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GV Hawaii Underage Agreement Form (10/31/2023)
GV Hawaii RpFEEFEE - KFEICTIRRA RS,

1. STUDENT INFORMATION [*7/E 1]

STUDENT [“F/E K44 | SEX [ERI] __ BIRTHDATE [E4EH H]
HOME ADDRESS [ H 7]

TELEPHONE [ H EFEFH A 5] EMAIL[E A —/L7 KL A]
MOTHER’S NAME [F181 D K44 ] DAY PHONE [ H HF D 1EE#& 5]
FATHER’S NAME [ 1 D e ] DAY PHONE [ H H1 D 3EL#& 5t ]

PARENT'S EMAIL [fRiEH E A —/L' 7 KL A]

EMERGENCY CONTACT B2 & (44 BT & Bad & =)

HAWAII ADDRESS */\U A TO{EFT (GV Hawaii $2HELISA D A I BHEDESIX THRAT EWV, )

HAWAII TELEPHONE */\U A COEFEE S (GV Hawaii #2HED R — A 2T A DISMIEIEDOB ST AT EW, )
CELL PHONE #£H B ih & 7
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3. ACTIVITIES E4MEE)
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a. Are there any school sponsored activities that you do not wish your child to participate in?

TP 2FIMNEEIC, BFIAZSIMIEL<R0nEDIEH Y 30 _ YESITVW _ NOWW 1

If yes, please list: (If you list the activity/s here, the student won’t be able to
participate in these activities unless GVH receives written approval from the parent/legal guardian

NIV OBEEIXEORINEENZ ZFATZE 0 Z ZIZ TREATEW T RSNEE) 3 )
. RER LV EOSIMNE BT AT Al 2 B4 W 2 G ZRIHTENRWER Y | 2425 2 &3 T £
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b. Isthe student able to swim without a life vest? YES [V NO W%
FTATIx Ty PRI ER R THIKITET N2
(If no, the student won’t be able to go into the ocean/water and wear swimsuits during Beach Activities)

(No DEFBIIE—F T I T4 T 4 —DBRICKIZADZ L, KEEZZERTDHZLIITEERA, )



| hereby give permission for (the” Student”) 174 K41 to engage in all activities
and programs offered by GV Hawaii, except as noted. GV Hawaii does not allow the parent/s to join any
activity or take any photos/videos.

FIE_ [FAERAI N, BB LTEEANEERN 2R 7o — e L v U s ANT A BT 2 2 TORINEENC ST 5
ZEEFAILET, GVHawaiil IMREENRT /T4 ET 4 —IZBMTEH L, ETAREEERDIZLERBDERA,

GV Hawaii or its representative (e.g. staff, homestay family, etc.) has my permission to seek medical treatment
including routine tests, x-rays, hospitalization, injections, anaesthesia, or surgery for the Student. £~
Py X B, ABE. EH. FEE,. T A SLERTY TTOWT, Ao TREA (FRBE, m—2A2AT7 A4 773
—. fh) ICEOFAE—ELET,

(Signature of Parent or Legal Guardian)

(PRe#E . HIITENR RADES)
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THZELEMIBEDLET,
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AN I, EMOBEER CEMROSND & DE—FIC TRIE 7E &S0,

a) Are there any physical or emotional issues that would prevent the student from interacting with others

during a full day of classes and/or outside activities?
BFIVTIRAITONDERE. 777 4 €7 4 —IKENCMASRE L ILTBIT 5 ETHERY, FHRICER S D £,
__YES{Iw __NO W\

b) Does this student have any special learning needs? (e.g. Attention Deficit Disorder, Dyslexia)
BFRICER LT Bl 2B T, (B - IEEKRRGRES ., 2EEE) _ YESIEWY_ NO W%

c) Are there any special psychological or physical limitations this student has of which we should be aware? If
yes, please explain. F#Rr U S AR R BB X VATEIZHIR I D & DT, TOFRKBH S TBWZIE ) 08 RVEFR
BV ET 7, bIu, FEME ZRRALTESI N, __YES I\ __NOWWx

d) Has this student had any operations or serious injuries? If yes, please describe and give the dates when
these operations or injuries occurred. 57+ S AL TN ETIZ, Pz L2, REREHEE LI L1THY £,
NIV DE. WO, O XD RFMCERE LeoniEll e ZREASIZ S0, _YESIEW _ NOWWZ

