MISSOURI 4-H CENTER FOR YOUTH DEVELOPMENT
STATES’ 4-H INTERNATIONAL EXCHANGE PROGRAMS
TRAVEL RELEASE FORM — Japanese Delegates

(To be completed by parent)
|

Participant's Name: Date of Birth:
ZINE 4 AR
Name of Japanese Organization: State:

AZVRE A FE A M CREIAM)

To be read to, signed and dated by the exchange student and both parents or legal
guardians:

We accept full responsibility for our child’s participation in any travel within the program
guidelines and agree to indemnify and hold harmless the IPC, state 4-H officers and staff
including state coordinators, WorldWise Exchange Services, Carlson Wagonlit Travel and the
host family current and past.

It is understood that this Travel Release/Authorization is signed in advance and eliminates the
necessity of obtaining our signatures at the time of any travel for the duration of our child’s
participation in the States’ 4-H International Exchange Programs.

Signature of Parent of Guardian: Date
REE L (SMENIBF LT DHE) £HH
In case of emergency notify: Name: Telephone:
BRRUHRIE K4 CiEas)
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