Travel / Medical Permission

The undersigned, hereby certifies under penalty of perjury under the laws of the
State of Washington, that the following statement is true and correct:

To Whom It May Concern, I/we make this sworn statement of our own personal
knowledge and belief.:

Re: In Loco Parentis Grant of Permission to Travel
and Grant Permission for Medical Care of

I/We are the parents of who is sponsored by Rotary
District 5060. This authorization is granted to Rotary District 5060, its Chairman and whomever
the Chairman appoints pursuant to the additional authority granted by me as my/our child’s
parent(s) when | endorsed the Rotary Long Term Application which is on file with Rotary District
5060.

I/'we hereby authorize to act in my stead as the
Loco Parentis (guardians) for the above-referenced student with respect to the student’s travel
within and between Canada and the United States. The guardian(s) have authority to escort the
student into Canada or the United states and to return with the student to the United States or to
Canada. Further, I grant the guardians authority to make all decisions on the health and care of
the student and grant permission as noted herein below while the student is in the care of the
guardian as follows:

1) To approve any medical or surgical treatment by a physician, surgeon, or dentist

that might be required by the student for any emergency situation.

2) Permission to approve an operation, the administration of an anesthetic, or blood
transfusion that a medical practitioner may deem necessary or advisable for the
treatment of the student.

As the parent(s) of the student | acknowledge that I/we have as a condition of the student’s

enrollment in the Rotary Youth Exchange Program agreed to indemnify and hold harmless Rotary
and its agents for treatments provided under the circumstances described above.

Signed this Day of ,202__ In ,

Printed name: Printed name:



