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GV Hawaii Underage Agreement Form (8/30/2024)
GV Hawaii REFZFRIEE - HEEICTIRA T IV,

1. STUDENT INFORMATION [F4fF#]

STUDENT [#A4 K4 | SEX [1%1]  BIRTHDATE [ZE4E H H]

HOME ADDRESS [ H E1FFT]

TELEPHONE [ H EEFHE =] EMAIL [E A —/LT R L Z] .
MOTHER’S NAME [FFE{ D K4 ] DAY PHONE [ H H' D3 5]

FATHER’S NAME [ D K44 ] DAY PHONE [ H H1 D&% 5E]

PARENT’S EMAIL [fR7H E A —/L7 R L ]

EMERGENCY CONTACT XAy DG Je (4 Al & Bk )

HAWAII ADDRESS */NU A TO{FEFT (GV Hawaii #2 LS OIE IS EEOBRAIL ZHRAT SV, )

HAWAII TELEPHONE */\U A CTOEEE S (GV Hawaii #2Ht DR — A 2T A USMCEAEDOR AT AT IV, )
CELL PHONE #£#5 E 5% =

INT A BIERETR. NUVABEES BHEFLBRLOBEIIZENEST L HOET) &R ELREL TR
BRBERMBICZRHT SV, FREBRSERT 580DV £3 O THAITHEHN TR A TR REEFERE TR
ZREBOBELET,

2. TLE PRETEST SCORE [TLE EgiT A b D 5¥]: /25
FERITA Y T A4 THBMICIZEONEEADT, T 7 X0 [T A M2 FT2 L T2 TRBERLTRE
v, https://www. cambridgeenglish. org/test—your—english/for-schools/

3. ACTIVITIES #4MES)
JR—SLE LYY AU, FFEORRITNA T, R SAOMAMEBZRI LT, BAEBOH : F—7 4> Kik,
Ya )= A XRLT | B, AR

a. Are there any school sponsored activities that you do not wish your child to participate in?
TRV T HINEE T, BFESAEZBMIELBRVEDIEHY £35, _ YESIFW _ NOWWx

If yes, please list: (If you list the activity/s here, the student won’t be
able to participate in these activities unless GVH receives written approval from the parent/legal guardian

NIV OBEITEOMIMNERZ ZFALEE (Z 2T ZHRATEWHSMEBNTHE, REH LV ZOSMEHT2IC
FFAIT 2 B4 A & YIS THRTE R VR D . 295 2 L3 TEER A, )

b. Is the student able to swim without a life vest? YES ¥V NO Wz
TA T V% Ty MRFIERR THIRITET 22
(If no, the student won’t be able to go into the ocean/water and wear swimsuit during Beach Activities)
(No DHFEIIE—F T I/ T4 ET 4 —DRRIZKIZADZ L, KEEZERTHZLIITEEHA, )

I hereby give permission for (the” Student”) [*#4:/x41to engage in all activities
and programs offered by GV Hawaii, except as noted. GV_Hawaii does not allow the parent/s to join any

activity or take any photos/videos.
FATE [FAERKA] D, EBICR LEHINEEI 2R 7 a— UL Ly ¥ - AU A BT 28 TORINERN ST S5 Z L2 LET, GV
Hawaii IX{EBERT 7T 4 €T 4 —ZBMTBEI L, ETFIREERZ2RDBLEZRBOETA,




GV Hawaii or its representative (e.g. staff, homestay family, etc.) has my permission to seek medical treatment
including routine tests, x-rays, hospitalization, injections, anaesthesia, or surgery for the Student. £EfE~DR#2.
X, ABE, FEH. B FINZ2S0EBEFEY TUTOWT, RICRbos TREAN (FRIEE. F—2AX7 477 I —,
fih) (ZZDF AL AELET,

(Signature of Parent or Legal Guardian)
(REEF . ETITENBRAANDES)

4. MEDICAL INFORMATION f#FIREEIZ DUV T
PAITEXE LV IRER X COERBREZFTRELARTIERY £ 8 A, GV Hawaii i35{£$250,000.00 LA - 2 4R+ 2 EREBRICMA
THZ LRI BEDLET,

TROEMIZOWT NIV TWnx] OBYSTLIHIC/(FoyZ)LTLESN, b LEZN TV DEAE. FFic W\ TIiE
ANWETEL I, EBRIOZ M E L EEMD5 035 b D& —FEIC THREL TE S0,

a) Are there any physical or emotional issues that would prevent the student from interacting with others during

a full day of classes and/or outside activities?
BFIAUTRAITONDIRE, 777 4 ©7 4 —TEIICHAERE L LTSN T 25 ETHER, e RER H YD £,
__YES{Fvww  NOWWx

b) Does this student have any special learning needs? (e.g. Attention Deficit Disorder, Dyslexia)
FHIRICER U C, REBIZRELRE S BTy, (B - RS, FEEE) __YESIw __NO Wz

c) Are there any special psychological or physical limitations this student has of which we should be aware? If
yes, please explain. #H#P ST H R Z2 B HIC L VATEIZHIR SN2 DT, FOAKDH > TEW2IE 5 2 BWEFER
DD ETH, I, FEMEZ ZTHALTZI N, __YES!Iv™  NO
AV

