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TO BE COMPLETED BY THE PARENTS/GUARDIAN OF ALL STUDENTS UNDER 18.

TO BE COMPLETED BY THE PARENTES/GUARDIAN AND BY THE STUDENT AS WELL IF OF AGE.

Please complete and return to Study Tours together with the Booking Form.

All students participating in the program will be treated as an adult with limited supervision. The welfare of all of 
our students is important to us and especially those  under 18. In order to help with this, we request that you make 
it clear to your son/daughter what is expected from him/her during their stay. 

Student Name

Father’s Name

Mother’s Name 

Emergency Contact

Home tel: Work tel: Mobile tel:

 
The student and his/her parents understand that:

He/she:
o  can be out unsupervised 
o  can go out unsupervised with friends after dinner
o is expected to be home 23.00 in the evening (at 00.00 if with the Group Leader)
o is expected to tell his/her Group Leader and host family where he/she is going when going out
o is expected to provide his/her Group Leader and host family with a contact telephone number
o is expected to inform his/her Group Leader and host family in advance if having dinner out 

It is illegal to:
o buy cigarettes or alcohol under the age of 18
o shop-lift (steal from shops)

HOST FAMILIES - For their welfare, all students under the age of 18 must stay in Host Family accommodation that 
has been checked by Study Tours (unless staying with a family friend or family member). The information in this 
form is passed to the Host Family and the Host will inform Study Tours if the student is not abiding by the agreed 
rules. Study Tours will inform you and speak to the student. If the student continues to break the rules, he/she may 
be sent home.

ALCOHOL and SHOPLIFTING - Study Tours will inform parents and agents if a student under the age of 18 is found 
to be consuming alcohol or stealing from shops. 
Also, shops will call the police and prosecute anyone they find stealing from them.  Study Tours view these matters 
very seriously – the student may be sent home at his own expenses and there will be no refund.

By signing this agreement we confirm that we have read and understood the information and will abide by its 
terms.
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Student name                               Signature                                               Date

 
Parent or Guardian’s name                 Signature                                                Date

Parent or Guardian’s name                 Signature                                                Date

(Signature of both parents exercising parental responsability or of the guardian of the minor) _______________

____________________________________________________________________________________

(Signature of the student if of age)  _________________________________________________________________

TO WHOM IT MAY CONCERN (To fill out only if the student is under age).

I hereby give my consent for my son/daughter to travel to Malta to work on the Study Tours work experience pro-
gramme. 

Name of the partecipant__________________________________________________________________________

Date of Birth____________________________________________________________________________________

Dates - From__________________________________To________________________________________________

Please delete as appropriate:
I/We confirm that I /we are the parent(s) exercising parental responsability or the legal guardian and have joint/
sole legal custody for the young person. I/We confirm agreement to the above.

Name_______________________________________________________________________________________

SIgnature  _______________________________________________________________________________________

Telephone_____________________________________________________________________________________

Address_____________________________________________________________________________________

Name_______________________________________________________________________________________

SIgnature _______________________________________________________________________________________

Telephone_____________________________________________________________________________________

Address_____________________________________________________________________________________

(Signature of both parents exercising parental responsability or of the guardian of the minor)
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