Student Travel Permission Form %% = 4%

I hereby grant permission for my child, * (Student Name),

attending * (School Name)
to travel over the period of * (dates: month/date/year).
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o I authorize the following adult(s) to accompany my child during his/her travel:
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o I authorize my child to travel unaccompanied by an adult during the transportation process of the travel plans but
NOT for the duration of the trip.
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*Destination(s) i i s5:

*Planned Activities 11X A5 1135 30

*Method of Transportation %2 i@ T. H:

*Purpose of Travel k1T H #:

*Proposed Itinerary 1722 HE#1X (Include flight/train/bus itinerary, hotel address if applicable 4045 [THE/ K 47/ 28 70 B 28 R 98 T 1
Ik, 1EFIH):

Finalized Itinerary must be provided to the SSC after official approval has been communicated to the student. No exceptions.
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Emergency Contact Information & zuts A5

The Emergency Contact must be an adult, 25 and over, who is accompanying the student during the travel.
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*Name %2k Nt 44

*Age F %

*Qccupation Hk:

*Relation to the Student 5456 £&:

*Address Hitk:

*Email address 1545tk

*Cell Phone Number FH1L515:

I agree to defend, indemnify, and hold harmless Cambridge Institute of International Education ("Cambridge”), the School, the
affiliates of both, and each of their respective officers, directors, employees, advisors, and agents (individually and collectively,
"Indemnified Party") from and against any and all claims, demands, damages, losses, actions, causes of action, liabilities, and
lawsuits, including attorneys’ fees and costs, to which any such Indemnified Party may become subject arising out of or in
connection with activities involving, directly or indirectly, my child’s travel as authorized herein.
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I understand that my child’s travel is at his/her own risk.
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Natural Parent Signature 354 QX BF%5 44 * Date HHi: *

I have reviewed the above Travel Permission and would agree disagree to the request.
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Student Development Manager Signature: Date:
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