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;OL�MVSSV^PUN�UVU�WYLZJYPW[PVU�TLKPJH[PVUZ�HYL�JVTTVUS`�Z[VJRLK�PU�;OL�0ZSHUK�:JOVVS�
>LSSULZZ�*LU[LY�HUK�HYL�\ZLK�VU�HU�HZ�ULLKLK�IHZPZ�[V�THUHNL�PSSULZZ�HUK�PUQ\Y`��  

The�WHY[PJPWHU[� is undergoing TLKPJHS�treatment at this time for the following conditions�(describe below·H[[HJO�HKKP[PVUHS�PUMVYTH[PVU�PM�ULLKLK)!����5VUL�

Medication:����5V�KHPS`�TLKPJH[PVUZ����>PSS�[HRL�[OL�MVSSV^PUN�WYLZJYPILK�TLKPJH[PVU�Z��^OPSL�H[�;OL�0ZSHUK�:JOVVS!�
(name, dose, frequency—describe below·H[[HJO�HKKP[PVUHS�PUMVYTH[PVU�PM�ULLKLK)

/HZ�[OL�WHY[PJPWHU[�L]LY�ILLU�[YLH[LK�I`�WZ`JOPH[YPZ[��WZ`JOVSVNPZ[��SPJLUZLK�JSPUPJHS�ZVJPHS�^VYRLY�VY�V[OLY�TLU[HS�OLHS[O�WYHJ[P[PVULY&����5V���@LZ

>PSS�[OL�WHY[PJPWHU[�require HU`�restrictions to activity K\YPUN�[OL�WYVNYHT?���5V���@LZ

If you answered “Yes” to the question above, what do you recommend (describe below—attach additional information if needed)&

�

4VU[O�+H`�@LHY�
+H[LZ�`V\Y�WHY[PJPWHU[�^PSS�H[[LUK�[OL�WYVNYHT!�MYVT�FFFFFFFFFFFFFFFFFFFFFFFF[VFFFFFFFFFFFFFFFFFFFFFFF

Complete this section and give this form to [OL�WHY[PJPWHU[’s health-care provider for JVTWSL[PVU.�

7HY[PJPWHU[�5HTL!�FFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFF
-PYZ[ 3HZ[

�
4HSL�

�-LTHSL�
)PY[O�+H[L�FFFFFFFFFFFFFFFFFFFFFFFF��

�������4VU[O�+H`�@LHY

,TLYNLUJ`�*VU[HJ[�5HTL!�FFFFFFFFFFFFFFFFFFFFFFFFFFFFFFF�7OVUL!��FFFFFFF�FFFFFFFFFFFFFFFFFFFFFFFFF��
7HY[PJPWHU[ stop here. Rest of form to be completed by medical personnel.

7O`ZPJHS�L_HT�KVUL�[VKH`!����@LZ��5V�

4VU[O�+H`�@LHY

>LPNO[!�FFFFFFF�SIZ�

/LPNO[!�FFFFFM[FFFFFPU�

Allergies:�

��5V�2UV^U�(SSLYNPLZ

��;V�MVVKZ�(list)!

��;V�TLKPJH[PVUZ!�(list)!

��;V�[OL�LU]PYVUTLU[�(insect stings, hay fever, etc.– list)!�

��6[OLY�HSSLYNPLZ!�(list)!

Describe previous reactions:
(JL[HTPUVWOLU��;̀ SLUVS��
0I\WYVMLU��(K]PS��4V[YPU��
7OLU`SLWOYPUL��:\KHMLK�7,��
7ZL\KVLWOLKYPUL��:\KHMLK��
*OSVYWOLULYHTPUL�THSLH[L�
3VYH[HKPUL
4LJSPaPUL
6_`TL[HaVSPUL�:WYH`�
.\HPMLULZPU�
+L_[YVTL[OVYWOHU�
+V_`SHTPUL�:\JJPUH[L�
*L[PYPaPUL
+PWOLUO`KYHTPUL��)LUHKY`S��
.LULYPJ�JV\NO�KYVWZ�
*OSVYHZLW[PJ��:VYL�[OYVH[�ZWYH`�

3PJL�ZOHTWVV�VY�ZJHIPLZ�JYLHT�
*HSHTPUL�SV[PVU
)PZT\[O�Z\IZHSPJ`SH[L��7LW[V�)PZTVS��
4HNULZP\T�*P[YH[L
*HSJP\T�*HYIVUH[L
3VWLYHTPKL
)PZHJVK`S
3H_H[P]LZ�MVY�JVUZ[PWH[PVU��
/`KYVJVY[PZVUL����JYLHT�
+PWOLUO`KYHTPUL�JYLHT�;VWPJHS�
(U[PIPV[PJ�JYLHT
;VWPJHS�(UHSNLZPJ��)LUNH`��
*HSHTPUL�SV[PVU
(SVL
,SLJ[YVS`[L�;HISL[Z��2���4N���*H���5H��

=P[HTPU�*�7V^KLY�VY�;HISL[Z

4LKPJHS�7LYZVUULS!�7SLHZL�JVTWSL[L�HSS�YLTHPUPUN�ZLJ[PVUZ�VM�[OPZ�MVYT��([[HJO�HKKP[PVUHS�PUMVYTH[PVU�PM�ULLKLK��7SLHZL�THRL�H�UV[L�VM�HU`�HKKP[PVUHS�WHNLZ�H[[HJOLK�[V�[OPZ�MVYT��

��@LZ��5V�
��@LZ��5V�

(If “No,” date of last physical:�FFFFFFFFFFFFFFFFFFF)

��@LZ��5V�
��@LZ��5V�
��@LZ��5V�
��@LZ��5V�
��@LZ��5V�
��@LZ��5V�
��@LZ��5V�
��@LZ��5V�

��@LZ��5V�

��@LZ��5V�
��@LZ��5V�
��@LZ��5V�
���@LZ��5V�
��@LZ��5V�

��@LZ��5V�

��@LZ��5V�

��@LZ��5V�
��@LZ��5V�
��@LZ��5V�
��@LZ��5V�
��@LZ��5V�
��@LZ��5V�
��@LZ��5V�
��@LZ��5V�
��@LZ��5V�
��@LZ��5V�
��@LZ��5V�
��@LZ��5V�
��@LZ��5V�
���@LZ��5V�

���@�@LZ�LZ���5V�5V�

����@@LZ�LZ���5V�5V�

Other treatments/therapies to be continued K\YPUN�[OL�WYVNYHT (describe below)!  ��5VUL�ULLKLK�

=HJJPUH[PVUZ!

;L[HU\Z!�FFFFFFFFFFFFFFFFF���KH[L�VM�SHZ[�HKTPUPZ[YH[PVU�

*6=0+!�7SLHZL�H[[HJO�KVJ\TLU[H[PVU�VM�*6=0+�]HJJPUH[PVUZ��HUK�PUJS\KL�HSS�
KVZLZ�HKTPUPZ[LYLK�[V�KH[L��

,HYHJOL�+YVWZ��/`SHUK�Z���
Diet, Nutrition:����,H[Z�H�YLN\SHY�KPL[�����/HZ�H�TLKPJHSS`�WYLZJYPILK�TLHS�WSHU�VY�KPL[HY`�YLZ[YPJ[PVUZ!�KLZJYPIL�ILSV^��

4VU[O�+H`�@LHY

@LHYZ
(NL�VU�HYYP]HS�[V�JHTW\Z!�FFFFFFFFFFFFFFFF�� .LUKLY!

6[OLY

4VU[O�+H`�@LHY�

4PKKSL

�

*6=0+��Z[�FFFFFFFFFFFFFFFFF���KH[L�VM�HKTPUPZ[YH[PVU�

*6=0+�)VVZ[LY�FFFFFFFFFFFFFFFFF���KH[L�VM�HKTPUPZ[YH[PVU�

*6=0+��UK�FFFFFFFFFFFFFFFFF���KH[L�VM�HKTPUPZ[YH[PVU�

*6=0+�)VVZ[LY�FFFFFFFFFFFFFFFFF���KH[L�VM�HKTPUPZ[YH[PVU�

4VU[O�+H`�@LHY

4VU[O�+H`�@LHY

4VU[O�+H`�@LHY

4VU[O�+H`�@LHY

;OL�0ZSHUK�:JOVVS��,SL\[OLYH��;OL�)HOHTHZ

Christina Wickman

Christina Wickman

Christina Wickman

Christina Wickman

Christina Wickman

Christina Wickman

Christina Wickman



Name of Participant:_______________________________________    Semester:___________________________ 

_______________________________________________ ______________________________________________ 
    

_______________________________________________

____________________________________________ ___ _______________________________________________ 
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Medical Authorization and Liability Release
Island School version �ov 2021

THIS IS A LEGAL DOCUMENT, PLEASE READ IT CAREFULLY BEFORE SIGNING.

