
	 	 	 	 	 	 	

   Premier Tour and Travel 
Office:  724-342-4546  200 Snyder Road, Hermitage, PA  16148            Toll Free:  877-788-8747 

PARENT,	CUSTODIAN	OR	GUARDIAN 
TRAVEL	CONSENT,	WAIVER	OF	LIABILITY,	TERMS	and	CONDITIONS	

	
I,	____________________________________,	the	(circle	one)	parent,	custodian	or	guardian	of	

	 	 							(print	parent’s	name)	 	 	 	
_________________________________	,	hereby	authorize	and	consent	to	my	child’s	attendance	and	

																						(print	child’s	name)	
	participation	in	_______________________________________	tour	provided	Brookside	Management,	LLC		
	 	 	 								(print	school/group’s	name)	
(d/b/a	Premier	Tour	and	Travel).			I	also	understand	and	agree	to	the	following:		

Premier	Tour	and	Travel	(the	“Company”),	under	limited	pre-arranged	circumstances	may	arrange	for	swimming	at	a	hotel	
pool	for	student	tour	participants,	and	in	such	instances,	Company	arranges	for	a	certified	lifeguard	to	be	on	duty	and	
supervision,	for	an	additional	fee	and	will	negotiate	contractual	responsibility	for	certain	safety	issues	(“Pre-arranged	
Supervised	Swimming”);		It	is	against	Company	policy	to	permit	student	tour	participants	to	use	hotel	pools	when	staying	
overnight	on	a	tour,	absent	Pre-arranged	Supervised	Swimming.	Should	Customer	permit	swimming	at	the	hotel	pool,	it	does	
so	at	its	own	risk,	and	accepts	full	responsibility	for	all	security,	supervision,	safety,	first	aid,	accidents	and	other	risks	
associated	with	permitting	swimming,	whether	or	not	foreseeable	and	whether	or	not	such	risks	are	those	that	normally	and	
customarily	would	arise	from	permitting	swimming.		Customer	hereby	agrees	to	assume	all	risks	of	permitting	swimming	
while	on	an	overnight	stay	during	a	group	tour,	including	without	limitation	those	risks	identified	in	the	sentence	above.		
Customer	hereby	agrees	to	indemnify	and	hold	Company	harmless	from	and	against	all	claims,	demands,	liabilities,	lawsuits	
and	the	like,	for	personal	injury,	including	death,	and	property	damages,	arising	from	or	related	to	customer	permitting	
student	tour	participants	to	swim	in	hotels	during	overnight	stays	in	violation	of	the	Company	policy	against	permitting	
swimming	other	than	through	Pre-arranged	Supervised	Swimming.			
	
REFUNDS:	Return	of	monies	paid	to	Premier	Tour	and	Travel	will	be	refundable	up	to	60	days	prior	to	the	departure	date,	less	
any	non-refundable	payments/deposits	made	by	Premier	Tour	and	Travel	to	secure	hotel	accommodations,	meals,	show	
tickets,	admission	tickets	to			attractions,	transportation,	etc.		Also	deducted	from	the	net	refundable	amount	will	be	any	
adjustments	for	room	rate	changes	created	by	the			cancellation	(i.e.,	quad	to	triple;	triple	to	double,	etc.).		NO	REFUNDS,	for	
any	reason,	will	be	paid	within	60	days	or	less	from	the	departure	date.	
	
Premier	Tour	and	Travel	is	not	responsible	for	retrieval	or	reimbursement	for	any	item(s)	lost,	damaged	or	forgotten	by	tour	
participants	at/on/or	in	attractions,	restaurants,	motorcoaches,	airplanes,	etc.		Premier	Tour	and	Travel	is	not	responsible	for	
retrieval	or	reimbursement	for	loss	or	damage	to	luggage	and	carry-on	baggage	including	any	contents	therein.	
	
Arbitration	and	Waiver	of	Trial	by	Jury.	All	claims	and	disputes	arising	under	or	relating	to	this	Agreement	are	to	be	settled	
confidentially	 and	 resolved	exclusively	by	binding	 arbitration	 in	Hermitage,	Mercer	County,	Pennsylvania,	 according	 to	 the	
then	existing	Commercial	Arbitration	Rules	of	the	American	Arbitration	Association.		Any	decision	or	award	as	a	result	of	any	
such	arbitration	proceeding	shall	be	in	writing	and	shall	provide	an	explanation	for	all	conclusions	of	 law	and	fact	and	shall	
include	 the	assessment	of	 costs,	expenses,	and	 reasonable	attorneys'	 fees.	 	Any	such	arbitration	shall	be	conducted	by	an	
arbitrator	 experienced	 in	 the	 Tour	 and	 Travel	 or	 Hospitality	 Industry	 and	 shall	 include	 a	written	 record	 of	 the	 arbitration	
hearing.	 	 The	 parties	 reserve	 the	 right	 to	 object	 to	 any	 individual	 who	 is	 employed	 by,	 or	 affiliated	 with	 a	 competing	
organization	or	entity.		An	award	of	arbitration	may	be	confirmed	in	a	court	of	competent	jurisdiction.		
	
By	participating	in	the	trip,	your	child’s	picture	may	be	used	in	promotional	information	(e.g.,	print,	electronic	social	media,	
internet,	etc.	

____________________________________________________/_______________	
(Signature	of	Parent,	Guardian	or	Custodian)																																					(Date)	

_______________________________________/____________________________	
	 	 	 	 (Student’s	Name)												 	 	 (School	and	Grade)	

____________________________________________________________________	
(Home	address:		Street,	City,	State,	Zip)	

E-mail:		______________________________________________________	



	

	

   Premier Tour and Travel 
Office:  724-342-4546  200 Snyder Road, Hermitage, PA  16148                Toll Free:  877-788-8747 

	
Consent	for	Emergency	Medical	Treatment	

In	the	event	that	reasonable	attempts	to	contact	me	at	the	numbers	below	have	been	unsuccessful,	or	
in	the	event	that	time	does	not	allow	such	attempts,	I	hereby	authorize	and	consent	to	any	emergency	
examination,	anesthetic,	medical	or	surgical	diagnosis	or	treatment,	and	hospital	care	upon	the	advice	of	
any	licensed	physician	and	the	consent	of	the	authorized	representative	of	Premier	Tour	and	Travel,	LLC.		
Accident	 insurance	 is	 provided	 for	 all	 participants	 for	 medical	 injuries	 incurred	 on	 the	 trip.	 *Details	 of	
coverage	 are	 listed	 on	 the	 Parent	 Portal	 of	 Premier	 Tour	 and	 Travel	 website	 (www.premiertourandtravel.com)	 or	 upon	 request	 from	 a	
Premier	Tour	and	Travel	authorized	representative.	
	

________________________________________________	
(Signature	of	Parent,	Guardian,	or	Custodian)	

	
Phone	#1:		___________________			Phone	#2:	____________________	Phone	#3:		___________________	

	
List	any	medical	conditions,	allergies	or	other	medical	information	to	be	provided	to	any	acting	physician	
in	the	event	of	an	emergency:	

	
__________________________________________________________	

	
__________________________________________________________	

	
__________________________________________________________	

	
__________________________________________________________	

	
__________________________________________________________	

	
__________________________________________________________	

	
Your	Health	Insurance	Carrier:		______________________________________________	
	
Policy	#	_________________________________________________________________	
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