d) Has this student had any operations or serious injuries? If yes, please describe and give the dates when
these operations or injuries occurred. B+ S AT INETIZ, FiiA L7z, REBRFERELEZZLIEH 50
NIV D%E. WO, EO XD RFHCERE Lconiifae ZRASZ S0, __YESIFW  NOWWx

e) Is this student currently taking medication and/or receiving treatment?
B S AT BUE, EWIRECMOTER AT TOET D, _ YES{IV  NOWWx

f) Does this student have any history of loss of consciousness, convulsions, concussions, epilepsy or diabetes?
BFIAMIINETIZ, KEKo7T20, TR - TONA - MERBZEZ L2 &, SRIFBERINEZB 72281350 90
_ YESIEW NOWWx

g) Does this student have any allergies (e.g. food, drug or environmental)?
BTIAFTLAX—03H0 T, (B, K RERY) __ YESIIW NOWWx
(BROTUVAX =05 5BA1E, GV Hawaii (17 v FH—E R & THRIETEFHEA)




h) Has this student ever required any psychiatric counselling/hospitalization?
BFIATINE TITHEMBIOEREZZIT20 ., ABEZ L2030 9D, __ YESiIV  NOWWx

i) Is there any additional health information of which we should be aware of? If yes, please describe.
FROFHELANT, TOERBM> TEBONZIEI N LN E1EH Y 30, _ YESIFW  NOWWx
HIVUTFEMZ ZRRAT SV,

5. UNDERAGE STUDENT CODE OF CONDUCT (34 OfTEI#IC 2\ C)

1. Attend class regularly; participate in class; come on time and complete all projects.

2. Help Keep classroom/s clean.

3. Ifstudent is ill and cannot come to school, student must stay at their homestay family’s house for proper care and
rest. If student does not want to come to school nor the activity for any other reason, student’s parent/guardian
must complete and sign the “Underage [eave of Absence Letter” and send the form by email or fax before the
leave of absence begins.

4. If student is staying at GV Hawaii accommodations, the student is required to sleep at the confirmed room each
night [unless participating in a school sponsored overnight activity].

5. Students who arrive to class more than 15 minutes after the start of class/activity are considered absent and may
not enter the classroom or join the activity without authorization from the Director of Academics/Student Service
Coordinator..

6. Follow our ENGLISH ONLY policy while in school and during activities. If you do not follow this policy, you

may be asked to leave school or activity for the day; see English Only Policy in the Student Handbook.
Inform the Student Services Manager and/or Director of Studies of any changes in your study plans.
Inform the Accommodations Coordinator of any changes in your accommodations plans.

Respect staff, faculty and other students.

0 Respect school property; property of staff, faculty and fellow students.

S e

Depending on the severity of the violation, students may receive any of the following:
e A verbal warning and be counseled regarding the violation.
e A written warning.
e Dismissal from school and GV Hawaii accommodations.
0 If dismissed, a written appeal may be submitted within a week from the date of the dismissal to the
Management Committee of Global Village Hawaii.

5 %ﬁi@fj‘@]/iﬁﬁﬂ \Z2W\W T (Elzgnnnﬂ)

1. FATEAT L LA EEICHBE L, EmmicsmL 9,

2. VI AN—LERHBIZLET,

3. bLLFEANHRDOTEDBER TERWGEAIL, S —ALRXT A% (F3ESL) ICTHEYRKREZIS 2T IUIR 0 8 A,
%L%ﬁ%ﬂ%@@mfiﬁ\T7?4H%4—®kﬁ%%%®%Ai%$®ﬁ % FRITENBRAADBELOHD KK
ERGE ZEA =, 77 v AR EIC Ko TRIFETDRNTFRIER LT iERY FHA,

4. GV Hawaii FROERLEEZFIHT 2 F4E1E, BT ZOFRLICHE LRITER Y 8 A,
(%F$M®@M%a@77%4h%4 ZBR<, )

5. AT SHVUERBA LSS, RIERNEROVTHITIvIT A VI X —FFATF2—F 0 b —bERa—F 4 x—HF—
DFF AR Y B e~ iﬂﬂit‘h FE. TIT 4T 40— _ﬁhﬂfé“i%/uo
6. FAEITFRN, KOT 7T 4 BT 4 —BNOBICIIFEOAEF LET, EXLESE, REZXRINDIBERHY., T4

=TI T AT 4TI T AIBINMPOEEITIEDORDT 7T 4 BT 4 — _£MT%ﬁm%A#%DiﬁgE@mmmwﬁ
Tl K7 v 7 251,
CRAFRUAALTE T T A BIlEEET A5 RICEEDEE AT 2 —TFT v M —EAYR—Vx —FBFTHIT IV I T
S L7 A —~H L2 TIER E8 A,
8. FAEITH LIAATEMESL, M ENN2EE I 258 CEFOEE2 7T 2T —vara—TF 4 x— X —~H LHAZTNIE
WITEH A,
9. FAERFFERAY v 7 RUOMOEEEFICEOH I LET,
10. KNIERR. ffidh, RA¥ v 7Moo A/EOR & RN AN ET,
EBNOREIZLY TROWMENRELNIEENRH Y FT,