The  safety  and  well  being  of  our  participants and  visitors is  of  paramount  importance  to  the  faculty  and  staff  of Cape  Eleuthera
Island  School.    All  reasonable  care  and  precautions  are  taken  to  ensure  a  safe,  fun  educational  experience.    The  following
acknowledgement and release are both requirements for insurance coverage and an important reminder to you as parents, visitors,
and participants to be sure that you are properly prepared.

I understand and accept that participation in and visits to Cape Eleuthera Island School, including The Island School program may
expose participants and visitors to significant risks including the risk of serious bodily injury, property and even death. Some of
the risks which may be present or occur include, but are not limited to, those associated with the following activities: travel – by
plane, automobile, boat, or on foot, SCUBA diving, swimming, snorkelling and free diving, home stays, the forces of nature
(including, but not limited to, lightning, major storms and strong sun), the physical exertion associated with outdoor activity and a
rigorous exercise program, injuries inflicted by animals, insects, or plants, and the hazards of travelling in steep terrain, including
falling, activities by criminals and the negligent actions of other participants or employees and/or agents of the Island School. I
understand that The Island School program is physically demanding. In addition to SCUBA diving, multi-day sea kayaking
expeditions, motor boating and sailing, students will participate in exercise which includes but is not limited to swimming, biking,
snorkelling, free diving, running, and calisthenics. I understand that my child is participating in a program in a wilderness
environment. We have limited medical resources and there is no backup medical facility on Eleuthera in case of an emergency.
Though we have Wilderness First Responders and Emergency medical technicians (EMTs) on staff, there is no hospital on
Eleuthera- the nearest hospital is in Nassau. The Cape Eleuthera Island School is not a nut free campus. Although guests may be
able to avoid nuts and seeds whilst they here, there is always an additional risk of accidental cross-contamination. Our kitchen is
usually stocked with peanut butter and snack mixes containing almonds and sunflower seeds. There are also almond trees growing
naturally on and off campus. We try to further minimize risks for incoming students by warning our team that guests with allergies
are visiting and to be aware, but since we have so many visitors on campus we cannot guarantee a nut free facility.
I freely and voluntarily accept and agree to assume the potential risks (including any unforseen risks) inherent in participation in
The Island School program. I understand and agree that the Released Parties (as defined below) are not obligated to attend to any
of  my/my  child’s  medical  or  medication  needs  and  I  assume  all  risk  and  responsibility  therefor.  If  I/my  child  require  medical
treatment or hospital care, the Released Parties shall not be responsible for the costs or the quality of such care.

Participant Signature Date Parent/Guardian Signature # 1                                   Date
(For minors under 18 years of age)

Parent/Guardian Signature # 2                          Date
MEDICAL TREATMENT AUTHORIZATION

IN  CASE  OF  MEDICAL  EMERGENCY,  I    _____________________________________ hereby  authorize Cape  Eleuthera
Island School faculty and staff to act for me or in loco parentis (as a parent) for my child and secure appropriate medical treatment
for me or my child ________________________________. (Please print child’s name if applicable)
I  authorize  the Island  School healthcare  professionals to  secure  and/or  administer  proper  medical  treatment  for me  or my  child.
This may include (but not be limited to); injections, anaesthesia, surgery and hospitalization.  I agree to be responsible for the cost
of any and all medical treatment, transportation, accompanying adult, and all other services provided to me/my child or incurred
during my/their treatment.

