General Information we need from you:

Please complete all of the questions on this form.  Most of the Info we need for your plane tickets, some we need for your safety in-country and some is required by the university for other reasons.

NAME (as printed on your passport)________________________________

HOME PHONE: (       )  ________________________________________

SOCIAL SECURITY NUMBER     _______________________________

CONTACT NAMES AND NUMBERS IN CASE OF EMERGENCY:

(1)
(2)
PASSPORT NUMBER:     ______________________________________

 
PLACE OF ISSUE:  ______________________________________


EXPIRATION DATE: ____________________________________
DATE OF BIRTH: ____________________________________________

INSURANCE COMPANY  _____________________________________
POLICY #  ______________________________________________ 
ALLERGIES:  ________________________________________________
MEDICATION (S):  _____________________________________________________________

Drew Honduras Project
Terms and conditions of participation
Please read this form carefully and sign the bottom to indicate that you accept these conditions and agree to abide by them while you are in Honduras as a member of the Drew Honduras Project.
RESPONSIBILITIES OF LEADERS (faculty and staff members and the student leaders)
The Drew Honduras Project faculty and staff representatives and student leaders agree to provide leadership, support, and programming to the best of their abilities during the project in Honduras. They will do everything in their control to ensure the safety and well-being of trip members, and will make informed decisions about travel plans and health and safety matters.  They agree to explain the rationale for any decisions they make and any rules of conduct they establish.  They also agree to abide by the rules described below and to conduct themselves at all times in a manner appropriate to their position as leaders.

RESPONSIBILITIES OF PROGRAM PARTICIPANTS
1.  PERSONAL CONDUCT:  I understand and accept that the program leaders have the authority to establish rules of conduct necessary for the operation of the program and the safety of the students, and I agree to abide by these rules of conduct during the entire period of the program, including free time.  I understand that those establishing any such rules will explain why they must be obeyed if there is time for such explanation, but I  agree to abide by any such rules without deviation even if no explanation is given immediately.  I understand that should a faculty or staff member of the program decide that a participant must be separated from the program because of a violation of stated rules, for disruptive behavior, or for any conduct that might bring the program into disrepute or its participants into legal jeopardy, that decision will be final, and I agree to abide by any such decision.

2.  ILLEGAL ACTIVITY: I agree to abide by the laws of the country in which I am residing and respect its culture and customs.  I also agree to observe all regulations in effect at the host facilities and to show respect to all members of the host country and the host facility.  I understand that no trip member (faculty, staff, or student) is permitted to use any illegal drugs at any time during the program, including during free time, and I agree to abide by this rule.   

3.  MEDICAL TREATMENT:  I understand that all trip members must describe any health and physical or psychological problems on the health information form, and I have done so.  In the event of illness or injury, I authorize any trip leader to secure necessary medical treatment on my behalf.

4. HEALTH AND SAFETY:  I have read the health and safety guidelines and any extracts from recent CDC Reports provided by the program, and I understand the precautions I must take to ensure my health during and after the program.  I recognize that certain behaviors place me at greater risk of contracting any of the diseases typical to the region, and I take full responsibility for my actions and my omissions.

5.  RESPONSIBILITY DURING FREE TIME: In the event that I choose to travel independently after the termination of the project, I agree to inform the faculty or staff member of the program of my travel plans, and I understand that neither Drew University, the Drew Honduras Project, nor any of its representatives are responsible for me in any way while I am traveling independently during such free time.
I understand that the Drew Honduras Project makes arrangements for off-campus services as a convenience to program participants and that, accordingly, neither the Project nor Drew University accepts responsibility, in whole or in part, for delays, loss, damage or injury of any nature whatsoever to person or property, caused to me or others prior to departure, while traveling, or while residing off-campus.  Neither shall the Project or the University be responsible to any person for my acts or omissions.  I hereby acknowledge that I am aware that there may be risks associated with off-campus programs and international travel and I am voluntarily participating in the program.  I agree to abide by all of the points in this document.

 Name (print)





Signature




Date


Parent(s signature (if participant is under 18 years of age)






Date

Drew Honduras Project

2003-2004 Contract
This contract is a confirmation of your acceptance to the Drew Honduras Project for the 2003-2004 school year.  By signing this contract you are agreeing to the following conditions mentioned below.  Neglect of any one of these conditions can amount to the elimination of your  membership from the Honduras Project.  If at anytime you can no longer fulfill the contents of this agreement, please inform the board members of the Honduras Project.  The conditions are as follows:

· Participation in both on-campus and in-country components 

· Payment of a $60.00 non-refundable deposit

· Payment of  $700.00 for trip cost, includes airfare, meals, hotel accommodations, other transportation needs, as well as, donations and materials for work sites (if membership status changes, funds from personal account will be returned upon request)


· Commitment to work to the best of your ability with other members of this project

· Commitment to keep open lines of contact and communications with board members

· Agreement to the Terms and Conditions set forth by Drew University 


____________________________

Name (print)

____________________________

____________________________

Signature




Date