N



o HHHICkZEEEADEY T
o FHIZXDEE
o IRTELWHESEN D DIRE
0 BELEDOHRITZIu— b ELy UNT A~ R—T %k FEE~NRFR L) — B UAICIRFZR R H SN D550
HYET,

6. USE OF STUDENT IMAGES, QUOTES AND RELEVANT INFORMATION

MEEDBUG, FES. € OMOFROM IOV T
You authorize GV Hawaii to use images and photographs of your child, quotes and relevant information (collectively
“Your Child’s Information™) in announcements, publications, brochures, websites, promotional and advertising
materials to promote, advertise and endorse Global Village Hawaii and its services.
You understand and agree that Your Child’s Information will be used to promote GV Hawaii in various forms of
advertisements and promotions. GV Hawaii is authorized to use Your Child’s Information for such advertising and
promotional purposes for the duration of your child’s enrollment and for a period of four (4) years from the date of your
child’s termination of studies. You agree that you or your child will not receive any form of compensation from GV
Hawaii for the use of Your Child’s Information.
You hereby release GV Hawaii, and its officers, directors, employees and agents, from liability arising out of any alleged
violation of any personal or property rights which you child might have in connection with any such announcements,
publications, brochures, promotional or advertising materials that use Your Child’s Information.
If you do not wish to authorize GV Hawaii to use Your Child’s Information for promotional purposes, please submit a
statement in writing to the Assistant Director requesting that Your Child’s Information not be used.

EFEOBHG, FES. T OMOIEROFEHIZHONT

o {RFEHE X GV Hawaii & O FEEMHEN T (ERE) RAOMEG, EE, KOGESCBEEHR (2 2 TIE—#E LT Your
Child’s Information £ FEL £7°) ZIL##. FlIT8., "7 by b, m—A_X—V KEEBEWIZIRE L OVELO BE9fEH T
LT EEAHELETS,

o R IX Your Child’s Information 23 % 72T CIA S, BEROBRNOT-OIHEHIND Z LR LFERE L ¥ 7, GV Hawaii (%
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FA LI A= LET,

AGREEMENT AND WAIVER OF CLAIMS BY LEGAL GUARDIAN — ON CAMPUS ATTENDANCE
MERHE RN X 2REFREEOKIECETIRES] - KNED
In consideration of and as an essential inducement to the agreement by Global Education Systems LLC (doing business as Global
Village Hawaii) to allow the student named below ("Student") to attend classes at Global Village Hawaii, the undersigned, as the
legal guardian ("Guardian") of the Student, hereby agrees as follows:

1. Guardian understands that there are risks incident to attending school on-campus and understands and acknowledges that he or
she is aware of and understands and agrees, on behalf of Student, that Student fully assumes all such risks.

2. Guardian agrees that neither Global Education Systems LLC nor any of its officers, directors, shareholders, employees or
agents (collectively, "GV") shall be liable for any death, injury, sickness, damage, accident or other loss arising out of Student’s
attendance on-campus.

3. Guardian understands that there will be periods of no supervision of the Student (i.e. bus rides to school and when home
alone at the accommodation). Guardian also understands that the Student will be released after each class unaccompanied
without signing the student out.

4. Guardian hereby releases and forever discharges GV from and against any and all liability for any death, injury, sickness,
damage, accident or other loss which arises out of, occurs during or is related in any way to the Student's attendance on-campus.

5. Guardian understands, agrees, and hereby assumes the risk that Student’s attendance on-campus could expose Student to
illnesses, including but not limited to COVID-19.

6. Guardian further understands, agrees, and hereby assumes the risk that Student may be infected by illnesses, including but not
limited to COVID-19 while attending school in person on campus.

7. Guardian agrees to assume full responsibility to care for Student in the event of Student’s death, injury, sickness, damage,
accident, or other incident arising out Student’s attendance on-campus.



In the event of Student’s death, injury, sickness, damage, accident, or other incident arising out of Student’s attendance on-
campus, Guardian agrees to assume full responsibility of paying for any and all costs associated with Student’s care, including
but not limited to costs associated with traveling to Hawaii to take care of Student.

GUARDIAN REPRESENTS AND WARRANTS THAT GUARDIAN HAS READ AND UNDERSTANDS THIS
AGREEMENT AND WAIVER OF CLAIMS, THAT GUARDIAN IS THE LEGAL GUARDIAN OF STUDENT AND IS
AUTHORIZED TO SIGN THIS AGREEMENT AND WAIVER OF CLAIMS.