e) Is this student currently taking medication and/or receiving treatment?
B I AL BIE, SEIBEROMOTERZ S TOE T, _YES W __ NOWW %

f) Does this student have any history of loss of consciousness, convulsions, concussions, epilepsy or diabetes?
BFEAUTIINETIZ, [REKRSTZD ., TADA - TWRA - MEEEZRI L2 &, EI3ERIEEER-7T2 2130 790,
___YESIw __ _NO Wz




g) Does this student have any allergies (e.g. food, drug or environmental)?
BFIAEITVAX=0HD £T0, (B, K EEZRLY) _YESIEW  NOWW %
(BT VX —21HHFAEIE. GV Hawaii (37 v FHh—bE R THREHETEEHA)

h) Has this student ever required any psychiatric counselling/hospitalization?
BFIMTINE TITHHRIOBEEZZ T, ABEE L2 &R0 3D, _YES I\ __ NO W %

i) Is there any additional health information of which we should be aware of? If yes, please describe.
FROFHELS T, TOFERBHM S TEBNZIE IR LN L iEH Y 30, ___YESIEW __ NOWWZ
HIVLFEMAE ZFEAT S,

5. UNDERAGE STUDENT CODE OF CONDUCT (A DfTEh &L IZ DV T)

1. Attend class regularly; participate in class; come on time and complete all projects.

2. Help Keep classroom/s clean.

3. If studentis ill and cannot come to school, student must stay at their homestay family’s house for proper care
and rest._If student does not want to come to school nor the activity for any other reason, student’s
parent/guardian must complete and sign the “Underage Leave of Absence Letter” and send the form by email or
fax before the leave of absence begins.

4. |If student is staying at GV Hawaii accommodations, the student is required to sleep at the confirmed room each
night [unless participating in a school sponsored overnight activity].

5. Students who arrive to class more than 15 minutes after the start of class/activity are considered absent and
may not enter the classroom or join the activity without authorization from the Director of Academics/Student
Service Coordinator..

6. Follow our ENGLISH ONLY policy while in school and during activities. If you do not follow this policy, you may
be asked to leave school or activity for the day; see English Only Policy in the Student Handbook.

7. Inform the Student Services Manager and/or Director of Studies of any changes in your study plans.

8. Inform the Accommodations Coordinator of any changes in your accommodations plans.

9. Respect staff, faculty and other students.

10. Respect school property; property of staff, faculty and fellow students.

Depending on the severity of the violation, students may receive any of the following:
e Averbal warning and be counseled regarding the violation.
e A written warning.
e Dismissal from school and GV Hawaii accommodations.
0 If dismissed, a written appeal may be submitted within a week from the date of the dismissal to the
Management Committee of Global Village Hawaii.
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6. USE OF STUDENT IMAGES, QUOTES AND RELEVANT INFORMATION

MEGEOBUE, FES. £ OMOFROEH IOV T]
You authorize GV Hawaii to use images and photographs of your child, quotes and relevant information (collectively
“Your Child’s Information”) in announcements, publications, brochures, websites, promotional and advertising
materials to promote, advertise and endorse Global Village Hawaii and its services.
You understand and agree that Your Child’s Information will be used to promote GV Hawaii in various forms of
advertisements and promotions. GV Hawaii is authorized to use Your Child’s Information for such advertising and
promotional purposes for the duration of your child’s enroliment and for a period of four (4) years from the date of
your child’s termination of studies. You agree that you or your child will not receive any form of compensation from
GV Hawaii for the use of Your Child’s Information.
You hereby release GV Hawaii, and its officers, directors, employees and agents, from liability arising out of any alleged
violation of any personal or property rights which you child might have in connection with any such announcements,
publications, brochures, promotional or advertising materials that use Your Child’s Information.
If you do not wish to authorize GV Hawaii to use Your Child’s Information for promotional purposes, please submit a
statement in writing to the Assistant Director requesting that Your Child’s Information not be used.

B, FEE. FOMOFROMEHIZONT
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AGREEMENT AND WAIVER OF CLAIMS BY LEGAL GUARDIAN — ON CAMPUS ATTENDANCE
MEMBRRAANC L 2BEREEOKECET IREE] - BNEE
In consideration of and as an essential inducement to the agreement by Global Education Systems LLC (doing business as Global
Village Hawaii) to allow the student named below ("Student") to attend classes at Global Village Hawaii, the undersigned, as the
legal guardian ("Guardian") of the Student, hereby agrees as follows:

1. Guardian understands that there are risks incident to attending school on-campus and understands and acknowledges that
he or she is aware of and understands and agrees, on behalf of Student, that Student fully assumes all such risks.

