
AISL French Immersion Trip to Antibes, France, April-May 2020 
Parental Permission / Student Approval (TO RETURN) 

 
Parent/Guardian full name:  _____________________________________________ 

I agree to my child (print full name as in passport) ________________________________________ 

in Grade _________, birth’s date ______/_______/_______. 

holder of a (print nationality) _______________________ passport number: ________________, 

which has a validity date until ______/_______/_______ to take part in the AISL French              

Immersion Trip 2020 chaperoned by Mr. and Mrs. Honnorat. 

 
Acknowledgement of Risk: I understand that there are hazards associated with international            
trips and that these risks cannot be completely eliminated. I agree to his/her participation in the                
courses and activities described on https://efrench.eu/trip. I hereby acknowledge that the school            
and chaperones do not accept responsibility for loss or damage to personal property or for any                
injury to my child that might occur during or on the trip due to any unfortunate hazards. 
 
Out of French hospital authorization: By signing this letter, and in case of admission into a                
French hospital, I hereby authorize Mr. or Mrs. Honnorat Lionel and Florence to sign the hospital                
entry and exit forms: “Formalités d’entrée et de sortie des hôpitaux français pour les mineurs non                
accompagnés de leurs parents”. 
 
Acknowledgement of Curfew and child behaviour 
I hereby acknowledge the necessity for my child to be back to his/her host family residence by                 
7:30pm everyday at the latest unless accompanied by the chaperones. 
I hereby acknowledge that, if my child is involved in a serious disciplinary problem, including the                
use or possession of illegal substances, alcohol, flagrant curfew violations, violent behavior and             
violations of “off limits areas” or actions that threaten safety, or any other boundaries as set by the                  
chaperones, the hosting family and the inviting language school, further consequences will follow             
up back to school and the school principal will be immediately notified. 
 
Declaration of Insurance coverages 
I hereby acknowledge that it is my own responsibility as a parent/guardian to check that the                
insurance policy of my child is up to date and valid for a trip to France and the European Union. 
 
Payment commitment 
I hereby understand that the failure to pay in full, around 2050 USD, will result in my child not                   
being able to participate and for my payment not to be reimbursed in full due to flight tickets                  
purchase and various deposits. 
 

PARENT’s 
signature: 

 

Please, write “Read and approved” before signing: 
 
 

STUDENT’s 
signature: 

 

 
 
 

  
 
Date: 

 

 

https://efrench.eu/trip