Participant Signature                                                   Date Parent/Guardian Signature                                        Date
(For minors under 18 years of age)

Name of Insurance Provider:  ________________________________________________________________________________

Group #: _______________________________________    Policy #: _______________________________________________

ACKNOWLEDGEMENT OF INHERENT RISKS

Medical Release, Acknowledgement of Risk Agreement



_______________________________________________ _______________________________________________ 
 

_______________________________________________
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Cape Eleuthera Island School   PO Box EL-26029   Rock Sound, Eleuthera  The Bahamas

Medical Authorization and Liability Release
Island School version �ov 2021

EHAVIOURAL XPECTATIONS

I agree that the foregoing obligation shall be binding.  I have carefully read this agreement and fully understand its contents. I am
aware that this is a release of liability and a contract between Cape Eleuthera Island School and/or the affiliated organizations and
myself and I sign it of my own free will.

Participant/Visitor Signature           Date Parent/Guardian Signature                                         Date
(For minors -under 18 years of age)

Parent/Guardian Signature # 2                                   Date

In  consideration  of  participation  in  The  Island  School program,  I  have  and  do  hereby  agree  to  participate  in  all  of  the  scheduled
activities and follow all campus and program behavioural expectations and all rules and regulations of the program.  I understand
that a violation of any major school rule or campus policy may lead to immediate dismissal, as may other conduct, as determined
by the School.

DAN membership is REQUIRED for ALL participants / visitors. Please purchase the “preferred
level”. When purchasing DAN Membership please quote 447558 when asked for referral number.
DAN insurance covers diving and non-diving related medical issues and aeromedical evacuation. It is
a secondary insurer and supplements any existing insurance you already have.

Divers Alert Network ID number: __THE CSGC WILL OBTAIN DAN MEMBERSHIPS FOR THE BAHAMAS GROUP-PLEASE 
LEAVE THIS SECTION BLANK_____________

RELEASE OF LIABILITY

In  consideration  of  participation  in or  a  visit  in  connection  with this  program,  I  have  and  do  hereby  release  and  hold  harmless 
Cape  Eleuthera  Island  School,  Cape  Eleuthera  Resort  Limited,  and  all  of  their  employees  and  agents  and  donors  and  granting 
organizations  and  affiliates  and  their  respective  owners,  (collectively,  the  “Released  Parties”)  from  any  and  all  liability,  actions, 
causes of action, claims or demands of every kind and nature whatsoever and specifically any claim for negligence or negligent
acts  which  may  arise  out  of,  or  in  connection  with,  my  involvement in  the  program.  The  terms  hereof  shall  serve  as  a  release, 
indemnification, and assumption of risk for my heirs, executors, and administrators and for all members of my family, including
any minors.  Without limiting the foregoing, I hereby agree to indemnify, defend, and hold harmless the Released Parties against
and  from  any  and  all  such  legal  claims  that  may  be  asserted  at  any  time,  directly  or  indirectly  and  by  any  person,  including 
without limitation by my child, myself or any other member of my family.

This  Agreement  shall  be  governed  and  construed  in  accordance  with  the  laws  of  The  Bahamas,  regardless  of  laws  that  might 
otherwise govern under any applicable principles of conflicts of laws of The Bahamas.

Each of the parties hereto irrevocably agrees that any legal action or proceeding with respect to this Agreement or in regard to any
matter or occurrence contemplated in this Agreement and / or the rights and obligations or any claims arising hereunder (whether
in contract, tort, or otherwise) shall be brought and determined exclusively in the courts of the Islands of the Bahamas and each
of the parties hereto agrees to personal jurisdiction in such courts. Each of the parties hereto irrevocably waives and agrees not to
assert by way of a motion, as a defense, counterclaim or otherwise, in any action or proceeding with respect to this Agreement and
the rights and obligations arising hereunder that (i) any suit, action or proceeding in such court is brought in an inconvenient forum
(ii) the  venue  of  such  suit,  action  or  proceeding  is  improper  or  (iii)  this  Agreement  or  the  subject  matter  thereof  may  not  be 
enforced in or by such Court(s). Prior to initiating any such litigation, however, the initiating party shall offer to participate in non-binding 
mediation before a neutral mediator located in The Bahamas.  If mediation is agreed to by the non-initiating party, the cost
of the services of such mediator shall be shared equally by the parties, but each party shall bear the costs of its own legal fees.  If,
within 30 days of the offer to mediate having been made, the other party has either rejected mediation or failed to reply, then the initiating 
party may commence litigation.  If mediation is agreed to but does not resolve the dispute after one session, the initiating
party may commence litigation.

