with insufficient funds.  I will pay the $25 fee and provide a new check (and/or contact the donor who wrote the check) for the original amount within 15 days of notification.

Please initial here: 






18. Disclosure and Notification to family:
Unless Global Visionaries has received a prior written statement to the contrary, I hereby agree and consent that GV may, in its sole discretion, disclose to my family, legal partner or spouse of record any incident, event or matter arising out of or relating to my participation in this trip including, but not limited to, voluntary or involuntary withdrawal, serious illness, injury and/or hospitalization, arrest, evacuation or other such matters. This authorization supersedes any prior written request for confidentiality I may have filed with Global Visionaries. 

Please initial here: 






19. Limitation of Control:
I understand that Global Visionaries cannot be responsible for the actions of persons not employed by the Global Visionaries, for events that are not part of the program, or that are beyond the control of the Global Visionaries, or for situations that may arise due to failure of a participant to disclose pertinent information. 

Please initial here: 






20. Health:
I verify that I have no health-related conditions or problems that preclude me from participating. I acknowledge that certain immunizations may be recommended, and that I am responsible for obtaining all necessary immunizations. I accept responsibility for educating and informing myself and discussing with my health care provider diseases, illnesses, and other health concerns that may result from traveling abroad. I understand that additional information on health matters can be obtained from the Centers for Disease Control ( www.cdc.gov ), the University of Washington Hospital Travel Clinic, and the Downtown Public Health Department Travel Clinic.  I agree that Global Visionaries may, but is not obligated to, take any action it considers to be warranted under the circumstances regarding my health and safety. I authorize Global Visionaries to take any such action, including, but not limited to, admitting me to a hospital, consenting to the administration of anesthetics, the transfusion of blood and blood products, and surgery, and arranging for my medical evacuation. I agree to be fully responsible for any and all expenses, including transportation costs and medical expenses, associated with such actions, and hereby release and discharge Global Visionaries from any liability or responsibility for any injury, damage or expenses that might arise out of or in connection with such actions. 
Please initial here: 






21. Release from Liability, Waiver of All Claims, Assumption of Risk:
I am aware that there are serious dangers and risks involved in participating in Global Visionaries activities including travel to and from Central America, including but not limited to the following: (1) civil unrest, war and terrorist activity; (2) dysentery, diarrhea and similar conditions that may be associated with unclean drinking water and food and an unfamiliar diet; (3) the risks of air, foot and motor travel including travel arrangements such as riding with no seatbelts and riding in the back of pick-up trucks—both unlawful in the United States; I understand that GV uses public transportation for cultural immersion and educational purposes; and (4) inadequate medical care and treatment, and hazards arising from a wide variety of events and circumstances which cannot be enumerated. I accept all the risks, including but not limited to the risks listed above, of participating in Global Visionaries activities and the possibility of personal injury, death, property damage or other loss resulting there from.  

I waive any and all claims I may now and In the future have against, and release from all liability and covenant and agree not to sue Global Visionaries, and its officers, directors, employees, guides, leaders (volunteer or otherwise), hosts, agents or representatives (collectively its “staff”), for any personal injury, death, and property damages, expenses or loss sustained by me or us as a result of my participation in any activities sponsored by or associated with Global Visionaries due to any cause whatsoever.  Without limitation of the foregoing, I agree to hold harmless and indemnify Global Visionaries and its staff from and for any and all claims brought on my behalf.
Please initial here: 






22. Severability; Non Waiver; Arbitration:
Should any provision(s) of this document be determined to be unenforceable, such determination shall not affect the enforceability of any other provision(s) hereof.  Should GV decline or fail to enforce any breach(es) of any provision(s) hereof, GV’s doing so shall not be deemed to be and shall not constitute a waiver of its right to enforce any other ensuing breach(es) or any other provision(s) hereof.

This agreement constitutes an agreement between GV and me with reference to the subject matter referred to herein, and I do not rely upon any promises, inducements, or agreements not stated herein, including but not limited to any oral statements made to me by any agents or employees of GV, or any other person associated with GV.  This agreement may be amended or modified only in writing.

This agreement shall be governed in all respects, and performance hereunder shall be judged, by the laws of the State of Washington.  Any claim or controversy arising hereunder or relating hereto shall be settled by arbitration before a single arbitrator In Washington in accordance with the Commercial Arbitration Rules of the American Arbitration Association then in effect.  The award rendered by the Arbitrator shall be final, and judgment may be entered upon it in accordance with applicable law in any court having jurisdiction thereof in the State of Washington.  Notice of the demand for arbitration shall be filed in writing with the other party to the agreement and with the American Arbitration Association in accordance with the Commercial Arbitration Rules of the American Arbitration Association then in effect.  The demand shall be made within six months after the claim, dispute or other matter in question has arisen, or shall be forever barred.

Please initial here: 






23. Authorization for Treatment 
l, (Adult Volunteer/Participant name) ________________________________________________, being 18 years of age or older, hereby give my consent for emergency medical and/or surgical treatment of this participant in a local hospital/medical facility by a physician should my condition so require it, in the reasonable judgment of medical professionals and adult leaders of Global Visionaries, a Washington non-profit corporation (“GV”), in my absence.  I understand that in such a case, reasonable attempts would first be made to contact my emergency contacts, time and conditions permitting.  When applicable, I authorize GV adult leaders to administer to me medications, both those prescribed prior to the trip and any deemed necessary by a medical professional during the trip.  I impose no specific limitation or prohibitions other than those that follow:

(If none, state so by writing “NONE” in the line below.)

____________________________________

**** Do NOT leave this line blank – write “NONE” if none. ****
THIS AUTHORIZATION IS EFFECTIVE FOR THE ENTIRE TIME Adult Volunteer IS INVOLVED WITH GLOBAL VISIONARIES INCLUDING ALL LOCAL ACTIVITIES, THE TRIP, POST TRIP ACTIVITIES, AND INVOLVEMENT IN GLOBAL VISIONARIES ACTIVITIES IN ALL SUBSEQUENT YEARS.

Global Visionaries Adult Participant Agreement and Authorization for Treatment
I have completely read and fully understand this “Adult Participant Agreement” and agree to be bound by and comply with it.  Furthermore, I will do my best to uphold the mission of GV throughout the entire program in everything that I do.
I confirm that I am of full legal age. I have read and understood this agreement prior to signing it and agree that this agreement shall be binding upon me (as participant or guardian), my heirs, executors, administrators, successors and any person claiming by, through, from or under me.

***Sign and date below.  Photocopy this form if you wish to keep a copy for yourself. ***
Name of Adult Volunteer/Participant (print please): 

Signature of Adult Volunteer/Participant: 




Date: 
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