
 
 

ROTARY YOUTH TRAVEL RISK MANAGEMENT FRAMEWORK 

THIS FRAMEWORK IS DESIGNED TO SUPPORT ROTARY CLUBS IN SAFELY ORGANIZING TRAVEL EXPERIENCES FOR YOUTH AND 

YOUNG ADULTS, BALANCING OPPORTUNITY WITH DUTY OF CARE. IT OUTLINES KEY COMPONENTS OF RISK MANAGEMENT AND 

THE FORMS NECESSARY FOR THIS ROTARY EXPERIENCE. 

KNOW BEFORE YOU GO! 

PARTICIPANTS 

1. IT IS A REQUIREMENT THAT IN ORDER TO PARTICIPATE ALL WAIVERS MUST BE THOROUGHLY READ, COMPLETED AND IS SIGNED BY 

ALL REQUIRED PARTICIPANTS AND PARENTS/GUARDIANS (FOR THOSE UNDER THE AGE OF 18 YEARS) IN ORDER TO PARTICIPATE IN 

THE EVENT. 
2. THERE IS NO TRAVEL INSURANCE OR HEALTH COVERAGE PROVIDED UNDER ROTARY’S PROGRAM.  ALL COVERAGE FOR TRAVEL 

AND HEALTH INSURANCE MUST BE PROVIDED BY THE PARTICIPANT 

CHAPERONES/TEAM LEADS: 

1. IT IS A REQUIREMENT THAT IN ORDER TO PARTICIPATE ALL WAIVERS MUST BE THOROUGHLY READ, COMPLETED AND SIGNED BY ALL 

REQUIRED PARTICIPANTS AND CHAPERONES/TEAM LEADS  
2. THERE IS NO TRAVEL INSURANCE OR HEALTH COVERAGE PROVIDED UNDER ROTARY’S PROGRAM.  ALL COVERAGE FOR TRAVEL 

AND HEALTH INSURANCE MUST BE PROVIDED BY THE PARTICIPANT 
3. IDENTIFY A TEAM LEAD FOR EACH TRIP 
4. REQUIRE DISTRICT GOVERNOR APPROVAL FOR ALL OVERNIGHT OR INTERNATIONAL TRAVEL. 
5. CONFIRM INSURANCE COVERAGE WITH INSURANCE PROVIDER (CERTIFICATE ATTACHED – EXHIBIT EE) 
6. USE LEGALLY REVIEWED WAIVERS FOR HIGHER-RISK ACTIVITIES, OUTLINING SAFETY PROTOCOLS AND RESIDUAL RISKS. 
7. REQUIRE PROOF OF INSURANCE FROM THIRD-PARTY PROVIDERS SUCH AS TRANSPORT OR ADVENTURE ACTIVITY VENDORS. 
8. PROHIBITED ACTIVITIES: OVERNIGHT STAYS WITHOUT GUARDIANS, UNSUPERVISED ADVENTURE SPORTS, OR ANY ACTIVITY NOT 

COVERED BY INSURANCE 
9. ESTABLISH COMMUNICATION PROTOCOLS FOR INCIDENTS 
10. CONDUCT PRE-TRIP BRIEFINGS FOR YOUTH, PARENTS, AND VOLUNTEERS TO REVIEW EXPECTATIONS AND SAFETY MEASURES. 
11. PROVIDE VOLUNTEER TRAINING ON CHILD PROTECTION, EMERGENCY RESPONSE, AND TRAVEL SAFETY 
12. CONDUCT YOUTH ORIENTATION COVERING BEHAVIORAL EXPECTATIONS, CULTURAL SENSITIVITY, AND PERSONAL SAFETY. 
13. ENGAGE PARENTS WITH CLEAR DOCUMENTATION AND OPPORTUNITIES FOR QUESTIONS BEFORE TRAVEL 
14. CONDUCT POST-TRIP REVIEWS TO ASSESS SUCCESSES AND AREAS FOR IMPROVEMENT 

 

 

 

  



 
 

ROTARY YOUTH TRAVEL RISK MANAGEMENT CHECKLIST – SUPPORTING DOCUMENTS (PARTICIPANTS UNDER 18 

YEARS)              

 

ROTARY YOUTH TRAVEL RISK MANAGEMENT CHECKLIST – SUPPORTING DOCUMENTS (PARTICIPANTS OVER 18 

YEARS/CHAPERONES/LEADS) 

  

 

 

 

 

 

 

 

 

 
1 VPRC or Vulnerable Person Sector Checks are NOT considered valid until they have been received, reviewed and 
approved by the District Youth Security Person(s). 

 YES NO 
WAIVER TEMPLATE (ATTACHED – EXHIBIT A)   
PARENTAL CONSENT FORM (ATTACHED – EXHIBIT  B)   
PRIVACY NOTICE & CONSENT  (ATTACHED – EXHIBIT C)    
PHOTOGRAPHY AND MEDIA RELEASE (ATTACHED – EXHIBIT D)   
EMERGENCY CONTACT FORM (ATTACHED – EXHIBIT E)   
MEDICAL RELEASE FORM (ATTACHED – EXHIBIT F)   
WHAT TO BRING (ATTACHED – EXHIBIT G)   

 YES NO 
TRIP DOSSIER (ATTACHED – EXHIBIT AA)   
VULNERABLE SECTOR CHECK1 (ATTACHED – EXHIBIT  BB)   
WAIVER TEMPLATE (ATTACHED – EXHIBIT CC)    
CHAPERONE CODE OF CONDUCT (ATTACHED – EXHIBIT DD)   
MEDICAL DOCUMENT (ATTACHED – EXHIBIT EE)   
INCIDENT REPORT FORM (ATTACHED – EXHIBIT FF)   
CERTIFICATE OF INSURANCE (ATTACHED – EXHIBIT GG)   



 
 

 

 

 

 

 

 

 

 

 

 

YOUTH TRAVEL RISK MANAGEMENT CHECKLIST  
SUPPORTING DOCUMENTS  

(PARTICIPANTS UNDER 18 YEARS) 