EACH  OF  THE  PARTIES  HEREBY  WAIVES  TRIAL  BY  JURY  IN  ANY  JUDICIAL  PROCEEDING WHETHER  ARISING 
IN CONTRACT TORT OR OTHERWISE-IN ANY WAY DIRECTLY OR INDIRECTLY ARISING OUT OF, RELATED TO,
OR  IN  CONNECTION  WITH  THIS AGREEMENT  OR  THE  RELATIONSHIP  BETWEEN  THE  PARTIES  OR 
PARTICIPATION IN THE PROGRAM. 

E

sbaltazar
Highlight



____________________________________________ ___ ______________________________________________ 

_______________________________________________

_______________________________________________ _______________________________________________ 

_______________________________________________

Page 7 of 7
Cape Eleuthera Island School   PO Box EL-26029   Rock Sound, Eleuthera  The Bahamas

Medical Authorization and Liability Release
Island School version �ov 2021

Participant/Visitor Signature                                       Date Parent/Guardian Signature                                         Date
(For minors – under 18 years of age)

Parent/Guardian Signature # 2                                   Date

RIGHT TO USE PHOTOGRAPHIC LIKENESS

In consideration of participation in The Island School program, I have and do hereby irrevocably consent to and authorize the use
by Cape Eleuthera Island School of my/my child’s image, voice and/or likeness as follows: Cape Eleuthera Island School shall
have the right to photograph, publish, re-publish, adapt, exhibit, perform, reproduce, edit, modify, make derivative works,
distribute, display or otherwise use and reuse my/my child’s image, voice, and/or likeness in connection with any product or
service in all markets, media or technology now known or hereafter developed in connection with Cape Eleuthera Island School
services, as long as there is not intent to use the image, voice and/or likeness in a disparaging manner. Cape Eleuthera Island
School may exercise any of these rights itself or through any successors, transferees, licensees, distributors or other parties,
commercial or non-profit. The undersigned acknowledges receipt of good and valuable consideration in exchange for the grant of
these rights, which may include the opportunity to represent the Cape Eleuthera Island School in its promotional and advertising
materials as described above.

Visitor/Participant Signature                                    Date Parent/Guardian Signature                                       Date

Parent/Guardian Signature # 2                                 Date



&29,'����5HOHDVH��+ROG�+DUPOHVV�
,QGHPQLILFDWLRQ�DQG�:DLYHU

,��:H���WKH�XQGHUVLJQHG�DQG�P\�RXU�FKLOG���KHUHLQDIWHU�Ȓ&KLOGȓ��DQG��FROOHFWLYHO\�KHUHLQDIWHU�Ȓ5HOHDVHHVȓ��KDYH�FKRVHQ�WR
SHUPLW�P\��RXU��&KLOG��WR�DWWHQG�WKH�&DSH�(OHXWKHUD�,VODQG�6FKRRO��FROOHFWLYHO\�KHUHLQDIWHU�Ȓ&(,6ȓ��GXULQJ�WKH�&29,'���
3DQGHPLF�DQG�DJUHH�WR�UHOHDVH��LQGHPQLI\��KROG�KDUPOHVV�DQG�ZDLYH�DQ\�OHJDOO\�DOORZDEOH�FODLP�WKH�5HOHDVHHV�PD\
KDYH�DULVLQJ�IURP�WKH�&29,'����YLUXV�DJDLQVW�&(,6��LWV�RIILFHUV��DJHQWV��GLUHFWRUV��LQGHSHQGHQW�FRQWUDFWRUV��YROXQWHHUV�
VWXGHQWV��HPSOR\HHV�DQG�RWKHU�UHSUHVHQWDWLYHV��KHUHLQDIWHU�Ȓ5HOHDVHG�3DUWLHVȓ��DV�PRUH�IXOO\�VHW�IRUWK�EHORZ�

