
 Italy Trip 2010 
Application Process 

 
 Students applying for a trip may not have any incomplete grades, nor be in arrears with the St. 
Mary’s business office, nor be behind in their community service hours.  We will check with 
Mrs. Anderson in the Registrar’s Office, Ms. Roth in the Business Office, and Mr. Wing in the 
Community Service Office. 

 
 All trip participants (and students’ parents) must sign the attached Hold Harmless Agreement 
and Student Travel Contract 

 
Selection Process:  If more people apply to participate in the 2010 Italy Trip 
than places are available, the following criteria will be used to prioritize them. 
 

1. Students must be of good character that the school will be proud to have representing it abroad. 

2. Enrollment in Latin. 

3. Enrollment in Art History. 

4. No previous participation in any St. Mary’s foreign travel. 

5. Clearly written essay stating the student’s reason for participation in this trip. 

6. Students must complete the application process, including being up to date with his or her 
community service hours and his or her account with the business office is current.       

 
7. Students and their parents must sign the attached foreign travel contract, the conditions of which 

should be read most carefully by both students and their parents/guardians 
 
Field trips are privileges afforded to students, not absolute rights.  The school reserves the right to deny 
participation to students who fail to meet the academic or behavioral requirements. 

Student Handbook 
 

 

 
 



2010 Rome Trip 
Student Travel Contract 

March 16 to 31, 2010 
 
I, the undersigned, agree to abide by the following code of conduct while traveling to Italy as part of the 
St. Mary’s travel program. 
 
I understand that all the rules of behavior as listed in the St. Mary’s 2009-10 Handbook for Students, 
Parents, Faculty, and Staff, are in force for the duration of the trip and I will abide by them.  I agree not 
to leave the hotel at night unaccompanied by an adult chaperone and will not consume alcoholic 
beverages.  I understand that if I violate this agreement, the St. Mary’s staff who are conducting this trip 
may send me home early at my parents’ expense. 
 

________________________ 
Student Signature 

 
________________________ 

Date 
 
I have witnessed my child’s signature to this travel contract and agree to take all responsibility and pay 
the cost of my child’s early flight home if he or she violates this contract. 
 
We acknowledge that there are risks to all overseas travel including, but not limited to, transportation 
and health. 
 
 

_______________________ 
 

_______________________ 
Parent Signature(s) 

 
_______________________ 

Date 
 

 
 



Hold Harmless Agreement 
Foreign Travel 

 
Parents, Students and Participants    Name of Traveler  _____________________________ 
 
Read carefully before signing this form. 
 
The St. Mary’s School foreign travel tour traveling to Italy during the period March 18 -31, 2010, (the Tour) is a voluntary, extracurricular 
activity.  As a condition to participation in the Tour, the student, parent(s) or guardian(s), (the “Participant”) must agree to ASSUME THE 
RISKS OF INJURY, LOSS OF PROPERTY, DETAINMENT, KIDNAPPING, IMPRISONMENT OR DEATH involved in this activity 
and agree to RELEASE AND HOLD HARMLESS, INDEMNIFY AND DEFEND St. Mary’s of Medford, Inc., dba St. Mary's School, its 
employees, agents and representatives and the trip coordinators, directors and hosts (“St. Mary’s”) from any and all liability (including 
defense costs) resulting from injury and/or death sustained by the Participant of the Tour, or damage to property of any kind, or from any 
loss whatsoever occurring or arising out of the Tour, except that the hold harmless and indemnification shall not be applicable to liability 
arising from the negligence or the willful misconduct of St. Mary’s of Medford, Inc., dba St. Mary's School. 
 

Warning 
 

While involved in the Tour and while traveling to and within foreign countries, the Participant may encounter unusual diseases, climate and 
atmospheric conditions, food and water conditions and limited sanitation.  Modes of conveyance, public and private, may be below the 
standard used in the United States.  Political unrest can result in violence and terrorist incidents.  You may want to research these further 
before deciding whether to sign this form.  Consult any sources, e.g. U.S. Passport Office, U.S. Immigration Office, U.S. State Department, 
World Health Organization, consulates, travel agents, universities, books and periodicals.   
 
The Participant may impair his/her general physical and mental health and hinder his/her ability to earn a living, to engage in business, 
social and recreational activities, and generally to enjoy life.  In addition, there is the possibility of suffering emotional distress or 
psychological injury as a result of participating in the trip and its activities.  It is difficult to project what Participants will undergo or what 
situations they will encounter. 
 
It is your responsibility to learn about and/or inquire about any concerns that you might have at any time regarding the Tour, before signing 
the agreement. 
 