10. Guardian has read and agrees to be bound by the General Conditions and the Cancellation and Refund Policy.

ERNREANC L DHEREROBECHTIREE! -BKNEE  (FAFER)

Global Village Hawaii (Global Education Systems LLC) 1%, PATFIZEA LiciEMBE RN (CLT” BRN” LFES) 23, TRRO&KHEID
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LAEEELDT “GV LMESR) 1T L, GV MR LT R T LB LT LIC L > TRERH -T2 T, AL, WA
B, Flt, ZOMOBRIZONT, GVOWDARDIEHFL G HRELT LI LICHELET,

C BRNTFAPEESN2WHIRN S 52 F 2B LET B B IROANZBEH), HALTORTE) , £, BRAIFAE

AT U N OMERE G Z DN N~ EEPERERICH S ES N D FLBM L £,

BRI GV PREE LEENTEINC ARSI L2 S I ko T o 2B A, WA, B, ik oo Rkicky

RAELTEMCOVWT, GVITHT 2RFHEFREZMIET 22 LICRAELET,

- BRENTFAEPBENTEERICHFE T 2 Z & T, COVID-19 Z & LRI S b D fEMMEZ A& Uz L CHAENNEENC M

THZLIZFAELET,

. BANZ S BITHAEN COVID-19 & & L AU Yy 2 WREME 2 B L7 BT RPEBI 2425 Z LICRBEL £ 7,
CBRANE FEORLE, Al RR. BE. Fi T 0MOEE BRNEBEZ ST ZICRE S LW ICERT S

ZOMOFRNREE LGS, FEOMEEL T 28H1 T2/ I ZLICRBELET,

L BRANT, EROKRNIEEZ & Te ZIUCIRE SN2, S 0DOIEEINLE L 2FHi, £I3F0OMOFEHIZRBIT 5F4ED

FEC, Al K. BE BESRE LSS, FEOMEEZ T 570D NT A ~OUEMICBEET 2HM, FEDTTIC
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BANI, BERBEROKEICET2REFZHA, B LS 2T, AREFICES LET, BRAX LREOENE A
ELTHRERICEATOMRN DD Z L 2RELET,

10. BANI, — BB, v 2SN ETA, ThICRELET,

This Agreement shall be governed and construed in accordance with the laws of the State of Hawaii

AREFINTAMECERT 200 E L, ATAHIEE> TIHERSN Db DL LET,

Name of Student =424, Signature of Guardian £/ AN B4 Date B4 HAF: H/H/AF

Global Village Hawaii (Global Education Systems LLC) K4 - 1%




AGREEMENT AND WAIVER OF CLAIMS BY LEGAL GUARDIAN — ADDITIONAL ACTIVTIES
NEMR RIS X D HEREORKEEICHET OREE] - BINGE)

Participation in the above additional activities is wholly voluntary, and Global Education Systems LLC (doing business as GV
Hawaii) is offering the additional activities described above to broaden the educational opportunities of its students.

In consideration of and as an essential inducement to the agreement by Global Education Systems LLC to allow the student named
below ("Student") to participate in the additional activities described above, the undersigned, as the legal guardian ("Guardian") of
the Student, hereby agrees as follows:

1.

Guardian understands that there are risks incident to such additional activities and understands and acknowledges that he or
she is aware of and understands and agrees, on behalf of Student, that Student fully assumes all such risks. Guardian
understands that there will be periods of no supervision of the student (i.e. bus rides to school and home alone at the host
family’s house).

Guardian agrees that neither Global Education Systems LLC nor any of its officers, directors, shareholders, employees or
agents (collectively, "GV") shall be liable for any death, injury, sickness, damage, accident or other loss arising out of any of
said additional activities.

Guardian understands that there will be periods of no supervision of the Student during non-class times (i.e. lunch break,
class breaks, before/after class, bus rides to school, home alone at the accommodation, etc.). Guardian also understands that
the Student will be released after each class unaccompanied without signing the student out.

Guardian hereby releases and forever discharges GV from and against any and all liability for any death, injury, sickness,
damage, accident or other loss which arises out of, occurs during or is related in any way to the Student's participation in any
of say additional activities.

Guardian agrees to assume full responsibility to care for Student in the event of Student’s death, injury, sickness, damage,
accident, or other incident arising out of any activity, including but not limited to said additional activities.

Guardian agrees to assume full responsibility of paying for any and all costs associated with Student’s care, including but not
limited to costs associated with traveling to Hawaii to take care of Student, in the event of Student’s death, injury, sickness,
damage, accident, or other incident arising out of any activity, including but not limited to said additional activities.
GUARDIAN REPRESENTS AND WARRANTS THAT GUARDIAN HAS READ AND UNDERSTANDS THIS
AGREEMENT AND WAIVER OF CLAIMS, THAT GUARDIAN IS THE LEGAL GUARDIAN OF STUDENT AND IS
AUTHORIZED TO SIGN THIS AGREEMENT AND WAIVER OF CLAIMS.

Guardian has read and agrees to be bound by the General Conditions and the Cancellation and Refund Policy.

