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2009 Trio Exchange Program

Waiver of Responsibility

We/l the parent(s)/ legal guardian(s) of hereby agree to the following by
affixing our/my signatures below on this date:

We/l hereby release the City of Long Beach, its officers, officials, employees and agents, the
Long Beach School Unified District, and the Long Beach-Yokkaichi Sister City Association
from any responsibility for the actions of our/my son/daughter/ward during the good-will cultural
exchange both in Long Beach, California and Yokkaichi, Japan.

Further, we/l agree to and shall protect, defend, indemnify, save and hold harmless the City of
Long Beach, its officers, officials, employees and agents from and against any and all liability,
loss, damage, expenses, costs (including without limitation, costs and fees of litigation of every
nature) arising out of or in connection with the student exchange program. The City of Long
Beach shall be reimbursed by Parent/Guardian for all costs and attorney’s fees incurred by the
City enforcing this obligation.

Further, we/l agree to hold harmless the City of Long Beach, the Long Beach School Unified
District, and the Long Beach-Yokkaichi Sister City Association from any liability, responsibility,
damages, expenses, claims, lawsuits, or injuries which may occur or be given rise to during
his/her participation in the youth exchange.

We/l have adequate medical, accident, dismemberment, and repatriation insurance coverage for
our/my son/daughter/ward. We/l have verified this coverage with our agent and it is valid
overseas. We/l are able to provide documentation of insurance coverage if asked. We/I
understand that the Long Beach-Yokkaichi Sister City Association provides no medical and
accident, dismemberment, or repatriation insurance.

We/l agree that our/my son/daughter/ward will not drive any motorized vehicle while
participating in this exchange.

We/l acknowledge that the chaperone/group leader and Long Beach-Yokkaichi Sister City has
forbidden all exchange participants to drink any alcoholic beverages, including beer and wine,
that participants will not engage in extreme sports including bungee jumping, be a passenger on
any water or air craft without a licensed pilot, or play with fireworks. We/l acknowledge that the
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Long Beach-Yokkaichi Association has forbidden the use of any drugs by the participants,
except for those prescribed by a physician.

Dated: Dated:

Parent or Guardian Parent or Guardian

My relationship to the student is:

ACKNOWLEDGEMENT BY NOTARY
State of California
County of

On before me, personally appeared personally
known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose
name(s) is/are subscribed to the within instrument and acknowledged to me that he/she/they
executed the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on
the instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the
instrument.

WITNESS my hand and official seal.

Signature (Seal)
Notary
(2006 Form)