2. Guardian agrees that neither Global Education Systems LLC nor any of its officers, directors, shareholders, employees or
agents (collectively, "GV") shall be liable for any death, injury, sickness, damage, accident or other loss arising out of Student’s
attendance on-campus.



10.

Guardian understands that there will be periods of no supervision of the Student (i.e. bus rides to school and when home
alone at the accommodation). Guardian also understands that the Student will be released after each class accompanied by
the person/s authorized to sign the student out.

Guardian hereby releases and forever discharges GV from and against any and all liability for any death, injury, sickness,
damage, accident or other loss which arises out of, occurs during or is related in any way to the Student's attendance on-
campus.

Guardian understands, agrees, and hereby assumes the risk that Student’s attendance on-campus could expose Student to
ilinesses, including but not limited to COVID-19.

Guardian further understands, agrees, and hereby assumes the risk that Student may be infected by illnesses, including but
not limited to COVID-19 while attending school in person on campus.

Guardian agrees to assume full responsibility to care for Student in the event of Student’s death, injury, sickness, damage,
accident, or other incident arising out Student’s attendance on-campus.

In the event of Student’s death, injury, sickness, damage, accident, or other incident arising out of Student’s attendance on-
campus, Guardian agrees to assume full responsibility of paying for any and all costs associated with Student’s care, including
but not limited to costs associated with traveling to Hawaii to take care of Student.

GUARDIAN REPRESENTS AND WARRANTS THAT GUARDIAN HAS READ AND UNDERSTANDS THIS AGREEMENT AND WAIVER
OF CLAIMS, THAT GUARDIAN IS THE LEGAL GUARDIAN OF STUDENT AND IS AUTHORIZED TO SIGN THIS AGREEMENT AND
WAIVER OF CLAIMS.

Guardian has read and agrees to be bound by the General Conditions and the Cancellation and Refund Policy.

This Agreement shall be governed and construed in accordance with the laws of the State of Hawaii.

NMEMRRANC X DHEREROBECHTIREE) -RAES (AAFER
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This Agreement shall be governed and construed in accordance with the laws of the State of Hawaii

AREFZINTANEERLT 26D E L, ATAHIEZ > TIHRRSN Db DL LET,

Name of Student 2424, Signature of Guardian {£H)#% R N4  Date Z4 HAF: A/H /4

Global Village Hawaii (Global Education Systems LLC) K44 + &%




AGREEMENT AND WAIVER OF CLAIMS BY LEGAL GUARDIAN — ADDITIONAL ACTIVTIES
MERZR AN XL HEREEOKIECE T ORESE] - IMNEH)

Participation in the above additional activities is wholly voluntary, and Global Education Systems LLC (doing business as GV Hawaii) is
offering the additional activities described above to broaden the educational opportunities of its students.

In consideration of and as an essential inducement to the agreement by Global Education Systems LLC to allow the student named
below ("Student") to participate in the additional activities described above, the undersigned, as the legal guardian ("Guardian") of
the Student, hereby agrees as follows:

1. Guardian understands that there are risks incident to such additional activities and understands and acknowledges that he
or she is aware of and understands and agrees, on behalf of Student, that Student fully assumes all such risks. Guardian
understands that there will be periods of no supervision of the student (i.e. bus rides to school and home alone at the host
family’s house).

2. Guardian agrees that neither Global Education Systems LLC nor any of its officers, directors, shareholders, employees or
agents (collectively, "GV") shall be liable for any death, injury, sickness, damage, accident or other loss arising out of any of
said additional activities.

3. Guardian hereby releases and forever discharges GV from and against any and all liability for any death, injury, sickness,
damage, accident or other loss which arises out of, occurs during or is related in any way to the Student's participation in
any of said additional activities.

4. Guardian agrees to assume full responsibility to care for Student in the event of Student’s death, injury, sickness, damage,
accident, or other incident arising out of any activity, including but not limited to said additional activities.

