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LEGAL GUARDIAN 
CONSENT AND INDEMNIFICATION

I, _______________________________ (STUDENT’S/GUARDIAN’S NAME), agree to hold harm-
less the organizers of this trip (EduTravel Inc., hereafter referred to as “ET” or “The Tour Company”), 
and their agents, from any and all claims for damages arising from any injuries, illness or accident 
which may occur during my participation in this travel activity to _______________________taking 
place from _________________ until ________________.

I understand that at all times during the tour, I am responsible for exercising caution and prudence. I 
understand that activities involving water may take place, and will exercise proper care and discretion 
while participating in such activities. I further agree to exercise caution regarding luggage and any 
valuables, and agree that neither the tour company, nor any of its agents, shall be held responsible for 
any lost or stolen items while on tour. I agree to never leave baggage unattended while in hotel 
lobbies, places of transit, and other public areas, and further agree to bring only the necessary and 
reasonable amounts of jewelry, cash, electronic devices, and other valuables while on tour.

I have been provided an opportunity to purchase health insurance, and have chosen to refuse / accept 
(CHOOSE ONE) this option. If I choose to not accept the Tour Company’s insurance, I agree to retain 
other acceptable forms of travel health insurance for the duration of this tour. I am therefore fully 
responsible for any health-related costs due to injury, accident or illness. I understand that The Tour 
Company shall not be responsible for any passengers’ health costs while on tour, and that they shall 
be fully reimbursed for any and all costs incurred on behalf of any passenger requiring medical care 
for any reason while on tour. I agree to consult a physician or other healthcare specialist, or agree to 
inquire from an official information media source healthcare advice regarding any and all required or 
suggested immunizations and/or vaccinations to the place of travel.

I agree and acknowledge that should I be refused entry at any border crossing, or should the tour 
itinerary be necessarily altered or otherwise interrupted due to acts of a political or social nature, or 
due to a natural “Act of God”, the tour company shall not be held responsible for any additional costs 
or expenses which I may incur as a result of such occurrence.
 
 I further agree that any passenger causing property damage to the tour bus, hotel room, or any attrac-
tion or restaurant will be solely responsible for reimbursing the Tour Company for any costs that may 
be incurred due to such actions.

Any person deemed to be in contravention of local laws or statutes may be dismissed at the tour 
company’s sole discretion.
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Please list below any allergies or pre-existing health conditions of the Passenger:

Please list below any dietary restrictions or allergies: 

PASSENGER HEALTH INSURANCE 
NUMBER/PROVINCE: 

FOR A PASSENGER WHO IS AGE OF MAJORITY

According to the laws governing the jurisdiction of the Province of Ontario, I am Age of 
Majority as of the date of departure, and have read, fully understand and agree to be 
bound by the above terms and conditions.

 
Signature             Date

FOR A PASSENGER WHO IS NOT AGE OF MAJORITY

I,       , have read, fully understand, and agree to abide 
by the conditions set forth herein.

Signature             Date

PARENT/LEGAL GUARDIAN

I,    , signing as legal guardian for       
(Please print passengers name in full) have read, fully understand and agree to be 
bound by the above terms and conditions.

Signature             Date

Emergency Contact Number:  
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