 

 

 

 

 

 

 

 

 

 



 
 

WAIVER FORM (EXHIBIT A) 
AGREEMENT FOR RELEASE AND WAIVER OF LIABILITY (MINOR) 

 

NAME OF PARTICIPANT:________________________________________________________________________________ 

NAME OF ROTARY DISTRICT 5370 EVENT (“EVENT”): _______________________________________________________ 

(INCLUDE A BRIEF DESCRIPTION OF THE ACTIVITY):_______________________________________________________________  

DATES OF ROTARY DISTRICT 5370 EVENT:________________________________________________________________ 
 

WE, THE PARENTS OR GUARDIANS OF THE PARTICIPANT, WE PROVIDE PERMISSION FOR THE PARTICIPANT TO PARTICIPATE IN THE ABOVE-
DESCRIBED EVENT. WE HAVE BEEN ADVISED OF, CONFIRM AND AGREE TO, THE ACTIVITIES PLANNED AND TO BE HELD AS PART OF THE 

EVENT, INCLUDING THE PROVISIONS MADE FOR THE ROOM AND BOARD OF THE PARTICIPANT DURING THE TRIP. WE CERTIFY THAT THE 

PARTICIPANT HAS NO PHYSICAL CONDITION WHICH WILL BE AGGRAVATED BY ANY OF THE ACTIVITIES ANTICIPATED OR WHICH WILL IMPAIR THE 

PARTICIPANT’S ABILITY TO PARTICIPATE IN AND WITHSTAND ANY OF THE CONTEMPLATED ACTIVITIES INCLUDED IN THE EVENT. 

IN EXCHANGE FOR BEING PERMITTED TO PARTICIPATE IN THE EVENT, THE PARTICIPANT AND THE PARENTS OR GUARDIANS OF THE 

PARTICIPANT, FOR THEMSELVES, THEIR HEIRS, GUARDIANS AND LEGAL REPRESENTATIVES, RELEASE AND HEREBY AGREE NOT TO MAKE OR 

BRING ANY ACTION OF ANY KIND AGAINST ROTARY INTERNATIONAL, ROTARY DISTRICT 5370, OR ANY ROTARY CLUB, OR THEIR RESPECTIVE 

OFFICERS, DIRECTORS, EMPLOYEES, AGENTS, CONTRACTORS, REPRESENTATIVES, VOLUNTEERS, SPONSORS, COOPERATING ORGANIZATIONS 

AND OTHER PARTIES IN INTEREST FOR ANY INJURY OR DAMAGE TO THE PARTICIPANT OR ANY OF THE PROPERTY OF THE PARTICIPANT, ARISING 

OUT THE ATTENDANCE AND PARTICIPATION IN THE EVENT AND THE INVOLVEMENT OF THE PARTICIPANT IN THE ACTIVITIES ASSOCIATED WITH 

THE EVENT, SAVE AND EXCEPT FOR SUCH INJURY AND DAMAGE ARISING FROM THE GROSS NEGLIGENCE OF ROTARY OR THOSE OTHERS SET 

OUT THEREIN. 

WE, THE PARENTS AND GUARDIANS OF THE PARTICIPANT, ACKNOWLEDGE THAT WE HAVE DISCLOSED ALL MEDICAL CONDITIONS OF THE 

PARTICIPANT (WHETHER PHYSICAL OR MENTAL, AND INCLUDING ALLERGIES) AND HAVE PROVIDED THE EVENT SUPERVISOR WITH A LIST OF ALL 

MEDICATIONS AND DOSAGES THAT THE PARTICIPANT IS CURRENTLY USING. WE ACKNOWLEDGE THAT IT IS THE PARTICIPANT’S RESPONSIBILITY 

TO TAKE ALL MEDICATIONS AS PRESCRIBED, AND THAT THE PARTICIPANT HAS BEEN ADVISED TO PACK ALL MEDICATIONS IN CARRY-ON 

LUGGAGE IN ORDER TO ENSURE NO MISSING DOSES IN THE CASE OF A LOSS OF LUGGAGE. WE ACCEPT AND ACKNOWLEDGE THAT OBTAINING 

ADEQUATE TRAVEL INSURANCE (HEALTH, MEDICAL OR OTHERWISE, INCLUDING MEDICAL EVACUATION AND REPATRIATION OF REMAINS) FOR 

THE PARTICIPANT IS ENTIRELY THE RESPONSIBILITY OF THE PARTICIPANT AND THEIR PARENTS/GUARDIANS. 

WE HEREBY CONSENT TO PERMIT ANY EMERGENCY MEDICAL TREATMENT IN THE EVENT OF INJURY OR ILLNESS AND BE RESPONSIBLE FOR ANY 

HOSPITALIZATION, MEDICAL, AMBULANCE OR OTHER COSTS. 

WE ACKNOWLEDGE AND ACCEPT THE FOLLOWING LIST OF POTENTIAL RISKS FOR THE PARTICIPANT: 

1. THE RISK OF DEATH OR INJURY AS A RESULT OF TRAVEL ACCIDENTS, INCLUDING BUT NOT LIMITED TO AIRPLANE, HELICOPTER, TRAIN, BUS 

OR OTHER MOTOR VEHICLE ACCIDENT; 

2. THE RISK OF DEATH OR INJURY AS A RESULT OF UNSAFE DRINKING WATER; 

3. THE RISK OF DEATH OR INJURY AS A RESULT OF UNSAFE FOOD PREPARATION OR STANDARDS; 

4. THE OF DEATH OR INJURY AS A RESULT OF REDUCED SERVICES AVAILABLE IN THE AREA BEING TRAVELLED TO, INCLUDING THE POSSIBILITY 

THAT THERE MIGHT NOT BE MEDICAL CARE READILY AVAILABLE; 
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5. THE RISK OF DEATH OR INJURY AS A RESULT OF THE ACTIVITIES UNDERTAKEN DURING THE TRIP, INCLUDING HUMANITARIAN OR 

RECREATIONAL. WE ACCEPT THAT THERE ARE RISKS INHERENT IN BUILDING OR OTHER DEVELOPMENT OR RECREATIONAL ACTIVITIES THAT THE 

PARTICIPANT MAY UNDERTAKE; 

6. THE INCREASED RISK OF DEATH OR INJURY OF DISEASES OR PARASITES BEING ACQUIRED THAT AREN’T COMMON IN CANADA; 

7. THE RISK OF DEATH OR INJURY AS THE RESULT OF A NATURAL DISASTER; 

8. THE RISK OF DEATH OR INJURY AS THE RESULT OF HUMAN CONFLICT, INCLUDING (BUT NOT LIMITED TO) POLITICAL CONFLICT, TERRORISM, 
CRIMINAL BEHAVIOR OR WAR. 

