JUNIORS ABROAD - MAY 2012
DEPOSIT FORM
Please fill out the form on your computer (Microsoft WORD), print, sign both pages, and return to Student Financial Services with your deposit by January 13, 2012.  
To fill in click on the gray area and type.
	Personal Information

	Name(first, last)                                                                             GFU ID# 

	
	     

	Local phone (House or Cell)                                                          Campus Box No.

	     
	     


	Passport #                                                                                    Passport Expiration Date

	     

     


	Email Address

	     

	Emergency Contact Information

	Name                                                                                           Relationship

	     
	     

	Street








	     

	City





      State


Zip




	     
	     
	     

	Phone

	     

	Preexisting Medical Conditions: Please list any medical condition that your faculty leaders should be aware of in case of emergency. (maximum four lines)

     


Trip Selection
I have read, completed, and signed BOTH pages (PLEASE READ the ENTIRE document) of this form and I am submitting my $300 non-refundable deposit to sign-up for the following study course (check one):

 FORMCHECKBOX 
GEED 365 A Amsterdam to Paris

  
 FORMCHECKBOX 
GEED 365 G India



 FORMCHECKBOX 
GEED 365 B Central America 


 FORMCHECKBOX 
GEED 365 H Israel/Turkey/Greece
 FORMCHECKBOX 
GEED 365 C China




 FORMCHECKBOX 
GEED 365 I Rome to Paris
 FORMCHECKBOX 
GEED 365 D East Africa



 FORMCHECKBOX 
GEED 365 J Vietnam/Hong Kong/Korea 
 FORMCHECKBOX 
GEED 365 E Egypt




 FORMCHECKBOX 
GEED 399 K June Israel/Greece/Turkey


 FORMCHECKBOX 
GEED 365 F Germany/Austria


 FORMCHECKBOX 
NURS 399 Ethiopia
NOTES:

½ of the remaining balance is due March 1, 2012 and the final payment is due April 1, 2012.

The deposit is good even if you change trips.
I understand the $300 deposit is non-refundable and that I commit to pay the entire student cost for my trip whether I travel on the trip or not.
                                                                   


___________________                                            

(Signature)






(Date)

.......................................................................................................................................

Student Accounts -- Please indicate date received:                                                 

Agreement of Responsibility and Liability
A.
I understand that the George Fox University Travel-Related Study is a privilege.  I understand that while participating in a Travel-Related Study I am to conduct myself in all matters of social and moral conduct as though I were a resident on the GFU Campus.

B.
I understand that the tour has been designed as an economical tour through taking advantage of local transportation and modest accommodations and that any individual additions to or deviations from the tour itinerary are my responsibility regardless of the reason.  I further understand that the directors of the program are committed to assisting in any reasonable manner but will encourage independence and self-motivation since they are necessary to the educational purpose of the trip.

C.
I understand that treatment for and any cost associated with any illness or personal injury incurred during the Travel-Related Study, regardless of the reason, shall be covered by me or my own medical or personal liability insurance.

D.
I further understand that the university will not be held responsible for:


1.
Loss, theft, or damage of personal property (including train passes and passports) at any time during the Travel-Related Study.


2.
Personal injury or illness incurred during the tour including but not limited to injury or illness incurred as a result of riding in any public conveyance (e.g. bus, ship, or aircraft) or as a result of natural disasters, war, or negligence not directly attributable to George Fox University or its duly appointed employees.


3.
Consequences of my own negligence, carelessness, or failure to follow University policy or instructions.

E.
I also understand:


1.
All arrangements for travel accommodations and other necessary services are made by the duly appointed faculty of George Fox University with the goal of serving the best interests of the participants.  The University shall not be held liable for claims arising from such arrangements and services.

        2.     That in the interests of the entire group, the appointed faculty of GFU reserve the right to send a person home at that person’s expense for reasons of disciplinary action or if the person is unable due to injury, illness, or other circumstances, to maintain the tour itinerary.  For behavior outside of the GFU lifestyle statement your grade will be lowered one letter grade.  The faculty/director of Juniors Abroad also reserve the right to fine a person, up to an amount equal to the University’s cost of the trip.

3.
That the University takes no responsibility for any official personal documents that are not in order.


4.
If a person carries contraband across any border, the University will be absolved of any responsibility for such act.


5.
The construction, validity, and performance of this contract shall be governed by the laws of Oregon, and any actions or suits that arise out of it shall be settled in a court of the United States.  If any part of any provision is held to be invalid, it shall be struck and the remainder of the terms and provisions shall be binding and enforceable.

F.
I further agree to hold harmless George Fox University or its administration and staff in the event of accident, personal injury, loss by theft, arrests by foreign governments, or fire losses not directly attributable to the instructions of George Fox University or not directly the result of negligence on the part of its duly appointed faculty.

G.
Further, I assume responsibility for my personal conduct at all times and agree to comply with the expectations of George Fox University as written or instructed by its duly appointed faculty.

H.  The University reserves the right in the event of an international monetary, military or other crisis to cancel or postpone a trip or to make alternate arrangements.

I.   I also understand that if I choose to stay beyond the return of the study group that I am solely responsible for my travel arrangements and all that occurs, and that the University’s responsibility ends upon departure of the main group.

I understand the preceding statements, and have agreed to join the trip under these conditions, recognizing that I am assuming some risks for the sake of an educational travel experience

                                                                   

________________________
                                            

(Signature)






(Date)
