	PARTICIPANT INFORMATION

	Last Name


	First Name



	Address



	City


	State


	Zip Code



	Home Phone


	Cell Phone



	E-Mail Address



	Please note correspondence will be sent vial e-mail. Please provide the best e-mail contact for you.



	Why do you want to participate in the Costa Rica study abroad program?



	What do you expect to gain from this experience?



	What strengths or experiences do you bring to the group?



	PASSPORT INFORMATION:

Passport information is not required to apply for the program.

	Name as it appears on Passport



	Date of Birth


	Gender



	Passport Number


	Expiration Date



	Citizenship



	What school are you currently attending?


	Grade (circle one)

Freshman     Sophomore     Junior     Senior



	Number of years you have studied Spanish



	HOME STAY INFORMATION

Program fees are based on double occupancy

	Would you accept a family member who smokes?                                                                                YES                                     NO

Would you accept a family with pets?                                                                                                     YES                                    NO

	Roommate Name



	MEDICAL INFORMATION

	Please list any food allergies:



	Please list any drug allergies:



	Do you have any allergies that might require emergency action (eg. Beestings)?



	Are you taking any medications, either regularly or from time to time as with allergies or asthma?



	Is there any important information a doctor should be aware of in treating you if you are incapable of telling the doctor yourself?

PARENT / GUARDIAN INFORMATON:

	

	Last Name


	First Name



	Address



	City


	State


	Zip Code



	Relationship to Participant



	Home Phone


	Business Phone


	

	E-mail Address



	

	Last Name


	

	Address



	City


	State


	Zip Code



	Relationship to Participant



	Home Phone


	Business Phone


	Cell Phone



	E-mail Address




My student ___________________________________________ is a participant in a study abroad program sponsored by 

LenguaPro, Inc. I understand the Program is not affiliated with any school district and is operated solely by the Costa Rica Spanish Institute (COSI) and that LenguaPro, Inc. is acting only as an agent or facilitator for COSI. I agree to release LenguaPro, Inc. from any claims arising from the Student’s participation in this Program. Furthermore, I acknowledge that Program involves certain risks associated with traveling abroad and living in a foreign country. Students are well-supervised by on-site LenguaPro representatives and representatives of the Costa Rica Spanish Institute, but are not supervised 24 hours a day. I understand the student will not be supervised 24 hours a day by a LenguaPro representative, the foreign school or a member of the host family. I acknowledge and accept the risk of loss, damage and theft of Student or Parent’s personal property during the Program, including but not limited to travel documents, baggage, cash, traveler’s checks or credit cards, jewelry, camera equipment and electronics.

I understand I will be required to pay for any telephone calls or incidental personal expenses incurred by my student at the host home or hotels, as well as any damage caused to hotels or the host home due to vandalism or misuse of property.

Futhermore, any incident of a serious nature as determined by a LenguaPro or COSI representative, including but not limited to being found in possession of, or under the influence of alcohol, or drugs will result in the immediate suspension from the program and the student being returned to the United States at my expense.

LenguaPro and its Program Directors are hereby granted authority and permission to take any action they deem necessary for my child’s safety and well-being including securing emergency medical treatment and transporting my child to safety. The Parent shall be notified of any such decisions as soon as reasonably possible given the circumstances surrounding the situation.

______________________________________________________


______________________________

Parent Signature








Date

______________________________________________________




PRINT Parent Name