5. Guardian agrees to assume full responsibility of paying for any and all costs associated with Student’s care, including but
not limited to costs associated with traveling to Hawaii to take care of Student, in the event of Student’s death, injury,
sickness, damage, accident, or other incident arising out of any activity, including but not limited to said additional
activities.

6. GUARDIAN REPRESENTS AND WARRANTS THAT GUARDIAN HAS READ AND UNDERSTANDS THIS AGREEMENT AND WAIVER
OF CLAIMS, THAT GUARDIAN IS THE LEGAL GUARDIAN OF STUDENT AND IS AUTHORIZED TO SIGN THIS AGREEMENT AND
WAIVER OF CLAIMS.

7. Guardian has read and agrees to be bound by the General Conditions and the Cancellation and Refund Policy.

EER#% RN X 2 HEEFEEOKEICETIREE - FINEE (BAFER)
FRAMEENL, SERICHBBMNTT, Global Village Hawaii Tix, FADAMZIAH D &) B AHMNS 2 s OFINEE 2l L E 3,
Global Village Hawaii (%, BATFIZEA LICEMZ RN (LT % AN EFES) 23, TROFHICAETH I EE2NKRE LT, TRliIchzZT 7254 (B
RrepiEr LIRSS) 23, RAMEENCBINT 5 Z L AR LET,

1. HBRMNMIFZAENFINET I EDRFIGER T AR &R Lz ECRAENFRINEEICSMT 2 2 L 28 LET, F3EERTD
FRAME B O fERME 2RI LkEn U7z L CRAMNEENC ST 5 2 L 2 I fb o TR LE T, BRNIFAEDERE SN TOARWKE RS
DT LEAKMLET, il BPEONRADFHEPRLR—LAT A SEIZT)

2. 1R ANIZ Global Village Hawaii (Global Education Sytems LLC) 72 b NI OEG#H, B, HE. EEB. RIEE ULTIhozE e T
“GV'EIES) (Zxf L, GBI L7270 7T ARFAMEENC SN LT Z LI k- TREME 72T, Alf, R, BIE, Fik. Toft
DEEKIZONT, GV DWVIRDHIEMELELREL T LICRABELET,

3. BRNIGYMBIRMIL LT 0 /T ARBAMNEINCRAENBM U Z LI k> T~ 72381, A, R, B, Fi, ZofofEkizcry
FAELIZEMIONT, GVICKT 2HEREFH REBFET S LICRAELET,

4. BREANI, FAEOXLE, AL, WA, BE, Fi FRE2oMoiEE GRANEE E ETen ZHIZIRE SN W) IRIFT 5 2 oo FE
HAELZGE, FAREOWMFEEZTH2ETEAD ZLICRBELET,

5. #HBAMNI, EROMSMNEEIZ G0N ZIUICIRE SNV, MOEAOFELA U D HM, 32 omofhicki) 2%E0T, Al
PR, B, BEMBE LSS, FAEOMTEET 2720 DONT A ~OEHICE#T 28, FEOT TICBEHT 23 X COHAE A
IEMEEAD ZEICEELET,

6. HAEANZT, BAEREHEOKECETIRBEELZGIA, BELZY 2T, ARBEEICEL LET, BN, AFEOENBREANLE LTREE
ICBATHMRB D L2 RELET,

7. BRANI. —BEEN, Sy o ERERNE A, TRICRELET,

This Agreement shall be governed and construed in accordance with the laws of the State of Hawaii
KFABEFHINTAINECHERT 55D L L, AT AIECHE> TIERSN DD E LET,

Name of Student #:/:X4 Signature of Guardian i RAE4 Date &4 HAF: H/H/AE

Global Village Hawaii (Global Education Systems LLC) K44 « 7k




PARENT/LEGAL GUARDIAN ACCOMMODATIONS ADDENDUM FOR UNDERAGE STUDENT
ARAFEF OIEIFEIZBT 2 BMHEE R EE L UHUE

In preparation for placing (name of student) #4EKA4 | in GV Hawaii

Accommodations situation, we are hereunder agreeing to the guidelines for students less than 18 years of age. The guidelines are as

follows:

1. The student is required to return home by: [unless otherwise amended by the family or the school]
Under 12 years old: 7 p.m. daily
Ages 12 —15: 9 p.m. daily
Ages 16 and 17: 9 p.m. (Sunday — Thursday) and 12 a.m. (Friday and Saturday)

The student will not invite guests back to the home without the permission of the homestay.