WE AGREE THAT IF ANYONE MAKES ANY CLAIMS RESULTING FROM ANY INJURY TO THE PARTICIPANT (INCLUDING DEATH) OR FOR ANY DAMAGE 

TO THE PARTICIPANT’S PROPERTY, THE UNDERSIGNED WILL KEEP ROTARY INTERNATIONAL, ROTARY DISTRICT 5370, ALL ROTARY CLUBS AND 

ALL THOSE RELEASED BY THIS AGREEMENT FREE OF AND INDEMNIFIED FROM ANY DAMAGES OR COSTS BECAUSE OF THOSE CLAIMS. 

AS THE PARENT OR GUARDIAN OF ANY PARTICIPANT WHO IS A MINOR, WE HEREBY ACKNOWLEDGE THE WAIVERS AND RELEASES CONTAINED IN 

THIS AGREEMENT AND HEREBY AGREE TO INDEMNIFY AND SAVE HARMLESS ROTARY INTERNATIONAL, THE ROTARY CLUB, THE ROTARY 

DISTRICT 5370, ITS SUCCESSORS AND ASSIGNS AND ANY OFFICERS, DIRECTORS, EMPLOYEES, AGENTS, CONTRACTORS, REPRESENTATIVES, 
VOLUNTEERS, SPONSORS AND COOPERATING ORGANIZATIONS OR ANY OTHER PARTIES CONNECTED WITH THE EVENT AND ACTIVITIES 

ASSOCIATED THEREWITH IN RESPECT OF ANY INJURIES (INCLUDING DEATH) OR DAMAGE TO ANY PROPERTY OF THE PARTICIPANT NAMED 

HEREIN OR ANY INJURY OR DAMAGE TO THE PROPERTY CAUSED BY SUCH PARTICIPANT. 

THESE STATEMENTS AND RELEASES ARE BINDING UPON US, OUR HEIRS, EXECUTORS, ADMINISTRATORS AND ASSIGNS. 

DATED: THE _____ DAY OF ____________________________________________ 202___ 

NAME OF PARTICIPANT (PLEASE PRINT) _____________________________________________________________________  

SIGNATURE:_____________________________________________________________________________________________ 

 

NAME OF PARTICIPANT’S PARENT OR LEGAL GUARDIAN (PLEASE PRINT): __________________________________________  

SIGNATURE: ______________________________________________________________________________________________  

ADDRESS: ________________________________________________________________________________________________  

PHONE (CELL) PHONE (RESIDENCE): _________________________________________________________________________  

E-MAIL: _________________________________________________________________________________________________  

NAME OF WITNESS (PLEASE PRINT)_ __________________________________________________________________________  

SIGNATURE:_ _____________________________________________________________________________________________  

 



 
 

MINOR TRAVEL AUTHORIZATION LETTER 
PARENT/GUARDIAN PERMISSION 

 
I/WE, __________________________________________________, AM/ARE THE PARENT(S) OR LEGAL GUARDIAN(S) OF 

__________________________________________________. 

I/WE HEREBY AUTHORIZE __________________________________________________ TO ACCOMPANY OUR CHILD ON A 

MISSION TRIP. 

TRIP DETAILS 

• DEPARTURE DATE: ________________________ 

• RETURN DATE: ________________________ 

• DESTINATION (CITY & COUNTRY): __________________________________________________ 

TEMPORARY GUARDIANSHIP & MEDICAL CONSENT  

I/WE GRANT TEMPORARY GUARDIANSHIP OF OUR CHILD TO __________________________________________________ FOR 

THE DURATION OF THIS TRIP, INCLUDING FULL AUTHORITY OVER THEIR SUPERVISION AND THE POWER TO AUTHORIZE ANY 

NECESSARY MEDICAL TREATMENT. 

SIGNATURES 

PARENT/GUARDIAN SIGNATURE: ____________________________________ DATE: __________________  

PRINT NAME: ____________________________________ 

PARENT/GUARDIAN SIGNATURE: ____________________________________ DATE: __________________  

PRINT NAME: ____________________________________ 

ADDRESS: _________________________________________________________________________________  

PHONE/CONTACT NUMBER(S): ____________________________________________________________ 

WITNESS & NOTARY ACKNOWLEDGEMENT 

WITNESS SIGNATURE: _____________________________________________ DATE: __________________  

PRINTED NAME: ____________________________________ 

NOTARY PUBLIC SIGNATURE (SEAL) 

  



 
 

PRIVACY NOTICE AND CONSENT (EXHIBIT B) 

YOUR PRIVACY IS IMPORTANT TO ROTARY. THE PERSONAL DATA YOU PROVIDE WILL BE USED EXCLUSIVELY FOR OFFICIAL 

ROTARY BUSINESS TO FACILITATE YOUR EVENT REGISTRATION, ATTENDANCE, AND EXPERIENCE (E.G., PRINTING NAME 

BADGES). TO ASSIST WITH EVENT PLANNING, YOUR DATA MAY BE SHARED WITH TRUSTED ROTARY SERVICE PROVIDERS AND 

AFFILIATED ENTITIES. YOU MAY RECEIVE EVENT-RELATED UPDATES VIA E-MAIL; YOU CAN OBJECT TO THESE E-MAILS AT ANY 

TIME BY CONTACTING OFFICE@ROTARY5370.ORG.  

