FACEt he

non-profit educational exchange program

Dangerous Activities Form

Student Name: Student #

Host Family: CR:

, , request that my host daughter/son, ,

Host Parent Name Student Name

be allowed to participate in the following activities while on their Face the World program:

Activity:
Activity:
Activity:
Host Parent signature: Date:
FTW Representative signature: Date:

Form must be submitted prior to date of activity and submitted to your assigned Community Representative.
KEAAKRAAKAAKRAAKRAAXRAAARAXRAAARAAXR AKX AAXAAAARAARAXAARAAAAARAAAAAAAAhAhhhhhhhhhhhhhhhihhhhhihihkihhhihhiix
Dear Natural Parent:

Please cross out any of the above activities that you do not approve your child to participate in.

Natural Parent’s signature: Date:

*The signed Liability Release from the student application is in effect, regardless of any activities agreed
upon with this form.*
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