Unless on a school-sponsored activity, the student must return to the confirmed room every night.

The student may not drink alcohol or use illicit substances or abuse prescription medications.

The parent/legal guardian of the student must have filled out the Medical Instructions Form above.

In case of non-compliance with any of these guidelines, or in the case that the homestay family/residence manager/property

manager is confronted with a difficult situation, the GV Hawaii Accommodations Department will be contacted immediately.

7. The school and its representatives reserve the right to make independent determinations regarding a student’s suitability
for continuing in GV Hawaii accommodations should problems arise.

8.  Inthe case of a change or dismissal of GV Hawaii accommodations needing to be made as a result of the student’s failure to
fulfill this agreement, the parent/legal guardian agree to be responsible for the associated costs. Should the student be
dismissed from the applicable accommodation/s, the student in turn may also be dismissed from school and will have to
return to their home country immediately.

9. The student who is provided with GV Hawaii residence/apartment is required to conform to the house rules of the applicable
residence/apartment. In a situation, where the student causes any damages to the unit and/or common area/s of the
property, the parent/legal guardian agrees to be responsible for the associated costs.

SRS

RERFEEDOERECETIBEEREELROCHE  (AAFER)
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1 FAEFMRETIC ERXIEIARA 77 IV =L VBOONIZHBZIRE) R—LATAELEIT VAT AITL > TR SN DERLITIRE
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7. ZJa—SLELy Y e NI A LEORKRFIL, FELAR—LAT A VAT A K> TRRINDMEING L ORICRENE U258, £ Ok
ZBPEIZOWTHIWTT DM 2 A LET

8. AN, ZOREBEFEIINTDITEE L 720, R—LAT A, QYNATAIZE o TRESNDEELEHE), IBE BFT D52 &ICho 255,
PR - BANTZCEE L TRAET 2HMEZ RO FICHE L ET, PEOEKICHEVERRZR? GIBET 56, IHC TREL 2258160
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9. GV Hawaii FELOFAER, HIAMRICHET 28T, WERBEICRE L ET, AENFERER, BEICHE, BELb- 26, REE, %
RNFECHEE L CRET2HEMERBTDEICFAELET,

ovaw

Signature of Parent/Legal Guardian NERIR A NE4 Date 4 HAF: H/H/4F]

Global Village Hawaii [M{XF&E X4 - &%) Date
Signature of GV Hawaii Accommodations Coordinator or Representative



GLOBAL VILLAGE AR

Underage Leave of Absence Letter
To Whom It May Concern PBEfREBAL :

| hereby give permission for (the” Student”) to be absent

from the following:
FAILZ ZIC_ (FERAL) D TROT VT 4 €T 4 —F 3 RELRET DL L2 LET,

Date of absence (mm\dd\yr): & B (H A\H B\4E):
Event (please circle one) 175 (JLCTHA T ZEW): Class 23 Activity 7275 45 1+— Both w4

Date of absence (mm\dd\yr): &% B (H A\ B B\%):
Event (please circle one) 175 (JLTHA TL 7Z&W): Class %2 Activity 727+ ©5+— Both ¥

Date of absence (mm\dd\yr): &% B (H A\ B B\F):
Event (please circle one) 175 (JLTHA TL 7Z&W): Class %2 Activity 727+ ©5+— Both ¥

Date of absence (mm\dd\yr): &% B (H A\ B B\4):
Event (please circle one) 173 (JLTHA T 7ZEW): Class 2% Activity 7277 45 +— Both Wi

Date of absence (mm\dd\yr): &% B (H A\ B B\4):
Event (please circle one) 178 (JLTHA T 7ZEW): Class 2% Activity 7277 45 +— Both Wi

Date of absence (mm\dd\yr): &% B (H A\ B B\%):
Event (please circle one) 174 (JLTHHA T 7Z&EW): Class 23 Activity 7277 47 +— Both W4

Guardian/parent agrees that neither Global Education Systems LLC nor any of its officers, directors,
shareholders, employees or agents (collectively, "GV") shall be responsible for the student during the above
noted absent day(s).