 

 

DATED: THE ___ DAY OF ____________________________________________ 202__ 

NAME OF PARTICIPANT (PLEASE PRINT): ___________________________________________________________________  

SIGNATURE:___________________________________________________________________________________________  

NAMEOF PARTICIPANT’S PARENT OR LEGAL GUARDIAN (PLEASE PRINT): _________________________________________   

SIGNATURE:  ____________________________________________________________________  

ADDRESS: ______________________________________________________________________  

PHONE (CELL) : __________________________________________________________________  

PHONE (RESIDENCE): _____________________________________________________________  

E-MAIL: ________________________________________________________________________  

NAME OF WITNESS (PLEASE PRINT): ________________________________________________  

WITNESS SIGNATURE: ____________________________________________________________  

 

 

 

 

 

 

  



 
 

PHOTOGRAPHY AND MEDIA RELEASE (EXHIBIT C) 

BY ATTENDING OR PARTICIPATING IN THIS EVENT, TRIP, OR ANY ASSOCIATED ACTIVITIES ORGANIZED BY ROTARY 

INTERNATIONAL DISTRICT 5370, YOU CONSENT TO BEING PHOTOGRAPHED, FILMED, INTERVIEWED, OR OTHERWISE 

RECORDED. 
YOU GRANT ROTARY INTERNATIONAL DISTRICT 5370 A FREE, PERPETUAL, AND IRREVOCABLE RIGHT TO USE, COPY, DISPLAY, 
MODIFY, DISTRIBUTE, AND LICENSE YOUR IMAGE, VOICE, AND LIKENESS WORLDWIDE. THIS INCLUDES USE IN ANY PRINT, 
DIGITAL, ONLINE, OR SOCIAL MEDIA FORMATS FOR PROMOTIONAL, MARKETING, HISTORICAL, OR OFFICIAL BUSINESS 

PURPOSES. CONTENT MAY ALSO BE SHARED WITH AUTHORIZED THIRD PARTIES FOR THESE PURPOSES. 

 

DATED: THE ___ DAY OF ____________________________________________ 202__ 

NAME OF PARTICIPANT (PLEASE PRINT): ___________________________________________________________________  

SIGNATURE:___________________________________________________________________________________________  

NAME OF PARTICIPANT’S PARENT OR LEGAL GUARDIAN (PLEASE PRINT): _________________________________________   

SIGNATURE:  ____________________________________________________________________  

ADDRESS: ______________________________________________________________________  

PHONE (CELL) : __________________________________________________________________  

PHONE (RESIDENCE): _____________________________________________________________  

E-MAIL: ________________________________________________________________________  

NAME OF WITNESS (PLEASE PRINT): ________________________________________________  

WITNESS SIGNATURE: ____________________________________________________________  

 

 

 

 

 

 

 



 
 

PARENTAL CONSENT FORM (EXHIBIT D) 

CONSENT & FITNESS: I/WE, THE PARENT/LEGAL GUARDIAN OF THE CHILD NAMED BELOW, GIVE PERMISSION FOR MY/OUR 

CHILD TO PARTICIPATE IN TRAVEL AND ACTIVITIES ORGANIZED BY ROTARY INTERNATIONAL DISTRICT 5370. I AFFIRM THAT 

MY/OUR CHILD IS PHYSICALLY AND EMOTIONALLY FIT TO PARTICIPATE. 

MEDICAL AUTHORIZATION: IN THE EVENT OF AN ILLNESS OR INJURY DURING THE TRIP, I AUTHORIZE ROTARY LEADERS TO 

OBTAIN EMERGENCY MEDICAL TREATMENT FOR MY/OUR CHILD IF I/WE CANNOT BE REACHED IMMEDIATELY.  

LIABILITY RELEASE: I/WE RELEASE ROTARY INTERNATIONAL DISTRICT 5370, ITS CLUBS, AND ITS VOLUNTEERS FROM 

LIABILITY FOR ANY ACCIDENTS, LOSS, OR INJURY SUSTAINED DURING THIS TRAVEL. 

CHILD’S FULL NAME: ____________________________________ 

 

PARENT/GUARDIAN NAME: ________________________________ 

EMERGENCY CONTACT PHONE: _____________________________ 

SIGNATURE: __________________________________________ 

DATE: ____________________________ 

 

PARENT/GUARDIAN NAME: ________________________________ 

EMERGENCY CONTACT PHONE: _____________________________ 

SIGNATURE: __________________________________________ 

DATE: ____________________________ 

 

 

  

  



 
 

EMERGENCY CONTACT FORM (EXHIBIT E) 

THE SAFETY AND WELL-BEING OF YOUR CHILD IS OUR TOP PRIORITY. WE COLLECT THIS INFORMATION TO ENSURE THAT IN THE 

RARE EVENT OF AN UNEXPECTED SITUATION, ILLNESS, OR EMERGENCY DURING ROTARY INTERNATIONAL DISTRICT 5370 

EVENTS OR TRIPS, OUR COORDINATORS CAN IMMEDIATELY REACH A TRUSTED ADULT.  

ACCURATE, UP-TO-DATE CONTACT DETAILS ENSURE SWIFT COMMUNICATION AND PROMPT CARE WHEN IT MATTERS MOST. 
ALL INFORMATION PROVIDED WILL REMAIN CONFIDENTIAL AND WILL ONLY BE SHARED WITH AUTHORIZED ORGANIZERS OR 

MEDICAL PERSONNEL AS REQUIRED. 

CHILD’S FULL NAME:  _____________________________________________________  

 

PRIMARY EMERGENCY CONTACT NAME: _____________________________________  

RELATIONSHIP TO CHILD:  _________________________________________________  

PHONE NUMBER:  ________________________________________________________  

 

ALTERNATE CONTACT NAME:  ______________________________________________  

ALTERNATIVE CONTACT PHONE NUMBER: ___________________________________  

 

 

 

 

 

 

 

 

  



 
 

HEALTH AND MEDICAL RECORD/MEDICAL RELEASE (EXHIBIT F) 
ROTARY YOUTH PROGRAMS – MINORS 

 
PLEASE FILL OUT COMPLETELY. ALL PARTICIPANTS, REGARDLESS OF AGE, MUST HAVE A COMPLETED HEALTH AND PHYSICAL 

FORM IN ORDER TO PARTICIPATE. 

