Behavior Contract:  Eastern Europe 2020 

Rules for entire trip (Eppley to Eppley): Please initial each item to acknowledge you have read and understand each expectation and consequence.
______1. Be where you are supposed to be at all times.  Our tour will be fast-paced and will require
a lot of walking!  Please be sure you know meeting times and are punctual; you don’t want the group to miss activities because YOU are late meeting the group.

______2. You must attend ALL group meals and group outings.
______3. Accountability! Dr. Musil must know where you are at all times. 
______4. You will never go anywhere without a group of at least 4 people.  Dr. Musil may decide
 that students need to also be with a chaperone depending on where we are.

______5. There will be absolutely NO drinking or smoking (of any kind) or vaping. No purchase or 


       possession of any kind of such materials. No body art or modifications (including hair) No 

       inappropriate romantic behavior. No meeting with non-group persons. No leaving designated 
             areas. Period. Dr. Musil reserves the right to search your belongings in your presence and the


      presence of another chaperone if it is suspected that you have been drinking or smoking.
______6. Curfew must be followed.  You must notify Dr. Musil if an emergency arises after curfew.  

          Dr. Musil will determine curfew times on a day to day basis depending on the daily activities. At 

          curfew Dr. Musil will make sure you are in your room and good to go for the night.
______7. No members of the opposite sex in your hotel room – ever. 
______8. You will use common sense and not engage in any illegal or inappropriate activities. If
 something is illegal at school or in Nebraska, it is illegal on this trip. Dr. Musil cannot bail
 you out of French jail and jail in another country is not a place you want to be.
______9. YOU are responsible for your belongings at all times. Passport, phone, wallet etc.
______10. You will not engage in any action that may be construed as verbal or physical abuse,

       rude contact towards another person or other living thing, abuse of anything living or non-living 

       (i.e. vandalization of premises, attempting to harm anyone/anything), or engaging in activities or 

       behaviors which may be harmful to you personally. Any action that you take that falls into one of 

        these categories will NOT tolerated and will result in consequences. See also #5,8.
______11. Remember you are an ambassador representing our school, our state and our country.
Mind your manners. Be polite and courteous. Say please and thank you. Pick up after yourself. Watch your volume. Watch your language. Be aware of other people. Titans have always set the (stellar) example for behavior on these tours and this group is expected to be no different. 

______12. If you witness any disallowed behavior as described in this contract, or have cause to believe 


       that such is occurring, or are subjected to any such behavior by anyone, you agree to tell Mrs. 
    
       Baker as soon as possible.
______13. You must follow all of EF’s Rules of the Road and Safety Guidelines (copy included in packet)
Consequences for failing to adhere to rules (depending on infraction)
________1. Buddy system implementation: student will be specifically accompanied by a chaperone until


further notice (i.e. it is deemed by all sponsors and chaperones that student’s behavior is no 


longer a risk to self or others).   
________2.  I may “ground” you to your room the following day. I will call your room using the hotel’s 

phone (not your cell). If, when I call, you happen not to be in your room, you will be sent home  at your parents’ expense. 

________3. SENT HOME on the next available flight:  Dr. Musil will notify parents and a chaperone will

           accompany the student to the airport, arrange a flight with the parents’/guardians’ credit card 

           number, and see that the student boards the flight but will not accompany the student home.  
    
           Once the student boards this initial flight, trip chaperone and EF are no longer responsible for 

           the well-being of the student. 


Note: this option will only be employed in an emergency for a MAJOR infraction which defines 


the student as a security/safety risk to self and/or others for remainder of the trip. Please keep 


in mind that it is unlikely that in such a situation the local medical or law enforcement 



authorities would not also be involved.
*Consequences will be selected based upon the judgment of EF Tours, sponsors and chaperones and are final. 
** For the purposes of this document, EF Tours is defined as the tour company and any of its employees or representatives. Sponsors is defined as the adult sponsoring the trip: Dr. Musil. Chaperones is defined as all adults, including Dr. Musil, specifically charged with supervising and co-supervising students for the duration of the trip.
We, the undersigned, agree to abide by the above rules and consequences, and will not hold the sponsors, chaperones, EF Tours, Papillion-La Vista South High School or Papillion-LaVista Schools responsible for the results and consequences of rules violated.  We understand that if I am (if my son/my daughter/my charge is) sent home, that it is our responsibility to cooperate in making the necessary arrangements to ensure a safe return home.  

Student Signature_________________________________________________         Date:_______________
Parent/Guardian Signature__________________________________________
   Date:_______________
Parent/Guardian Signature__________________________________________
    Date:_______________

Student Information: France Trip 2019 
Important Information on_____________________________________________________________________







(student’s name)

Home address______________________________________________________________________________

Home phone #______________________________________________________________________________
Student cell phone#__________________________________________________________________________

Student email ______________________________________________________________________________
Parent(s)/Guardian(s) Name(s)_________________________________________________________________

 Par/Guar/ Work #(s)_________________________________________________________________________

Par/Guar/Cell #(s)___________________________________________________________________________

Emergency Contact & Phone #_________________________________________________________________

Health Insurance & Policy #____________________________________________________________________

Current Medications and Conditions for which prescribed___________________________________________
__________________________________________________________________________________________
Allergies___________________________________________________________________________________

Known Health Problems______________________________________________________________________

Please feel free to list any information here that you feel the sponsors or chaperones should know when traveling with your student.  All of the information will be kept confidential and will be used only by sponsors/chaperones in case of emergency while on the trip. Please know that sponsors and chaperones MUST know if your student has a medical condition or allergy that could cause an emergency situation, or which could affect and/or complicate treatment in an emergency situation.
Medication Permission: France Trip 2019
Dr. Musil tries to be prepared for any eventuality. To that end, I will have a first aid kit and a supply of the over the counter (OTC) medications listed. You may certainly send such remedies with your student, but they should inform Dr. Musil if/when they administer any medications to themselves (ones that are not regular prescriptions). Please read the permission form below and fill out with your preference. Please note that Dr. Musil will not administer any medication of any kind to any student without explicit parental permission as noted below. 
Please initial the medications you approve below.

______Advil/Tylenol: fever/pain relief

______Imodium/Pepto/Tums/Dulcolax: traveler’s stomach

______Benadryl/Benadryl cream/Claritin: antihistamines—allergies/bug bites/rash

______Bonine/Dramamine: motion sickness 


______Sudafed: decongestant—stuffed nose


______Robitussin: cough remedy


______Cough drops: sore throat
Option 1: Consent.



I,__________________________ DO give my permission for Dr. Musil to administer, per the package directions,  the above initialed OTC medications to my student___________________ as requested and needed by student during the France 2019 trip.
Option 2: Non-consent.



I,__________________________ DO NOT give my permission for Dr. Musil to administer any of the above OTC medications to my student__________________________ during the France 2019 trip.

_____________________________________________________

__________________________________
Name/Signature







Date
Parent/Guardian Contact Information: France Trip 2019
Please list the phone numbers you would like Dr. Musil to contact for updates while on the trip. I will have an international cellphone and will try to send periodic texts to keep parents and guardians apprised of our activities. Please understand that no news is good news.
Name________________________________                  
   #________________________________

Name________________________________

    #________________________________ 
      Traveler’s name:_______________________________________________________
This trip is not sponsored by or affiliated in any way with Papillion-LaVista Schools

