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AUTHORIZATION FOR ROTARY TOURS 

 
It is understood and agreed by the students and the student’s parents that neither any Rotary Club or 
Rotary Organization, nor the Tour Committee will be responsible for injury through mishap to any student 
or staff member accompanying the tour. Moreover, any Rotary Club, Rotary Organization, and the Tour 
Committee are hereby expressly released from any liability for any damage, death or injury, which the 
student might suffer while taking part in the tour, both as to any right of action that might occur to the 
student or the student’s relatives, executors or assign.  The undersigned student and his (her) parents 
further agree to indemnify and save harmless any Rotary Club or Rotary Organization, and the Tour 
Committee from any and all claims of costs, including, but not limited to counsel fees and counsel costs 
that may arise any injury death damage to any student while on the tour. 
 

ACCEPTANCE OF TERMS AND PERMISSION FOR THE TOURS 
 
1)  I hereby agree with the terms above for all the tours organized by Agencja Turystyczna SIGMA and 
committee for Rotary Exchange Students I take part during my exchange year in Poland. 
 
Year: ___________ 
 
Rotary district No.  in Poland: ____________________ 
 
Student’s country: ______________________ 
 
Student’s Name and Signature: ______________________________________________________           
       Signature 
     
Date: ____/____/____             _______________________________________________________ 
                           Full Name 
 
2)  I hereby agree with the terms above and give permission to my son/daughter to travel to all tours 
organized by Agencja Turystyczna SIGMA and committee during the exchange year. 
Parents’s signature:  
 
 
Father:_________________________________         Mother:________________________________ 
                                     Signature                                  Signature 
                                                                                                                            
_____________________________________                     __________________________________ 
                                Full Name                        Full Name 
 
Date: ____/____/____    
       
 
This paper has to be signed by your parents from your original country. 
 
Please, send this paper by post, by e-mail or by fax to the SIGMA (Fax No. + 48 41 364 50 20, 
41 364 50 05) 


