
      

      

                                                                                                                       

                

                                                                                                                                                            

             

   

   

 
In the event of student misconduct, I understand the following will occur 
: 1. A designated chaperone and my child will call me to inform me of the situation. 

  2. Depending on the severity, and if it cannot be resolved by phone, my child will be sent home at my expense. 
 
Signature of Parent/Legal Guardian: __________________________________________________  Date: ___  /___  /____ 
 

   

I understand that while School Tours of America has undertaken reasonable steps to lessen the risk of transmission of COVID-19 
during travel, School Tours of America is not responsible for risks related to COVID-19 in relation to student travel. I understand the 
risks associated with participating in a tour at this time. I acknowledge that my traveler has not been in contact with anyone who has 
been exposed to COVID-19 within the past 14 days. I also acknowledge that my traveler has not experienced any common symptoms 
of COVID-19, such as fever, chills, cough, shortness of breath or sore throat the past 14 days.  I agree not to allow my child to travel if 
they are showing symp toms and will abide by COVID-19 Travel Guidelines and Restrictions.   

    

 

         

 

 

 

 

 

   

         

 

     

    

  

         

    

 

    

    