NAME ________________________________________________ AGE ___________________ 

ADDRESS ______________________________________________________________ 

SPONSORING ROTARY CLUB ___________________ 

IN CASE OF EMERGENCY, NOTIFY: [ ] PARENT [ ] GUARDIAN [ ] OTHER___________ 

NOTIFYING INFORMATION BELOW: 

NAME ___________________________________ BEST PHONE # _______________________ 

ADDRESS _______________________________________ OTHER PHONE _____________________ 

OTHER INSTRUCTIONS TO NOTIFY: ____________________________________________________ 

PRIMARY HEALTH INSURANCE: 

COMPANY ___________________________ POLICY # ________________________________________ 

ADDRESS ___________________________________ CITY/PROV _______________________________ PC  __________ 

SUPPLEMENTAL INSURANCE, I.E. MEDICAL/TRAVEL  

____________________________________________________________________________ 

PLEASE CHECK IF YOU HAVE EVER HAD OR ARE SUBJECT TO: 

[ ] ASTHMA [ ] BEE STING REACTIONS [ ] SLEEPWALKING 

[ ] DIABETES [ ] FAINTING SPELLS [ ] STRESS/PANIC ATTACKS 

[ ] CONVULSIONS [ ] HEART TROUBLE [ ] OTHER CHRONIC CONDITIONS (EXPLAIN BELOW) 

[ ] SEIZURES [ ] EYE, EAR, NOSE OR THROAT PROBLEMS (EXPLAIN BELOW) 

[ ] ALLERGIES (ALL TYPES) [ ] MENSTRUAL PROBLEMS 

PLEASE DESCRIBE (MAY USE BACK OF FORM, IF NEEDED) 

_____________________________________________________________________________________________________________ 
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VEGETARIAN DIET REQUIRED: [ ] YES [ ] NO 

DO YOU HAVE ANY CONDITION NOW REQUIRING MEDICATION? [ ] YES [ ] NO 

IF YES, EXPLAIN _____________________________________________________________________________ 

DO YOU HAVE ANY ACTIVITY RESTRICTIONS FOR MEDICAL REASONS? [ ] YES [ ] NO 

IF YES, EXPLAIN _____________________________________________________________________________ 

DATE OF LAST INOCULATION:  

TETANUS ____________________  

POLIO  ______________________  

MEASLES ____________________  

INCLUDE A COPY OF HEALTH INSURANCE CARD. 

 

CHILD’S NAME:___________________________________________ 

CHILD’S PHYSICIAN NAME: _______________________________ 

PHYSICIAN PHONE NUMBER: ______________________________ 

 

SIGNATURE OF PARENT/GUARDIAN:  ________________________________________ DATE: _______________________ 

 

 

 

  



 
 

WHAT TO BRING (EXHIBIT G) 

1. A GOOD ATTITUDE TOWARD LOCALS, YOUR TEAM LEADERS, AND PARTICIPANTS. A SMILE AND A WILLINGNESS TO HELP 

GOES A LONG WAY TOWARDS A FRUITFUL AND ENJOYABLE EXPERIENCE. 

2. NOTE PAD OR JOURNAL AND PENS. 

3. A BACKPACK OR SMALL BAG TO CARRY PERSONAL ITEMS. 

4. A PERSONAL WATER BOTTLE WITH CARRIER. 

5. A SMALL FLASHLIGHT AND NEW BATTERIES. 

6. AN ELECTRICAL CONVERTER (IF NECESSARY FOR BATTERY RECHARGING, ETC.) ELECTRICITY IS ?? VOLTS. 

7. A CELL PHONE – FOR PHOTOS. MAY OR MAY NOT HAVE SERVICE. LIKELY TO BE VARIABLE & EXPENSIVE. 

8. COSMETICS, PERSONAL AND LAUNDRY SOAP, TOOTHPASTE/TOOTHBRUSH, SHAMPOO, DEODORANT, SUNSCREEN (SPF 30), 
INSECT REPELLANT (DEET), A TOWEL, KLEENEX, PURELL (SANITIZER), HAND WIPES, BLINDERS. 

9. PRESCRIPTION MEDICINES IN THE ORIGINAL CONTAINER, FIRST AID ITEMS, PEPTO-BISMOL, IMODIUM, LOMOTIL, ETC. 

10. CAMERA, + CARDS AND NEW BATTERIES TO YOUR LEVEL OF PHOTOGRAPHY, BINOCULARS. 

11. WASHABLE WORK CLOTHES (SHORTS, T-SHIRTS), LIGHT, LONG PANTS (SHORTS CAN BE WORN IN TOWN AND JOB SITE), 
CASUAL CLOTHES FOR DAYS OFF AND EVENINGS, A DRESS OR SKIRT AND TOP FOR LADIES, CASUAL PANTS, AND SHIRTS (LONG 

& SHORT COTTON) FOR MEN, WORK SHOES OR RUNNERS, SANDALS, HIKING BOOTS, HAT, TWO PAIRS WORK GLOVES, SOCKS, 
UNDERWEAR, BATHING SUIT, RAINCOAT, SMALL UMBRELLA. 

12. PERSONAL COMFORT ITEMS, IF DESIRED, SUCH AS THROAT LOZENGES, EYE DROPS, LIP SALVE, POWDERED DRINK MIXES 

(GATORADE), PEANUT BUTTER, CLOTHES HANGERS, NIBBLES, ORANGES, GRANOLA BARS, CRACKERS, COOKIES, PEANUTS, ZIP 

LOCK BAGS. 

