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PURPOSE 

The Justice Resource Center offers students the opportunity to experience a simulated moot court.   The program enables secondary school students to work as a team, craft an appellate argument, hone their oral advocacy skills and argue their case before panels of legal experts.   The purpose of the trip is to participate in an international moot court with students from all over the world. Students will participate in numerous moot court rounds in a multiple elimination round tournament held at locations throughout Gdynia/Gdansk, Poland. The final round will be held at the European Solidarity Center
PARENT/GUARDIAN AGREEMENT

A. I, the applicant’s parent or guardian, understand and agree with the purpose of the Justice Resource Center Program and give permission for my son or daughter to participate in the above mentioned trip.
B. I agree to and do authorize the NYC Department of Education (“DOE”) and its employees to act on my behalf and at my expense in any emergency injury, accident or illness and may obtain medical treatment for my child.  I further agree that neither the members of the DOE, nor the Chancellor, nor any officer, employee, agent or representative of the DOE, shall be personally liable, based upon any theory of law or equity, under this agreement or by reason of any individual’s actions or failure to act in any way connected with this agreement whether or not the action shall have been within or without an individual’s scope or authority.  The scope of this provision includes physical injury (including death), property damages and negligence.  I further waive any and all rights to make a claim or commence an action or special proceeding, in law or equity, against any of the aforementioned individuals, and hereby assign complete right, title, and interest in any such claim, action, or special proceeding to the DOE.
C. I agree that I am responsible for getting my child to and from the departure and return site at the airport and that no funding is available for such transportation.  I understand that my child shall be accompanied by staff members during the trip, including while traveling from the departure site to the destination site and from the destination site to the return site.

D.  I agree that the DOE and the trip’s sponsors reserve the right to change or alter travel or other arrangements should conditions so require.  I will be informed of such changes as soon as possible.
E. I understand that the DOE and the trip’s sponsors in arranging for students’ travel to Poland, will use commercial airlines, trains, buses, restaurants, hotels and other services whose performance and service cannot be controlled by the DOE or the trip’s sponsors. Consequently, the DOE is not responsible for the actions of these commercial firms for matters including, but not limited to, lost luggage, unsatisfactory quarters, and the like.

F. I also understand that the funding for the trip will cover my child’s local transportation, meals and monies will be raised for some hotel nights. I will be responsible for transportation to and from the departure and return airport.  It is my responsibility to provide my child with spending money to cover any other additional expenses for my child on the trip. Each country coordinator will inform me of any additional costs.
G. I agree that it is my responsibility to ensure that my child has all required documents necessary for my child to travel to and from Poland, including a valid passport.  I understand that my child may also need a visa, permit or other travel document, and it is my responsibility to ensure that my child has any such document that may be required.  I will ensure that my child brings any such travel documents with him or her on the trip and all visa and passport issues will be resolved before the airline ticket is purchased. 
H. I agree to be responsible for and to pay any bills for medical, optical, dental or related services, whether or not such services are covered by insurance.  Should such bills be paid by the DOE, due to emergency or otherwise, I agree to repay such amounts promptly. 
I. I certify that my son/daughter has adequate medical and hospital insurance coverage according to a policy or policies currently in force, which covers international medical coverage. The policies will continue in force for the entire trip. I understand that I must obtain medical insurance for a fee (except for EU citizens) and must be in compliance with EU requirements. 
J. I agree the DOE has the right, in its discretion, to remove my child from the program for conduct it deems detrimental to the program or its students. I understand that my child is expected to behave responsibly and to follow the school’s discipline code and policies.  If my child violates the school's discipline code or policies, my child may be excluded by the DOE from participating in the trip. Additionally, I understand that if a serious or reported violation occurs while on the trip, it is within the DOE’s discretion to send my child home from the trip, of which I will be informed.  I understand that if my child is sent home early, I am responsible for all cost associated with such early departure.

K. I agree and understand that I am responsible for the actions of my child.  I release the school and DOE from all claims and liabilities that arise in connection with the trip, except if due to the negligence of school officials.  

L. Please indicate below any permanent or temporary medical or other condition, including special dietary and medication needs, or the need for visual or auditory aids, which should be known about your child:

___________________________________________________________________________
__________________________________________________________________________
Name of Parent/Guardian (Please Print): ______________________________
Signature of Parent: __________________________________________
 Date: ___________





STUDENT AGREEMENT

· I have read this form and I understand that I am to act on this trip in the same responsible manner in which I am expected to conduct myself in school. I accept the rules and regulations set forth by the school and the NYC Department of Education (“DOE”) for international programs.  I understand that alcoholic beverages and/or illegal drugs of any and all kinds are strictly prohibited and that if I am found in possession of or under the influence of these substances, I will be subject to school disciplinary procedures and possible criminal prosecution.

· I accept responsibility to fulfill the purpose of the Justice Resource Center Program to the best of my ability.

· I accept the rules, regulations and conditions set forth by the DOE concerning this trip.  
· I agree to participate in the program activities and to obey the rules and regulations of the city and foreign country.

· I understand the Justice Resource Center Program is a program designed to provide educational and cultural experiences.  I agree to accept the travel conditions determined by the DOE, the trip’s sponsors, and the Justice Resource Center, including the following:

· I will travel to and from Poland as arranged by my teacher, the trip’s sponsors, and the Justice Resource Center.

· I will not travel during my participation in the program in the host city except with members of my group and designated country chaperones.

__________________________________________        __________________________

Signature of Student





Date

Contact Information

Please Print: 

Name of Student_________________________________Male_______Female_____

Date of Birth_______________________                     
Name of Parent/Guardian________________________________________________

Address______________________________________________________________

City, Province/Country, Zip________________________________________________________

Phone #______________________________________________________________

Emergency Phone # ____________________________________________________
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