ERI% RN, R TN ESERJE DR, Global Education Systems LLC DWW BB, XA L7
Z— BRE, ¥R, =— Yz RITREVE 2 B0 GV ERE) ITx LT, PADOENELE
BRLARWZIEEZZZIZFEEBELET,

Signature of Parent/Legal Guardian Date

TRl [iEIE RN B4 B4 AN A/R/E



GL@BAL VILLAGE H AFERL A 111512023
CHILD PICK-UP AUTHORIZATION FORM

To account for all Cambridge YLE students and ensure a safe and secure pickup from Global Village Hawaii, please complete this
form. All Cambridge YLE students should be dropped off at school before the activity or lesson begins and promptly picked up at

school at 5:00 pm. Person/s picking up a student must be at least 18 years of age unless authorized by the parent/guardian. The

authorized person/s may be required to show their ID and sign out the student before the child is released.
Late pick-up fees: If your child is picked up from 5:20-5:30 pm, then there is a $10 late fee. If picked up after 5:30 pm, there
is an additional $50 late fee for every 10 minute interval (e.g. 5:35 pm pickup = $60 total late fee, 5:41 pm pickup = $110 total

late fee, etc.).

YIEAEEIEZT 77 4 ET 4R v AUDNAE DENCEA & B L, LA X% 5 KR WA~ RN D BLERNH Y £, &
WNTB/REE O 2B TV DIHERD Y 7, I ATAEEDS X ESNDENCE S HEEHOD#E/T%?:;W) LNDEAENRH Y FT,
FEWERHE: 2 DN 5 B 20 90 DR b R OBA1E 10 FAOIEMEE 3 200 £97, 4% 5 I 30 IR X k=84, 10
5 T LB 50 ROVOIEMEHE SN0 F9, (B : P14 5 B 35 45 Dl 2 =B EHEERME: 60 RV, P4 b R 41 A DM 2 =4 EHE
R 110 FL7p &)

BrHEOL4ET (TAY VETIEN)
Student’s name (please print):

Main pick-up person:

i Rhes Uk R YNOEA

Name:
NTA{ERT
Hawaii Address:
AN EDBF
Relationship (circle): Parent Grandparent Relative Friend Other:
Cell Phone: #5457 % & Email Address: A—=)T KL A

Additional persons (if any) who may pick up your child:

Person #1 name: LECPAAMNCIB N TIZIL T 5 AA VLB AR
Hawaii Address: AR RS

Cell Phone:

Relationship:

* EIHICE —ANBINT EGEICIEIELITEFLAL TSN

Person #2 name:

Hawaii Address:

Relationship: Cell Phone:

In case of a last-minute change or addition of a new authorized pick up person, please send an email from a
parent/guardian/agent’s email address authorizing your child’s release to the new person. The school reserves
the right to not release students to anyone, under any circumstance, other than to authorized person/s.

By signing below, I understand and agree to above terms and conditions and declare to the best of my
knowledge that the above information submitted is true, correct, and complete.

FRANRICEE, FEERANOBMNE S 256138/ REE /ITo— Y2 FOEA— LT FLALDER~NZDOEEE
HMHETEWN, ?T@ib\ﬁ)%@é#ﬁ?ﬂ&:ﬁb\f%\ Tl S NT ANDLSN D NI AR E B KPS I WHERIR H Y £,

MT %%?“5% FORF EFRORARELZ B L, ZHICEE L. MOV #RH SN ERROHHRPAEE, Mk, w8

Ja0-N)L AEB Ha L=HAT
Parent/Legal Guardian Signature: Date:

FCESICRBEENHDCBEEBEVLEY, CBERFBEAETERETEESSTEEETY, BNERAH:
4/21/2022

CHFE . ZORXRGERE, EX Underage Agreement Packet” OERBEBEMDI-OITER SN TVET, MEEFROT—BAELT
B, EXORBZEELELEY, CEBIZDULTIE hawaii@gvhawaii.com ETHRILVEE < E S, 10



GLOBAL VILLAGE ), b pick-UP AUTHORIZATION

FORM

11/15/2023

To account for all Cambridge YLE students and ensure a safe and secure pickup from Global Village
Hawnaii, please complete this form. All Cambridge YLE students should be dropped off at school before the
activity or lesson begins and promptly picked up at school at 5:00 pm. Person/s picking up a student
must be authorized by the parent/guardian. The authorized person/s may be requited to show their ID and
sign out the student before the child is released.

Late pick-up fees: If your child is picked up from 5:20-5:30 pm, then there is a $10 late fee. If picked

up after 5:30 pm, there is an additional $50 late fee for every 10 minute interval (e.g. 5:35 pm pickup =
$60 total late fee, 5:41 pm pickup = $110 total late fee, etc.).