13. SPENDING MONEY. (US $ CASH PREFERABLE ~ $300 US. ATMS MAY OR MAY NOT BE AVAILABLE.). 

14. PASSPORT - UPDATED AND VALIDATED. GOOD FOR SIX MONTHS OR MORE AND AFTER PLANNED RETURN. 

15. BOOKS AND OTHER READING MATERIAL. 

16. SHOTS - VACCINATIONS; SEE TRAVEL CLINIC. 

17. CARDS OR GAMES 
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(PARTICIPANTS OVER 18 YEARS/CHAPERONES/LEADS) 
 

 

 

 

 

 

 

 

 

 

  



 
 

EVENT DOSSIER (Exhibit AA) 

 

DATE(S) OF EVENT: ______________________________________________________________________  

LOCATION(S) OF EVENT: __________________________________________________________________  

 __________________________________________________________________  

 __________________________________________________________________  

 

PURPOSE OF EVENT: ______________________________________________________________________  

 ______________________________________________________________________  

 

LEAD CHAPERONE CONTACT INFORMATION 

NAME: _________________________________________________________________________________  

E-MAIL: ________________________________________________________________________________  

PHONE: ________________________________________________________________________________  

 

ANY EVENT INVOLVING MINORS THAT INCLUDES TRAVEL OR OVERNIGHT STAYS REQUIRES PRIOR WRITTEN APPROVAL 

FROM THE DISTRICT GOVERNOR, SUBJECT TO THE COMPLETION AND SUBMISSION OF ALL REQUIRED FORMS. 

 

NAME: _________________________________________________________________________________  

SIGNATURE:_____________________________________________________________________________  

DATE: __________________________________________________________________________________  

 

 

 

  



 
 

WAIVER FORM (EXHIBIT BB) 
AGREEMENT FOR RELEASE AND WAIVER OF LIABILITY (ADULT PARTICIPANTS/CHAPERONES) 

 

NAME OF PARTICIPANT/CHAPERONE A/O TEAM LEAD:__________________________________________________ 

NAME OF ROTARY DISTRICT 5370 EVENT (“EVENT”): _______________________________________________________ 

(INCLUDE A BRIEF DESCRIPTION OF THE ACTIVITY):_______________________________________________________________  

DATE(S) OF ROTARY DISTRICT 5370 EVENT:________________________________________________________________ 

I AS A PARTICIPANT HAVE BEEN ADVISED OF, CONFIRM AND AGREE TO, THE ACTIVITIES PLANNED AND TO BE HELD AS PART OF THE EVENT, 
INCLUDING THE PROVISIONS MADE FOR THE ROOM AND BOARD OF THE PARTICIPANT DURING THE TRIP. I CERTIFY THAT I THE PARTICIPANT 

HAVE NO PHYSICAL CONDITION WHICH WILL BE AGGRAVATED BY ANY OF THE ACTIVITIES ANTICIPATED OR WHICH WILL IMPAIR MY ABILITY TO 

PARTICIPATE IN AND WITHSTAND ANY OF THE CONTEMPLATED ACTIVITIES INCLUDED IN THE EVENT. 

IN EXCHANGE FOR BEING PERMITTED TO PARTICIPATE IN THE EVENT, I RELEASE AND HEREBY AGREE NOT TO MAKE OR BRING ANY ACTION OF 

ANY KIND AGAINST ROTARY INTERNATIONAL, ROTARY DISTRICT 5370, OR ANY ROTARY CLUB, OR THEIR RESPECTIVE OFFICERS, DIRECTORS, 
EMPLOYEES, AGENTS, CONTRACTORS, REPRESENTATIVES, VOLUNTEERS, SPONSORS, COOPERATING ORGANIZATIONS AND OTHER PARTIES IN 

INTEREST FOR ANY INJURY OR DAMAGE TO THE PARTICIPANT OR ANY OF THE PROPERTY OF THE PARTICIPANT, ARISING OUT THE ATTENDANCE 

AND PARTICIPATION IN THE EVENT AND THE INVOLVEMENT OF THE PARTICIPANT IN THE ACTIVITIES ASSOCIATED WITH THE EVENT, SAVE AND 

EXCEPT FOR SUCH INJURY AND DAMAGE ARISING FROM THE GROSS NEGLIGENCE OF ROTARY OR THOSE OTHERS SET OUT THEREIN. 

I, AS A PARTICIPANT HAVE DISCLOSED ALL MEDICAL CONDITIONS OF THE PARTICIPANT (WHETHER PHYSICAL OR MENTAL AND INCLUDING 

ALLERGIES) AND HAVE PROVIDED THE EVENT SUPERVISOR WITH A LIST OF ALL MEDICATIONS AND DOSAGES THAT THE PARTICIPANT IS 

CURRENTLY USING. WE ACKNOWLEDGE THAT IT IS MY RESPONSIBILITY TO TAKE ALL MEDICATIONS AS PRESCRIBED, AND THAT THE 

PARTICIPANT (I) HAVE BEEN ADVISED TO PACK ALL MEDICATIONS IN CARRY-ON LUGGAGE IN ORDER TO ENSURE NO MISSING DOSES IN THE 

CASE OF A LOSS OF LUGGAGE. WE ACCEPT AND ACKNOWLEDGE THAT OBTAINING ADEQUATE TRAVEL INSURANCE (HEALTH, MEDICAL OR 

OTHERWISE, INCLUDING MEDICAL EVACUATION AND REPATRIATION OF REMAINS) FOR THE PARTICIPANT IS ENTIRELY THE RESPONSIBILITY OF 

THE PARTICIPANT AND THEIR PARENTS/GUARDIANS. 

I HEREBY CONSENT TO PERMIT ANY EMERGENCY MEDICAL TREATMENT IN THE EVENT OF INJURY OR ILLNESS AND BE RESPONSIBLE FOR ANY 

HOSPITALIZATION, MEDICAL, AMBULANCE OR OTHER COSTS. 