BB RN X 2 REREEOBECET SRIEE —RINES (AAFER

FRAMEENL, SERICHBBMTT, Global Village Hawaii Tlid, FAEDREEILD D L W) HEMZRRMNL Z b OFINEE 2 Al L E5,
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MOERIZONT, GV OWDPRDIENTEEDHRT L TDHILICRBLET,

BRNTIZELS O] (BUYRZ:, REOKRBIE., REOHIK, NATO®EER, HiAis T— ATl DI 2R L) ICAEELZEE L
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BRNE, FEORLE, A, Pk, BE. Fi 232 0MmoEE) GRONEE Z E A ZHICIRE S e ICERT 5 2 0o F[s
BELIZGE, FEOWEZT 5225 E4A S ZLICRELET,
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?‘ﬁ‘ﬁl}\ I, HE E*f%%@ﬁﬁ(i T oREE A, BF L) AT, AREEICESA LET, RRANL, EfEOENZRIAL LTRER
WCBLTOMERP DD Z &2 RELET,
BRANE, — A, v o2 VRERKN LA, KRB LET,

This Agreement shall be governed and construed in accordance with the laws of the State of Hawaii
KEEFHINTAINECHERLT 55D L L, AT AMEICHE > THERIND D E LET,

Name of Student #2454, Signature of Guardian /0% R A4 Date B4 H AT H/H /AR

Global Village Hawaii (Global Education Systems LLC) K4 « £




PARENT/LEGAL GUARDIAN ACCOMMODATIONS ADDENDUM FOR UNDERAGE STUDENT
RARFEFE OIEIAFEIZ BT 2 BIMHES [ B L OHLE

In preparation for placing (name of student) 44| in GV Hawaii

Accommodations situation, we are hereunder agreeing to the guidelines for students less than 18 years of age. The guidelines are as

follows:

1. The student is required to return home by: [unless otherwise amended by the family or the school]
Under 12 years old: 7 p.m. daily
Ages 12 - 15: 9 p.m. daily
Ages 16 and 17: 9 p.m. (Sunday — Thursday) and 12 a.m. (Friday and Saturday)

The student will not invite guests back to the home without the permission of the homestay.

Unless on a school-sponsored activity, the student must return to the confirmed room every night.

The student may not drink alcohol or use illicit substances or abuse prescription medications.

The parent/legal guardian of the student must have filled out the Medical Instructions Form above.

In case of non-compliance with any of these guidelines, or in the case that the homestay family/residence manager/property

manager is confronted with a difficult situation, the GV Hawaii Accommodations Department will be contacted immediately.

7. The school and its representatives reserve the right to make independent determinations regarding a student’s suitability for
continuing in GV Hawaii accommodations should problems arise.

8.  In the case of a change or dismissal of GV Hawaii accommodations needing to be made as a result of the student’s failure to
fulfill this agreement, the parent/legal guardian agree to be responsible for the associated costs. Should the student be
dismissed from the applicable accommodation/s, the student in turn may also be dismissed from school and will have to return
to their home country immediately.

9.  The student who is provided with GV Hawaii residence/apartment is required to conform to the house rules of the applicable
residence/apartment. In a situation, where the student causes any damages to the unit and/or common area/s of the property,
the parent/legal guardian agrees to be responsible for the associated costs.
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ENTHBE. ERIMTHIORBENECTHAIE, TaETF—Tay « a—F 4 X—F —|JECHICEKE L L SR b u,

7. ZBR—=rVELy Y e NUA EEOREFIL, RELEBF—LAT A, GVATA L > TRRENDEISE ORICRENE U-hb . Foiko
FBPENZONTHIW T 2R 2/ LET,

8. FAEN, ZORBBEIIKTITHE L STZ0, F—LAT A, GVAUAIZE > TRRESNDLEIRELZBE, BE, B¥ET L2 LI T284.
PR - HRANFZTNVCEE L CRAETLIEAZAY FICRB LET, FAOERKITHEWVENE HIBET 86, IHC CGRFEERZGARH F
Ty TOBITLECHICHRH#ES - B RNIZICEE L CRETHHAZA V., EETRET I LERDH D £,

9. GV Hawaii FECOFAES, EIAMRICHET 2AEEIL, WELREICHE LET, AEN AR, 2k, BEE2L-2256. s,
BRNIZNCEEL CTRAETIEREZAMT I HEICFELET,

Signature of Parent/Legal Guardian NERE R NE4 ) Date [E4 HAS: A/H/A4E)

Global Village Hawaii [{{## K4 - %5k Date

Signature of GV Hawaii Accommodations Coordinator or Representative



GLOBAL VILLAGE

To Whom It May Concern PBEfREBAL :

I hereby give permission for

R R e

Underage Leave of Absence Letter

from the following:

FTZ 2T (FAERB) P TROT /T4 T 4 —£dRELRIET L2 L2 LET,

Date of absence (mm\dd\yr): & H(H A\H B\4):
Event (please circle one) 175 (JLCTHA T ZE V).

Date of absence (mm\dd\yr): /i H(H A\H B\4):
Event (please circle one) 175 (AL THA T 7ZEV):

Date of absence (mm\dd\yr): i H(H A\H B\4):
Event (please circle one) 175 (JLCTHA T ZE V).

Date of absence (mm\dd\yr): /i H(H A\H B\4):
Event (please circle one) 175 (L THA T 7ZE V).

Date of absence (mm\dd\yr): i H(H A\H B\4):
Event (please circle one) 175 (JLCTHA T ZE V).

Date of absence (mm\dd\yr): &J& B (H A\H H\4F):
Event (please circle one) 1749 (JLCHA T ZEW):

Guardian/parent agrees that neither Global Education Systems LLC nor any of its officers, directors,

Class

Class

Class

Class

Class

Class

=3

%

=3

%

=%

Activity 777 4 EF 4 —

Activity 775 4 €T 4 —

Activity 777 4 ET 4 —

Activity 775 4 €T 4 —

Activity 7277 4 T 1 —

Activity 777 4 €T 4 —

(the” Student”) to be absent

Both ik

Both @ik

Both ik

Both @ik

Both m)

Both ik

shareholders, employees or agents (collectively, "GV") shall be responsible for the student during the above

noted absent day(s).