Student’s name (please print):

Main pick-up person:

Name:

Hawaii Address:

Relationship: Parent Family Relative Friend Other:
Cell Phone: Email Address:

Additional persons (if any) who may pick up vour child:

Person #1 name:

Hawaii Address:

Relationship: Cell Phone:

Person #2 name:

Hawaii Address:

Relationship: Cell Phone:

In case of a last-minute change or addition of a new authorized pick up person, please send an
email from a parent/guardian/agent’s email address authorizing your child’s release to the new
person. The school reserves the right to not release students to anyone, under any circumstance,
other than to authorized person/s.

By signing below, I understand and agree to above terms and conditions and declare to the best of
my knowledge that the above information submitted is true, correct, and complete.

Parent/Legal Guardian Signature: Date:

1440 Kapiolani Blvd. Suite 1100 + Honolulu, HI 96814
Ph. 808.943.6800 - Fax 808.943.6400 * hawaii@gvhawaii.com - www.gvhawaii.com



mailto:hawaii@gvhawaii.com
http://www.gvhawaii.com/

Harold L. Lyon Arboretum
University of Hawai'i at Manoa
3860 Manoa Road, Honolulu, Hawaii 96822-1180
Phone: (808) 988-0456 Fax: (808) 988-0462
www.manoa.hawaii.edu/lyon

Assumption of Risk and Release/Medical Consent Form for Minors
GROUP/ORGANIZATION: Global Village Hawaii
DATE OF SERVICE/VISIT: 8/13/24
Child Participant Name: Child’s Birthdate:
ASSUMPTION OF RISK AND REIEASE

1/We, the undersigned, certify that the above named child is in good physical health and is able to participate in all activities of the above-named
program. I/We also understand and acknowledge that there are inherent dangers and risks involved with participation in the above-named program with
the University of Hawai’i, which include, but are not limited to: inclement weather, insect bites and stings, slippery and uneven surfaces, injuries from
contact with soil, water, plants and tools. I am aware that there are inherent risks of harm that include, but not limited to illness, personal injury, or
death. I understand and acknowledge that these injuries or outcomes may arise from my own or other's actions, inaction or negligence.

I/We understand that I/We are in good physical health and am able to participate in all activities of the about named program. I/We should be
covered during the dates of program above by a private medical and liability policy; and I/We further understand that the University of Hawai’i does not
provide such insurance or otherwise indemnify individuals with respect to injuries or other liabilities arising out of participation in the above-named
program.

Therefore, in consideration of the above named child being permitted to participate in the above named program, I/We hereby agree to assume all
risks and responsibilities surrounding his/her participation in the above named program. I/We have read and understand any and all written materials
setting forth the requirements for participation in the above referenced activity, as well as those explained by the instructor(s)/supervisor(s), and I/We
agree to strictly observe them. Further, I/We do for myself, my heirs, executors, and administrators hereby accept full responsibility for my child’s
participation and agree to indemnify, release and discharge the University of Hawai’i, its Board of Regents, directors, officers, employees, agents,
representatives, State of Hawai’j, its officers, and assigns from any and all claims or actions for property damage, personal injury, and/or death
arising from such participation in the above named program or growing out of or caused by any acts or omissions of the above named child during
their participation in above named program. I/We have read this Assumption of Risk, Release and Indemnity Agreement and I understand that I am
giving up substantial rights, including the right to sue. I/We acknowledge that I/we am/are signing this Agreement freely and voluntarily.

MEDICAL CONSENT FORM
IN CASE OF EMERGENCY:
Contact #1 Name: Relationship to Child: Phone:
Contact #2 Name: Relationship to Child: Phone:
Primary Care Physician Name: Phone:
Preferred Hospital:

1 /We agree that this Agreement shall be construed in accordance with the laws of the State of Hawaii. I further agree that if any portion of this
Agreement be held invalid, the remainder shall continue in full force and effect.

1/We, the undersigned, consent to and authorize any medical professional and others working under their supervision to treat the above named
child for any injury or illness arising from or related to my participation in the above named program.

1/We further agree to pay any and all medical expenses, costs and other charges and to release and discharge and hold harmless the University of
Hawai’i, State of Hawai'j, its officers, employees, agents, and assigns from and against any liability or any claims or demands arising from or connected
with such medical treatment or care.