WE ACKNOWLEDGE AND ACCEPT THE FOLLOWING LIST OF POTENTIAL RISKS FOR THE PARTICIPANT: 

1. THE RISK OF DEATH OR INJURY AS A RESULT OF TRAVEL ACCIDENTS, INCLUDING BUT NOT LIMITED TO AIRPLANE, HELICOPTER, TRAIN, BUS 

OR OTHER MOTOR VEHICLE ACCIDENT; 

2. THE RISK OF DEATH OR INJURY AS A RESULT OF UNSAFE DRINKING WATER; 

3. THE RISK OF DEATH OR INJURY AS A RESULT OF UNSAFE FOOD PREPARATION OR STANDARDS; 

4. THE OF DEATH OR INJURY AS A RESULT OF REDUCED SERVICES AVAILABLE IN THE AREA BEING TRAVELLED TO, INCLUDING THE POSSIBILITY 

THAT THERE MIGHT NOT BE MEDICAL CARE READILY AVAILABLE; 
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5. THE RISK OF DEATH OR INJURY AS A RESULT OF THE ACTIVITIES UNDERTAKEN DURING THE TRIP, INCLUDING HUMANITARIAN OR 

RECREATIONAL. WE ACCEPT THAT THERE ARE RISKS INHERENT IN BUILDING OR OTHER DEVELOPMENT OR RECREATIONAL ACTIVITIES THAT THE 

PARTICIPANT MAY UNDERTAKE; 

6. THE INCREASED RISK OF DEATH OR INJURY OF DISEASES OR PARASITES BEING ACQUIRED THAT AREN’T COMMON IN CANADA; 

7. THE RISK OF DEATH OR INJURY AS THE RESULT OF A NATURAL DISASTER; 

8. THE RISK OF DEATH OR INJURY AS THE RESULT OF HUMAN CONFLICT, INCLUDING (BUT NOT LIMITED TO) POLITICAL CONFLICT, TERRORISM, 
CRIMINAL BEHAVIOR OR WAR. 

WE AGREE THAT IF ANYONE MAKES ANY CLAIMS RESULTING FROM ANY INJURY TO THE PARTICIPANT (INCLUDING DEATH) OR FOR ANY DAMAGE 

TO THE PARTICIPANT’S PROPERTY, THE UNDERSIGNED WILL KEEP ROTARY INTERNATIONAL, ROTARY DISTRICT 5370, ALL ROTARY CLUBS AND 

ALL THOSE RELEASED BY THIS AGREEMENT FREE OF AND INDEMNIFIED FROM ANY DAMAGES OR COSTS BECAUSE OF THOSE CLAIMS. 

AS A PARTICIPANT I  HEREBY ACKNOWLEDGE THE WAIVERS AND RELEASES CONTAINED IN THIS AGREEMENT AND HEREBY AGREE TO INDEMNIFY 

AND SAVE HARMLESS ROTARY INTERNATIONAL, THE ROTARY CLUB, THE ROTARY DISTRICT 5370, ITS SUCCESSORS AND ASSIGNS AND ANY 

OFFICERS, DIRECTORS, EMPLOYEES, AGENTS, CONTRACTORS, REPRESENTATIVES, VOLUNTEERS, SPONSORS AND COOPERATING 

ORGANIZATIONS OR ANY OTHER PARTIES CONNECTED WITH THE EVENT AND ACTIVITIES ASSOCIATED THEREWITH IN RESPECT OF ANY INJURIES 

(INCLUDING DEATH) OR DAMAGE TO ANY PROPERTY OF THE PARTICIPANT NAMED HEREIN OR ANY INJURY OR DAMAGE TO THE PROPERTY 

CAUSED BY SUCH PARTICIPANT. 

THESE STATEMENTS AND RELEASES ARE BINDING UPON US, OUR HEIRS, EXECUTORS, ADMINISTRATORS AND ASSIGNS. 

DATED: THE _____ DAY OF ____________________________________________ 202___ 

NAME OF PARTICIPANT (PLEASE PRINT)  _____________________________________________________  

SIGNATURE:_____________________________________________________________________________  

PRIMARY PHONE: ________________________________________________________________________  

E-MAIL: ________________________________________________________________________________  

NAME OF WITNESS (PLEASE PRINT): ________________________________________________________  

WITNESS SIGNATURE: ____________________________________________________________________  

 

 

 

 

 



 
 

CHAPERONE CODE OF CONDUCT (EXHIBIT CC) 

IN ORDER TO RESPONSIBLY CHAPERONE THE PROJECT LISTED BELOW IN ROTARY DISTRICT 5370 DURING THE 20___/20___ 

ROTARY YEAR, AND TO ENSURE THE SAFETY OF ALL PARTICIPATING STUDENTS, I AGREE TO ABIDE BY THE FOLLOWING CODE OF 

CONDUCT: 

1. AMBASSADORSHIP: I WILL ENTHUSIASTICALLY REPRESENT CANADA, MY ROTARY CLUB, AND DISTRICT 5370 AS A 

STRONG ROTARY AMBASSADOR. 

2. THE 4 D’S: I WILL ENSURE STUDENTS STRICTLY RESPECT THE "4 D’S": NO DRINKING, NO DRIVING, NO DATING, AND 

NO DRUGS. 

3. SOBRIETY: I WILL REFRAIN FROM CONSUMING ALCOHOL FOR THE ENTIRE DURATION OF THE PROJECT TO ENSURE 

STUDENT SAFETY AND WELL-BEING. 

4. SAFETY & LOGISTICS: I WILL FOLLOW ALL SAFETY PROTOCOLS, INCLUDING DEPARTURE/HEADCOUNT CHECKS AND 

DRIVER COMMUNICATIONS, SO NO STUDENT IS LEFT BEHIND. 

5. ABUSE PREVENTION: I WILL FAMILIARIZE MYSELF WITH THE DISTRICT 5370 ABUSE PREVENTION POLICY AND THE 

PROPER LINE OF COMMUNICATION SHOULD AN INCIDENT OCCUR. 

6. INCLUSIVITY: I WILL NOT MAKE INSENSITIVE COMMENTS OR STEREOTYPES REGARDING RACE, RELIGION, GENDER, OR 

SEXUAL ORIENTATION. 