ERI% RN, R XA ERERJE DR, Global Education Systems LLC DWW BB, XA L7
Z— HRE, XA, =—Y 22 b (KITREIEZ & “GV” BE/FRFHE) ITx LT, FAEDOENEMT

PiBRLARWZ EAEZ ZIZRIELET,

Signature of Parent/Legal Guardian

TRAlEA /iR RN B4

Date
ZL4AM /B
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PARTICIPANT AGREEMENT, RELEASE AND ASSUMPTION OF RISK 2019

In consideration of the services of Hans Hedemann Surf Inc., their agents, owners, officers, volunteers, participants, employees, and all other
persons or entitles acting in any capacity on their behalf (hereinafter collectively referred to as “HH”), | hereby agree to release, indemnify, and
discharge HH, on behalf of myself, my spouse, my children, my parents, my heirs, assigns, personal representative and estate as follows:

1.

I understand that at this event or related activities, | may be photographed. | give HH permission, in connection with any photographs taken
during the lesson of me or in which | am included with others, the right to use and reuse, in any manner at all, photographs in whole or in
part, either by themselves or conjunction with other photographs, in any medium and for the purposes whatsoever., including without
limitation, all promotional and advertising uses, and other trade purposes. | hereby release HH from any and all claims, actions and demands
arising out of or in conjunction with use of said photographers.

I acknowledge that surfing entails known and unanticipated risks that could result in physical and/or emotional injury, paralysis, death,
and/or damage to myself, to property, and/or to third parties. | understand that such risks simply cannot be eliminated without jeopardizing
the essential qualities of the activity.

The risks include, among other things: Being hit by the board, other surfers or their boards, which could result in cuts, bruises and/or abrasions and

concussions; hitting the bottom of the ocean; sprain, broken bones, paralysis, even death; exhaustion, dehydration, sunburn; exposure to
poisonous and/or carnivorous sea creatures; accidental drowning.

Furthermore, HH employees have difficult jobs to perform. They seek safety, but they are not infallible. They might be unaware of a participant’s
fitness and/or abilities. They might misjudge the weather and/or other environmental conditions. They may give incomplete warnings and/or
instructions, and the equipment being used might malfunction.

3.

| expressively agree and promise to accept and assume all of the risks existing in this activity. My participation in this activity is purely
voluntary, and | elect to participate in spite of the risks.

I hereby voluntarily release, forever discharge, and agree to indemnify and hold harmless HH from any and all claims, demands or causes of
action, which are in any way connected with my participation in this activity or my use of HH’s equipment and/or facilities. Including and such
claims which allege negligent acts or omissions of HH.

Should HH or anyone acting on their behalf, be required to incur attorney’s fees and costs to enforce this agreement, | agree to indemnify and
hold them harmless for all such fees and costs.

| certify that | have adequate insurance to cover any injury or damage | may cause or suffer while participating, or else | agree to bear the costs
of such injury or damage myself. | further certify that | am willing to assume the risk of any medical or physical condition | may have.

In the event that | file a lawsuit against HH, | agree to do so solely in the state of Hawaii and | further agree that the substantive law of Hawaii
shall apply in that action without regard to the conflict of law rules of that state. | agree that if any portion of this agreement is found to be
void or enforceable, the remaining portions shall remain in full force and effect.

By signing this document, | acknowledge that if anyone is hurt or property is damaged during my participation in this activity, | may be
found by a court of law to have waived my right to maintain a lawsuit against HH on the basis of any claim from which | have released them
herein. | have had sufficient opportunity to read this entire document. | have read and understood it, and agree to be bound by its terms.

Signature of Participant(s)  22/j- 4 \ % 4, Date Hf}
Print Name RN KA Contact Number
pLE g i)

Parent or Guardian’s Additional Indemnification
(Must be completed for participants under the age of 18)

In consideration of (Please print minor(s) name) FHEARN KA (“Minor”) being
permitted by HH to participate in its activities and to use its equipment and facilities, | further agree to indemnify and hold harmless HH from
any and all claims which are brought by, or on behalf of Minor, and which are in any way connected with such use or participation by Minor.

Parent or Guardian’s Signature (L1 b 52 4 Date H{f
Print Name {%Fﬁ 04 Contact Number JEAK A T =
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PLEASE NOTE: The Japanese translation is only for reference purposes. While efforts have been made to ensure the accuracy of the translation, the official English version will always take precedence in the event of
any discrepancy. Please do not hesitate to contact us if you have any questions.

