
EuropeGrandTour 2012
STUDENT RELEASE OF LIABILITY, ASSUMPTION OF RISK AND INDEMNITY

I,  ___________________________________________________________________________________________ ,  of
(Student/Participant)

___________________________________________________________________________________________________
Address: (Street) (City) (State) (Zip)

in consideration of being granted permission to participate in the Student Travel Program sponsored by Europe Grand Tour 
LLC, do hereby release, and forever discharge Europe Grand Tour LLC, its owners, employees, and agents of and from any 
and every claim, demand, action, or right of action, of whatever kind or nature, either in law or equity arising from or by 
reason of or including any loss, damage or injury including death that I may suffer as a result of my participation in the 
above Program specifically including any loss, damage, or injury, including death that I may suffer as a result of the 
negligence of Europe Grand Tour LLC, its owners, employees or agents.
It is my desire to participate in the above Program and I am aware of the potential risks and hazards inherent in participation 
in the above Program, which I voluntarily enter into.  Further, the Travel Program that I am involved in as described above 
includes the potential risks of incurring loss, damages and/or injuries including death, which may be sustained by me or to 
my property.
In addition, because this release relates to a travel activity, I am aware of the potential risk of hijacking or other acts of 
terrorism, especially associated with international travel and housing, and I specifically include hijacking, other acts of 
terrorism and violence within the scope of this release.  I further voluntarily assume all risks of loss damage, or injury, 
including death, that may be sustained by me or to any property of mine relating to travel activity and housing in this and 
other countries.
I further hereby agree to hold Europe Grand Tour LLC, its owners, employees and agents harmless from any and all liability, 
claims, demands or actions whatsoever arising out of any loss, damage or injury, including death, that may be caused or 
sustained by me as a result of my participation in the above course or activity.
This Release of Liability, Assumption of Risk and Indemnity shall be binding upon the participant, the parents/guardians of 
the participant (if participant is under 18 or incompetent), distributees, heirs, next of kin, personal representatives, executors, 
administrators and assigns of the participant and of the undersigned.

In signing this, I acknowledge that I have read the foregoing, that I understand and acknowledge the significance and 
consequence of this Release of Liability, Assumption of Risk and Indemnity agreement, and that I am signing it voluntarily.

_________________________________________________________           ____________________
Participant’s Signature Date

Parents or legal guardians of participant under 18 or incompetent must complete the following:

I,  ___________________________________________________________________________________________ ,  of
(Parent/Guardian)

___________________________________________________________________________________________________,
Address: (Street) (City) (State) (Zip)

the mother/father/guardian of  ___________________________________________________________________________
(Student/Participant)

do hereby agree to all of the provisions of the above Release on behalf of my son/daughter/ward/incompetent.

_________________________________________________________           ____________________
Parent/Guardian’s Signature Date

Europe Grand Tour, LLC is registered with the State of Florida as a Seller of Travel Registration No. ST37374

Sworn to and subscribed before me this______ day of _________________, 20__ __.

NOTARY PUBLIC, State of ____________________

Commissioned Name of Notary Public ______________________________

Personally known _____ or produced identification _____.

Type of Identification Produced: _______________________________.