In consideration of St. Mary’s of Medford, Inc., dba St. Mary's School, permitting my child or ward, or myself to participate in the Tour 
and to engage in all activities related to it, I hereby agree to ASSUME ALL OF THE RISKS OF INJURY, LOSS OF PROPERTY, 
DETAINMENT, KIDNAPPING, IMPRISONMENT OR DEATH of me, my child, or ward that are associated with St. Mary’s of Medford, 
Inc., dba St. Mary's School, its employees, agents, representatives and volunteers from any liability resulting from any condition that may 
arising out of the Tour, except negligence or  willful misconduct of St. Mary’s of Medford, Inc., dba St. Mary's School. I agree that the 
terms that of this Agreement shall bind myself, my heirs, estate, personal representatives, assigns and all members of my family.  
Furthermore, I agree if any part of this Agreement is held void or unenforceable, that it shall not affect the remainder of this Agreement, 
which shall continue in full force and effect. 
 
Caution 
 
BY SIGNING THIS AGREEMENT, I ACKNOWLEDGE THAT I HAVE READ ITS CONTENTS 
AND WARNING, THAT I UNDERSTAND THE SAME AND AGREE TO THE TERMS THEREOF. 
 
_________________________________ _____________________________ 
Signature of Parent      Date 
 
_________________________________ _____________________________ 
Signature of Student/Participant    Date 
 
 
 
 
 
 



 
Italy Trip Student Application 

March 18 -31, 2010 
 
Name of Trip Student Participant ______________________________________________________ 
    (Print your name as it appears on your passport) 
Date and place of birth   ________________________________________________________________ 
 
Address_____________________________________________________________________________

____________________________________________________________________________________ 

 
Phone _____________________________________________________________________________ 
 
e-mail address _______________________________________________________________________ 
 
Currently enrolled in foreign language ____________________________________________________ 
 
 
Method of payment:  check ________  credit card______ Type of card _______ 
 
Credit Card No ___________________________________________________   
 
CVV2 (on back of card) _____________ Exp Date _________ 
 
Billing address if different ______________________________________________________________ 
 
Signature ___________________________________________________________________________ 
If planning to use air miles, please let us know as soon as possible.  We will let you know the difference 
in cost and the flight numbers. 
 
For office use only:    
Community Service Coordinator _______________________________________________________ 

 Date 
 
Business Manager ___________________________________________________________________ 

Date 
 

Registrar ___________________________________________________________________________ 
Date 

 
These signatures will be rechecked in January at the end of the first semester. 



 
Italy Trip Family Application 

March 18 -31, 2010 
 
Names of Trip Family Participants:  
________________________________________ Date & place of birth ______________ 
     
________________________________________ Date & place of birth ______________ 
 
_______________________________________ Date & place of birth _______________  
 
_______________________________________ Date & place of birth _______________ 

 (Print your name as it appears on your passport) 
 
Address_____________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 
Phone _____________________________________________________________________________ 
 
e-mail address _______________________________________________________________________ 
 

 
Method of payment:  check ________  credit card______ Type of card _______  (If traveling as a 
family, this section can be filled in just once, with one billing for the entire family.) 
 
Credit Card No ___________________________________________________   
 
CVV2 (on back of card) _____________ Exp Date _________ 
 
Billing address if different ______________________________________________________________ 
 
Signature ___________________________________________________________________________ 
 
If planning to use air miles, please let us know as soon as possible.  We will let you know the difference 
in cost and the flight numbers. 
 

 



 
Affidavit of Parental Consent 

 
 
We / I, the undersigned, ___________________________________ (and) 

__________________________________, do hereby authorize our/my child, 

__________________________________________, to travel to Italy from March 18 -

31, 2010, with St. Mary’s School. 

 
Parent Signature _____________________________________________ 
 
Notary Public in and for the County of Jackson and the State of Oregon. 
 
Subscribed and sworn to before me this _______day of ___________ 20 _____. 
 
 
 
(Notary Signature) 
 
 
 
Parent Signature _____________________________________________ 
 
Notary Public in and for the County of Jackson and the State of Oregon. 
 
Subscribed and sworn to before me this _______day of ___________ 20 _____. 
 
 
 
(Notary Signature) 
 



 
 

Affidavit of Sole Custody 
 
 
I, ____________________________________________________ (widowed) 

(divorced), do hereby swear that I have sole and legal custody of my child, 

_______________________________________.  As such I have the right to authorize 

my child to travel to Italy from March 18 -31, 2010, with St. Mary’s School. 

 
Subscribed and sworn to before me this _______ day of ___________ 20 _______. 
 
 
(Notary Signature) 
 
Notary Public in and for the County of Jackson and the State of Oregon. 
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