Print Parent/Guardian Name

Parent/Guardian Signature

Date

12


http://www.manoa.hawaii.edu/lyon/

Assumption of Risk and Release/Medical Consent Form for Minors
CNITHAGERB DO RIGER~GEAZTEL T v,
GROUP/ORGANIZATION: Global Village Hawaii

DATE OF SERVICE/VISIT: 8/13/24

REEESINE 4

EEAR (H/H/MAE) -

ASSUMPTION OF RISK AND RELEASE

W7z Hid, TReicEA L. Lo FEAEEREICH Y, Lido 7w s 7 LD XTOEH)
CESMTE 2 2AtHL £ 3, FAFA b iIdE . ~"TAKRFELD LRLT v 77 L~DEfNIC
. EREE, RflE ., BT v, BOeTuMho» 5K, £, Kk, Y, EE 0
filic X 2RIk EDMERIEC Y 73S 2 L ABEL, Ao Ed, FAE. R, AFEE,
FLEACEEDINLICRESINARVEEDEED I R/ PRH S L EZRZHL TS,
X, 2o DEFECHERPILE S £ 72 3 N OfTE), AMER. 7213850 54 U 2 AlRetEss
HHZ LML, BOET,

F/FA7z B ix, HEROMEBREEIZRIFC, BEINZ TR 7 L0 T RCOEFHICSMTE S C
LEBRELCWE T, A/, RO e s T A, RO EREM S X CBE S
REBICIMAT 2 0E 2B H YV £F, 2 LT, R/ BiE, "TAREDR RO T 0 7T L~DS
M2 L4 L 2EECETOMOEMICEAL T, 20X fflEEsiEL 20, MAZHELLDY
LAV ¢RI LICHEREL TWET,

L7zDoT, Lo A LR 7 0 77 L CBMT 22 E2FAINT VWL LEEEL
T, /=Bl FEREO T v 7T L~DSHNHE) T_XTO YV R 7 L BEZAS 2 LICFAEL
¥9, /B, EROT 7T 4 €T 4 ~OSMEG R L2XE, BLXUOL v R T2
RB— A== N F—IC Ko THHI N LEZ T X THATHRBEL T Y, B/ bidx
NOEEFIGESTFT 22 ICFARLET, o, F/fAzbix, FAEE. FAoMkEA. #fT
H. BIOEHEDO DI, ZZichoFHoSimcnd 22858t 220 Ah, Lid7vr 7
LD O FERREDOITAE I MEBICL 2T A KE, ZolEL HE, KB, it
X8, REA, REE. ~TAMN. 20EA, BLUO LR TR 7 L~ NCER T 5. F
7T 5 DR R CE U -MNEE, AGEE, BX 0/ ERECICNT2H 060 255K E 72
LERIRDEZ N RIET 5,
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=B 1E, 2DV A7 D5 %%1F, BB X OHMEICET 28 2 5A, Findik Z TR
EEUREN SN ZBEST 2 L2 L CnwEd, /A5 13, B2 BRIICAZY
KB L TWBRZ L Z2ADET,

RO EEFAEE:
AR # 1: T & DR R T
AN # 2: Tt & DRAfR: R

IR/ AR O 4 Hil:

7 S DR

A/ B2 B 13, RERIDBAT A MOERBICHE > TR E NS L IcHELE T, Sbic, A
Ko—HBmWRhE Iz o 7-5ATH, RO DEAIEGI EHEITFRICENTH L LICFELE
T BB TRICEHX T 2HIE. Lido 777 L~DFROSINGER T 2, i3z h
CEET 2, Lo o RERPLHRADRBEICHRE T 2 EBEEMK B L 2 0B E T o %
Dt N2 ICFEL, HERZ5 2 %3, T/ 7=bIEEbic, HowaEEE, BH., 2ofto
BRHZIHN, ~T7AKFE, ~TAMoEA, A, RBA. BXU0ZoHnE % Eils X
UCREIE, HEICROZLICFRELE T, 225 BETEAZR 7 TICERT S, 2z hic
#2500 2HME, @FREZFERICHLCRETZAVTIEA,

BlREE 4

BREE B

EER)

CUHE T O HAGERITIESC“Assumption of Risk and Release/Medical Consent Form for Minors” D £t alk
HINDZIFR I T w3, MERERO A —BBE L ZEE I LONAXIEE LET,
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