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The American Professional Partnership for Lithuanian Education

P.O. Box 179017

San Diego, CA 92177

I. Letter of Consent

I, _______________________, accept the opportunity to join the 2009 summer program sponsored by the American Professional Partnership for Lithuanian Education in Lithuania. My assignment will be with the ​​​​​​​​​​​​​​​​​______________________________ program. I agree to a commitment of _____ weeks.
I understand that A.P.P.L.E. will not provide reimbursement for my travel.

While affiliated with A.P.P.L.E., I agree to adhere to the highest standards of my profession.

Signed: _____________________________________ Date: _______________________________

II. Contact Information: Please print clearly. This information will be presented to the Ministry of Education and Science.

	Name: 
Address: 
City, State, Zip:



	Home Phone: 
Second Phone:
Email:




III. Emergency Contacts: Someone in the US or Canada

Name/Relationship: _______________________________________________________________

Address: ________________________________________________________________________

Phone Numbers: __________________________________________________________________

IV. Spouse/Partner

If you are traveling with a companion, you will be charged approximately $30/day room and board for your guest at the PPRC (payable in Lithuania).  List the name and relationship here. 

Name: ____________________________________ Relationship: __________________________

Personal Information

If you have any medical conditions we should know about, please describe here:

If you have dietary restrictions, please describe here:

If you have known allergies to prescription drugs, please list them here: 

V. Roommates

At most locations, two people are assigned to each suite. To request a particular roommate, list the name here:   ____________________________________________________________________.

VI.  Release from Responsibility

I, _____________________________________ in consideration of my participation in the summer program sponsored by the American Professional Partnership for Lithuanian Education (A.P.P.L.E.), do hereby release and forever discharge the American Professional Partnership for Lithuanian Education, its officers, agents, and employees from any responsibility for my medical care or disease suffered by me; and from all claims, demands, actions, and causes of action of every name and nature in law and in equity, resulting from my association with the American Professional Partnership for Lithuanian Education in its endeavors in Lithuania or any other country, including but not limited to the USA or Canada.

In particular, I release the American Professional Partnership for Lithuanian Education from any and all responsibility for medical or hospital bills which I may incur for any disease I suffer while I am present in Lithuania. However, it is my understanding that the American Professional Partnership for Lithuanian Education will provide their good offices for the limited purpose of arranging for medical care and for return to the United States as necessary and reasonable, but without any financial or other responsibility upon said American Professional Partnership for Lithuanian Education.

I further agree on my behalf and on behalf of my heirs, executors, administrators, and assigns to indemnify and hold harmless the American Professional Partnership for Lithuanian Education for any such medical expenses or costs related to any illness, accident, treatment, or disease which I may incur.

Signed: ______________________________________________________________________

Date: ________________________________________________________________________

VII. Final Step

By May 1, mail this completed form to Katie Dunlap, P. O. Box 626, Star NC  27356-0626. We must have your signed original consent form before you arrive in Lithuania.