COHARERIL, 518 Hans Hedemann Surf Inc.)"PARTICIPANT AGREEMENT, RELEASE AND ASSUMPTION OF RISK 2019' 02 E8 B9t (CIER SN TWET,
S BTN —BNELIGE EXONBEELLET

NoR, b—Fow YP—TRI7—
SMEORE. HAHE. ) A7 OKRRE

LT I, AU =Ty F—TRI—A, TOREA, A—F—, BE. RILF 4T, BNE. BRE
RUBEEDBIATE PO, BTHTRITE LTV BEUHER GITESMIC [HHS) LR Kk 39— 2k
S BIThioT, fh, AOTFHE. WH. BHEA. BEHREA, MEEFAEFIRD-T, HHS KN+ 5—80kE
FIRREEL, MEOEEYERT 22 RELET,
L FAE, P—T 4 ‘/%‘#‘62’)\ RFAR—F 4T, AX X T, AET, ATV T R )=y,
TAVEY—T 4 T EoEBATOT 774 T 4113, ABERE=E. AOFERICH LT, BEM. X
R EE, T, BELEo BRI R TARMENHD LE S, ERHICEL LD BRI
bELBARARET BN DS LEIEL, FAKERLTEYET, ThbOT 7747 A OBE L, f5
BRI EECTHIERHEZVEEIBLEBELTWEY, SR HHS OA VAT 25— HA K, X¥y
THREREHSCEETS L5 LTVETS, SIEORERETIEN2L TRETABRAR CRVELE
5%, REOHBOUNEB-% Y, FABICREDREE, BF2ELTLEIBLEIONELEIE, £
T I A4 CT A CHERERCERR LT ABLAVEE LR D X 5 EEFERUET,

2. FIX, TOT 77487 4 ~TERERNTEEHTBMLTWET,

3. FH—, HHS XiZtofRBAR, AR ZOREBIZEONEEZNZTLEIBIC, ABLZE SR EMLIOE
Aok BE . BRERI I Po 2 TORAEAML, HHS HE0 L 5 2REAICH LT—0RELBHLA
WERRELET, -

4. FET 2774 EF 4 BMPIC, BHBEFOFEES LERPVREN HoEE, ThCHSHES B2 582
FoTwEd, &b, TR —OoRALBABS CABTIEXRELET, B, 207754
FAOEMTELX XA L O REFN, FANEIECELRILET, FA—, EEHXUINENICAAL LD
Eeh, SEMREIEE LBE. TORENLTASTAL, ThIESBALATASES CARTIECR
LT,

5. Ba—. HHSIH LCHRRERT THARKIL. AUA NN TORERTHE2 R ET, EREORRIELT
. AUAMOREE FEROKS, T35, BHETIER) MESShD LESEEBRLET.

i, ZOBFICELTHEIRC Lo T, HHS KR LTOWDRARDB 7 L— L0 RO LT CICHELTWBDT,
AT 2T 4 ET 4 BMPIT, AOHRBRERHE-> CHRREEICR o LEE, RUFA,LEN HHES L Tove
BROFRERITHAZEEL TV EEIHREZITB2D LALZVWEERRDET,
X OFRE +HTSH. TOAFTLERL, BHIN L TOFMICRELET,

BmEL

BHEEL U8HIUTORBEEOLTA) A
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Assumption of Risk and Release/Medical Consent Form for Minors
CNITHAGERB DO RIGER~GEAZTEL T v,
GROUP/ORGANIZATION: Global Village Hawaii

DATE OF SERVICE/VISIT: 8/13/24

REEESINE 4

EEAR (H/H/MAE) -

ASSUMPTION OF RISK AND RELEASE

W7z Hid, TReicEA L. Lo FEAEEREICH Y, Lido 7w s 7 LD XTOEH)
CESMTE 2 2AtHL £ 3, FAFA b iIdE . ~"TAKRFELD LRLT v 77 L~DEfNIC
. EREE, RflE ., BT v, BOeTuMho» 5K, £, Kk, Y, EE 0
filic X 2RIk EDMERIEC Y 73S 2 L ABEL, Ao Ed, FAE. R, AFEE,
FLEACEEDINLICRESINARVEEDEED I R/ PRH S L EZRZHL TS,
X, 2o DEFECHERPILE S £ 72 3 N OfTE), AMER. 7213850 54 U 2 AlRetEss
HHZ LML, BOET,

F/FA7z B ix, HEROMEBREEIZRIFC, BEINZ TR 7 L0 T RCOEFHICSMTE S C
LEBRELCWE T, A/, RO e s T A, RO EREM S X CBE S
REBICIMAT 2 0E 2B H YV £F, 2 LT, R/ BiE, "TAREDR RO T 0 7T L~DS
M2 L4 L 2EECETOMOEMICEAL T, 20X fflEEsiEL 20, MAZHELLDY
LAV ¢RI LICHEREL TWET,

L7zDoT, Lo A LR 7 0 77 L CBMT 22 E2FAINT VWL LEEEL
T, /=Bl FEREO T v 7T L~DSHNHE) T_XTO YV R 7 L BEZAS 2 LICFAEL
¥9, /B, EROT 7T 4 €T 4 ~OSMEG R L2XE, BLXUOL v R T2
RB— A== N F—IC Ko THHI N LEZ T X THATHRBEL T Y, B/ bidx
NOEEFIGESTFT 22 ICFARLET, o, F/fAzbix, FAEE. FAoMkEA. #fT
H. BIOEHEDO DI, ZZichoFHoSimcnd 22858t 220 Ah, Lid7vr 7
LD O FERREDOITAE I MEBICL 2T A KE, ZolEL HE, KB, it
X8, REA, REE. ~TAMN. 20EA, BLUO LR TR 7 L~ NCER T 5. F
7T 5 DR R CE U -MNEE, AGEE, BX 0/ ERECICNT2H 060 255K E 72
LERIRDEZ N RIET 5,
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=B 1E, 2DV A7 D5 %%1F, BB X OHMEICET 28 2 5A, Findik Z TR
EEUREN SN ZBEST 2 L2 L CnwEd, /A5 13, B2 BRIICAZY
KB L TWBRZ L Z2ADET,