 

PROJECT NAME: __________________________________________________________   

CHAPERONE NAME (PRINT):  _______________________________________________  

CHAPERONE SIGNATURE: __________________________________________________  

DATE:  __________________________________________________________________  

 

 

 

 

 

  



 
 

HEALTH & MEDICAL RECORD (EXHIBIT DD) 
ROTARY YOUTH PROGRAMS - Adult Participants/Chaperones 

 

PLEASE FILL OUT COMPLETELY. ALL PARTICIPANTS, REGARDLESS OF AGE, MUST HAVE A COMPLETED HEALTH AND PHYSICAL 

FORM IN ORDER TO PARTICIPATE. 

NAME ________________________________________________ AGE ___________________ 

ADDRESS ______________________________________________________________ 

SPONSORING ROTARY CLUB ___________________ 

IN CASE OF EMERGENCY, NOTIFY: [ ] PARENT [ ] GUARDIAN [ ] OTHER___________ 

NOTIFYING INFORMATION BELOW: 

NAME ___________________________________ BEST PHONE # _______________________ 

ADDRESS _______________________________________ ALTERNATIVE PHONE _____________________ 

OTHER INSTRUCTIONS TO NOTIFY: ____________________________________________________ 

PRIMARY HEALTH INSURANCE: 

COMPANY ___________________________POLICY # ________________________________________ 

ADDRESS ___________________________________ CITY/PROV _______________________________ PC __________ 

SUPPLEMENTAL INSURANCE, I.E. MEDICAL/TRAVEL 

____________________________________________________________________________ 

PLEASE CHECK IF YOU HAVE EVER HAD OR ARE SUBJECT TO: 

[ ] ASTHMA [ ] BEE STING REACTIONS [ ] SLEEPWALKING 

[ ] DIABETES [ ] FAINTING SPELLS [ ] STRESS/PANIC ATTACKS 

[ ] CONVULSIONS [ ] HEART TROUBLE [ ] OTHER CHRONIC CONDITIONS 

[ ] SEIZURES [ ] EYE, EAR, NOSE OR THROAT PROBLEMS (EXPLAIN BELOW) 

[ ] ALLERGIES (ALL TYPES) [ ] MENSTRUAL PROBLEMS 

PLEASE DESCRIBE (MAY USE BACK OF FORM, IF NEEDED) 

________________________________________________________________________________________________ 
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VEGETARIAN DIET REQUIRED: [ ] YES [ ] NO 

DO YOU HAVE ANY CONDITION NOW REQUIRING MEDICATION? [ ] YES [ ] NO 

IF YES, EXPLAIN _____________________________________________________________________________ 

DO YOU HAVE ANY ACTIVITY RESTRICTIONS FOR MEDICAL REASONS? [ ] YES [ ] NO 

IF YES, EXPLAIN _____________________________________________________________________________ 

DATE OF LAST INOCULATION:  

TETANUS __________________  

POLIO _______________________ 

MEASLES _______________________ 

INCLUDE A COPY OF HEALTH INSURANCE CARD. 

 

SIGNATURE _______________________________________ DATE ____________________________________ 

 

 

 

 

 

 

 

 

 

 

 



 
 

INCIDENT REPORT (EXHIBIT EE) 

1. BASIC INFORMATION 

● DATE OF REPORT: __________________________________  

● TIME OF REPORT: __________________________________  

2. INCIDENT DETAILS 

● DATE OF INCIDENT: _________________________________  

● TIME OF INCIDENT: _________________________________  

● LOCATION: ________________________________________  

● TYPE OF INCIDENT:(E.G., INJURY, PROPERTY DAMAGE, SECURITY BREACH) 

○  _______________________________________________  

● REPORTED BY: _____________________________________  

● CONTACT INFORMATION: ____________________________  

3. PEOPLE INVOLVED 

NAME ROLE (PARTICIPANT, CHAPERONE, THIRD PARTY) CONTACT INFO INJURIES (IF ANY) 

    

    

 

4. DESCRIPTION OF INCIDENT 
(PROVIDE A CLEAR, FACTUAL ACCOUNT OF WHAT HAPPENED. INCLUDE SEQUENCE OF EVENTS, ACTIONS TAKEN, AND ANY CONTRIBUTING 

FACTORS.) 

 _____________________________________________________________________________________________________  

 _____________________________________________________________________________________________________  

 _____________________________________________________________________________________________________  

 _____________________________________________________________________________________________________  

 _____________________________________________________________________________________________________  

  



 
 

5. WITNESSES 

NAME CONTACT INFO STATEMENT SUMMARY 

   

   

 

6. IMMEDIATE ACTIONS TAKEN 
(FIRST AID, EMERGENCY SERVICES CALLED, EQUIPMENT SHUT DOWN, ETC.) 

 _____________________________________________________________________________________________________  

 _____________________________________________________________________________________________________  

7. FOLLOW-UP ACTIONS / RECOMMENDATIONS 

 _____________________________________________________________________________________________________  

 _____________________________________________________________________________________________________  

8. ATTACHMENTS 
☐ PHOTOS 
☐ DIAGRAMS 
☐ OTHER DOCUMENTS 

9. REPORT PREPARED BY 

● NAME: ____________________________________________  

● POSITION: _________________________________________  

● SIGNATURE: _______________________________________  

● DATE: ____________________________________________  

10. REVIEWED BY  

● NAME: ____________________________________________  

● SIGNATURE: _______________________________________  

● DATE: ____________________________________________  

 



 
 

CERTIFICATE OF INSURANCE (EXHIBIT FF) 

PLEASE NOTE THAT THE CURRENT CERTIFICATE OF INSURANCE CAN BE RETRIEVED DIRECTLY FROM THE DISTRICT WEBSITE 

(PORTAL.CLUBRUNNER.CA/50012/PAGE/CLUB-INSURANCE). ALTERNATIVELY, YOU MAY REQUEST A COPY FROM THE DISTRICT 

OFFICE VIA EMAIL AT OFFICE@ROTARY5370.ORG. 

https://portal.clubrunner.ca/50012/page/club-insurance