RO EEFAEE:
AR # 1: T & DR R T
AN # 2: Tt & DRAfR: R

IR/ AR O 4 Hil:

7 S DR

A/ B2 B 13, RERIDBAT A MOERBICHE > TR E NS L IcHELE T, Sbic, A
Ko—HBmWRhE Iz o 7-5ATH, RO DEAIEGI EHEITFRICENTH L LICFELE
T BB TRICEHX T 2HIE. Lido 777 L~DFROSINGER T 2, i3z h
CEET 2, Lo o RERPLHRADRBEICHRE T 2 EBEEMK B L 2 0B E T o %
Dt N2 ICFEL, HERZ5 2 %3, T/ 7=bIEEbic, HowaEEE, BH., 2ofto
BRHZIHN, ~T7AKFE, ~TAMoEA, A, RBA. BXU0ZoHnE % Eils X
UCREIE, HEICROZLICFRELE T, 225 BETEAZR 7 TICERT S, 2z hic
#2500 2HME, @FREZFERICHLCRETZAVTIEA,

BlREE 4

BREE B

EER)

CUHE T O HAGERITIESC“Assumption of Risk and Release/Medical Consent Form for Minors” D £t alk
HINDZIFR I T w3, MERERO A —BBE L ZEE I LONAXIEE LET,
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Harold L. Lyon Arboretum
University of Hawai'i at Manoa
3860 Manoa Road, Honolulu, Hawaii 96822-1180
Phone: (808) 988-0456 Fax: (808) 988-0462
www.manoa.hawaii.edu/lyon

Assumption of Risk and Release/Medical Consent Form for Minors
GROUP/ORGANIZATION: Global Village Hawaii
DATE OF SERVICE/VISIT: 8/13/24
Child Participant Name: Child’s Birthdate:
ASSUMPTION OF RISK AND REIEASE

1/We, the undersigned, certify that the above named child is in good physical health and is able to participate in all activities of the above-named
program. I/We also understand and acknowledge that there are inherent dangers and risks involved with participation in the above-named program with
the University of Hawai’i, which include, but are not limited to: inclement weather, insect bites and stings, slippery and uneven surfaces, injuries from
contact with soil, water, plants and tools. I am aware that there are inherent risks of harm that include, but not limited to illness, personal injury, or
death. I understand and acknowledge that these injuries or outcomes may arise from my own or other's actions, inaction or negligence.

I/We understand that I/We are in good physical health and am able to participate in all activities of the about named program. I/We should be
covered during the dates of program above by a private medical and liability policy; and I/We further understand that the University of Hawai’i does not
provide such insurance or otherwise indemnify individuals with respect to injuries or other liabilities arising out of participation in the above-named
program.

Therefore, in consideration of the above named child being permitted to participate in the above named program, I/We hereby agree to assume all
risks and responsibilities surrounding his/her participation in the above named program. I/We have read and understand any and all written materials
setting forth the requirements for participation in the above referenced activity, as well as those explained by the instructor(s)/supervisor(s), and I/We
agree to strictly observe them. Further, I/We do for myself, my heirs, executors, and administrators hereby accept full responsibility for my child’s
participation and agree to indemnify, release and discharge the University of Hawai’i, its Board of Regents, directors, officers, employees, agents,
representatives, State of Hawai’j, its officers, and assigns from any and all claims or actions for property damage, personal injury, and/or death
arising from such participation in the above named program or growing out of or caused by any acts or omissions of the above named child during
their participation in above named program. I/We have read this Assumption of Risk, Release and Indemnity Agreement and I understand that I am
giving up substantial rights, including the right to sue. I/We acknowledge that I/we am/are signing this Agreement freely and voluntarily.

MEDICAL CONSENT FORM
IN CASE OF EMERGENCY:
Contact #1 Name: Relationship to Child: Phone:
Contact #2 Name: Relationship to Child: Phone:
Primary Care Physician Name: Phone:
Preferred Hospital:

1 /We agree that this Agreement shall be construed in accordance with the laws of the State of Hawaii. I further agree that if any portion of this
Agreement be held invalid, the remainder shall continue in full force and effect.

1/We, the undersigned, consent to and authorize any medical professional and others working under their supervision to treat the above named
child for any injury or illness arising from or related to my participation in the above named program.

1/We further agree to pay any and all medical expenses, costs and other charges and to release and discharge and hold harmless the University of
Hawai’i, State of Hawai'j, its officers, employees, agents, and assigns from and against any liability or any claims or demands arising from or connected
with such medical treatment or care.

Print Parent/Guardian Name

Parent/Guardian Signature

Date
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