2EQI�SJ�+YEVHMER �

2EQI�SJ�4EVXMGMTERX �

$FNQRZOHGJHPHQW�RI�,QKHUHQW�5LVNV

,��:H��H[SUHVVO\�XQGHUVWDQG�DQG�DJUHH�WKDW�DWWHQGDQFH�DW�&(,6�GXULQJ�WKH�&29,'����3DQGHPLF�SUHVHQWV�FHUWDLQ�ULVNV
DQG�GDQJHUV�WR�P\��RXU��&KLOG��ERWK�VHULRXV�DQG�PLQRU�DULVLQJ�IURP�EHLQJ�H[SRVHG�WR�WKH�&29,'����YLUXV���7KH�QRYHO
FRURQDYLUXV��&29,'�����LV�D�KLJKO\�LQIHFWLRXV��OLIH�WKUHDWHQLQJ�GLVHDVH�GHFODUHG�E\�WKH�:RUOG�+HDOWK�2UJDQL]DWLRQ�WR�EH�D
JOREDO�SDQGHPLF��&29,'���ȏV�KLJKO\�FRQWDJLRXV�QDWXUH�PHDQV�WKDW�FRQWDFW�ZLWK�RWKHUV��RU�FRQWDFW�ZLWK�VXUIDFHV�WKDW
KDYH�EHHQ�H[SRVHG�WR�WKH�YLUXV��FDQ�OHDG�WR�LQIHFWLRQ��$GGLWLRQDOO\��LQGLYLGXDOV�ZKR�PD\�KDYH�EHHQ�LQIHFWHG�ZLWK�&29,'�
���PD\�EH�DV\PSWRPDWLF�IRU�D�SHULRG�RI�XMQI��SV�QE]�RIZIV�FIGSQI�W]QTXSQEXMG�EX�EPP�

&]�WMKRMRK�XLMW�EKVIIQIRX��-��;I�EGORS[PIHKI�XLI�GSRXEKMSYW�REXYVI�SJ�'3:-(�����XLI�JEGX�XLEX�MX�GER�EH�GLIILFXOW�WR�LGHQWLI\�LQ
DQRWKHU��DQG�WKH�LQKHUHQW�ULVNV�RI�H[SRVXUH�WR�WKRVH�ZKR�PD\�EH�LQIHFWHG�ZLWK�&29,'�����,��:H��YROXQWDULO\�DVVXPH�WKH
ULVN�WKDW�RXU�&KLOG�PD\�EH�H[SRVHG�WR�RU�LQIHFWHG�E\�&29,'����RQ�FDPSXV�DQG�WKDW�VXFK�H[SRVXUH�RU�LQIHFWLRQ�PD\
UHVXOW�LQ�SHUVRQDO�LQMXU\��LOOQHVV��SHUPDQHQW�GLVDELOLW\��DQG�RU�HYHQ�GHDWK��,��:H��XQGHUVWDQG�DQG�DFNQRZOHGJH�WKDW�JLYHQ
WKH�XQNQRZQ�QDWXUH�RI�&29,'�����LW�LV�QRW�SRVVLEOH�WR�IXOO\�OLVW�HDFK�DQG�HYHU\�LQGLYLGXDO�ULVN�RI�FRQWUDFWLQJ�&29,'����
QHYHUWKHOHVV�VRPH�RI�WKH�JHQHUDOO\�XQGHUVWRRG�ULVNV�DUH��DFXWH�UHVSLUDWRU\�IDLOXUH��SQHXPRQLD��DFXWH�UHVSLUDWRU\�GLVWUHVV
V\QGURPH��DFXWH�OLYHU�LQMXU\��EORRG�FORWV��DFXWH�FDUGLDF�DUUHVW��LQMXU\��VHFRQGDU\�LQIHFWLRQ��DFXWH�NLGQH\�LQMXU\��VHSWLF
VKRFN��GLVVHPLQDWHG�LQWUDYDVFXODU�FRDJXODWLRQ��SHGLDWULF�PXOWLV\VWHP�LQIODPPDWRU\�V\QGURPH�DQG�GHDWK��,��:H�
XQGHUVWDQG�WKDW�WKH�ULVN�RI�EHFRPLQJ�H[SRVHG�WR�RU�LQIHFWHG�E\�&29,'����DW�&(,6�PD\�UHVXOW�IURP�WKH�DFWLRQV�
RPLVVLRQV��RU�QHJOLJHQFH�RI�WKH�FKLOG�DQG�RWKHUV��LQFOXGLQJ��EXW�QRW�OLPLWHG�WR�WKH�5HOHDVHG�3DUWLHV��,��:H��UHFRJQL]H�WKDW
&(,6�FDQQRW�OLPLW�DOO�SRWHQWLDO�VRXUFHV�RI�&29,'����LQIHFWLRQ�

�

Christina Wickman



%\�VLJQLQJ�WKLV�DJUHHPHQW��,��:H��XQGHUVWDQG�WKDW�WKH�XVH�RI�33(�GRHV�QRW�UHPRYH�DOO�ULVNV�RI�LOOQHVV��QRU�GRHV�LW�PDNH�LW
LQKHUHQWO\�VDIH�WR�UHWXUQ�WR�7KH�,VODQG�6FKRRO�FDPSXV��1R�SDUW\�UHODWHG�WR�&(,6��LQFOXGLQJ�WKH�5HOHDVHG�3DUWLHV��KDV
PDGH�DQ\�UHSUHVHQWDWLRQV�UHJDUGLQJ�WKH�VDIHW\�RI��RU�WKH�ULVNV�RI��DWWHQGLQJ�RXU�SURJUDP��,��:H��KDYH�UHOLHG�LQVWHDG�RQ
P\��RXU��RZQ�MXGJPHQW�DV�WR�ZKHWKHU�WR�XQGHUWDNH�WKH�ULVNV��,��:H��YROXQWDULO\�DVVXPH�IXOO�UHVSRQVLELOLW\�IRU�DQ\�DQG�DOO
ULVNV�RI�LOOQHVV�RU�LQMXU\�DVVRFLDWHG�ZLWK�P\�H[SRVXUH�WR�&29,'�����DV�ZHOO�DV�IURP�XVH�RI�DQ\�SURWHFWLYH�HTXLSPHQW�
LQFOXGLQJ�IDFH�PDVNV��WKDW�&(,6�PD\�YROXQWDULO\�SURYLGH�WR�P\��RXU��&KLOG��,��:H��FRPSOHWHO\�DEVROYH�WKH�5HOHDVHG
3DUWLHV�RI�DQ\�DQG�DOO�OHJDO�RU�ILQDQFLDO�UHVSRQVLELOLW\��LQFOXGLQJ��EXW�QRW�OLPLWHG�WR��DQ\�SHUVRQDO�LQMXU\��GLVDELOLW\��LOOQHVV�
GDPDJH�RU�GHDWK�IURP�H[SRVXUH�WR�&29,'�����ZKHWKHU�VXFK�H[SRVXUH�RFFXUV�EHIRUH��GXULQJ�RU�DIWHU�P\�&KLOGȏV�UHWXUQ�WR
WKH�FDPSXV��$OVR��,��:H��DJUHH��RQ�EHKDOI�RI�P\VHOI��P\�SHUVRQDO�UHSUHVHQWDWLYHV�DQG�KHLUV��QRW�WR�PDNH�DQ\�W\SH�RI
OHJDO�RU�HTXLWDEOH�FODLP�RQ�WKH�5HOHDVHG�3DUWLHV�ZLWK�UHVSHFW�WR�DQ\�H[SRVXUH�,��:H�RU�RXU�&KLOG��PD\�KDYH�UHODWLYH�WR
&29,'�����ZKHWKHU�RU�QRW�LW�DULVHV�WKURXJK�WKH�QHJOLJHQFH��RPLVVLRQ��GHIDXOW�RU�RWKHU�DFWLRQ�RI�DQ\RQH�DIILOLDWHG�ZLWK
&(,6��LQFOXGLQJ�IHOORZ�VWXGHQWV�

%\�W\SLQJ�\RXU�QDPH�LQ�WKH�6LJQDWXUH�ER[�EHORZ��\RX�DUH�VLJQLQJ�WKLV�$JUHHPHQW�HOHFWURQLFDOO\��<RX�DJUHH�WKDW
\RXU�HOHFWURQLF�VLJQDWXUH�LV�WKH�OHJDO�HTXLYDOHQW�RI�\RXU�PDQXDO�VLJQDWXUH�

4EVXMGMTERX�7MKREXYVI

(EXI

1SRXL (E] =IEV

+YEVHMER�7MKREXYVI�

(EXI

1SRXL (E] =IEV

,QGHPQLILFDWLRQ�DQG�+ROG�+DUPOHVV

7KH�XQGHUVLJQHG��VSHFLILFDOO\�XQGHUVWDQG�,��:H��DUH�UHVSRQVLEOH��DQG�RQ�EHKDOI�RI�WKHPVHOYHV�DQG�WKHLU�&KLOG��DJUHH�WR
LQGHPQLI\��GHIHQG�DQG�KROG�KDUPOHVV�WKH��5HOHDVHG�3DUWLHV��IURP�DQ\�DQG�DOO�OLDELOLW\��DFWLRQV��FDXVHV�RI�DFWLRQ��FODLPV�RU
GHPDQGV�RI�HYHU\�NLQG�DQG�QDWXUH�ZKDWVRHYHU�RU�UHODWHG�WR�LQ�DQ\�ZD\�WKH�&29,'����YLUXV��ZKHWKHU�RU�QRW�FDXVHG�E\
WKH�QHJOLJHQFH��DFWLYH�RU�SDVVLYH��RI�WKH�5HOHDVHG�3DUWLHV�DQG�VSHFLILFDOO\�DQ\�FODLP�IRU�QHJOLJHQFH�RU�QHJOLJHQW�DFWV
ZKLFK�PD\�DULVH�RXW�RI��RU�LQ�FRQQHFWLRQ�ZLWK��WKH�XQGHUVLJQHGȏV�LQYROYHPHQW�LQ�WKH�SURJUDP�

�



%\�W\SLQJ�\RXU�QDPH�LQ�WKH�6LJQDWXUH�ER[�EHORZ��\RX�DUH�VLJQLQJ�WKLV�$JUHHPHQW�HOHFWURQLFDOO\��<RX�DJUHH�WKDW
\RXU�HOHFWURQLF�VLJQDWXUH�LV�WKH�OHJDO�HTXLYDOHQW�RI�\RXU�PDQXDO�VLJQDWXUH�

4EVXMGMTERX�7MKREXYVI

(EXI

1SRXL (E] =IEV

+YEVHMER�7MKREXYVI�

(EXI

1SRXL (E] =IEV

5HOHDVH�RI�&ODLPV

,Q�FRQVLGHUDWLRQ�RI�EHLQJ�DOORZHG�WR�DWWHQG�&(,6��,��:H���P\��RXU��&KLOG��WKHLU�KHLUV��H[HFXWRUV��DGPLQLVWUDWRUV��HPSOR\HUV�
DJHQWV��UHSUHVHQWDWLYHV��LQVXUHUV��DQG�DWWRUQH\V��KHUHE\�UHOHDVH�DQG�GLVFKDUJH�WKH�5HOHDVHG�3DUWLHV�IURP�DQ\�DQG�DOO
OHJDO�FODLPV�ZKLFK�PD\�DULVH�IURP�RU�UHODWH�WR�WKH�&29,'����YLUXV��LQFOXGLQJ�EXW�QRW�OLPLWHG�WR�DQ\�QHJOLJHQW�DFW�RU
RPLVVLRQ�E\�WKH�5HOHDVHG�3DUWLHV�RU�FODLPV�IRU�UHLPEXUVHPHQW�RI�WXLWLRQ�RU�DQ\�UHODWHG�FRVWV�LI�WKH�SURJUDP�LV�LQWHUUXSWHG�
,��:H��IXUWKHU�UHOHDVH�DQG�GLVFKDUJH�WKH�5HOHDVHG�3DUWLHV�IURP�OLDELOLW\�IRU�DQ\�DFFLGHQW��LOOQHVV��LQMXU\��ORVV�RU�GDPDJH�WR
SHUVRQDO�SURSHUW\��RU�DQ\�RWKHU�FRQVHTXHQFH�DULVLQJ�RU�UHVXOWLQJ�GLUHFWO\�RU�LQGLUHFWO\�IURP�WKH�&29,'����YLUXV��,��:H�
DFNQRZOHGJH�DQG�DJUHH�WKDW�WKH�5HOHDVHG�3DUWLHV�DVVXPH�QR�UHVSRQVLELOLW\�IRU�DQ\�OLDELOLW\��GDPDJH��RU�LQMXU\�WKDW�PD\
EH�FDXVHG�E\�RXU�&KLOGȏV�QHJOLJHQW�RU�LQWHQWLRQDO�DFWV�RU�RPLVVLRQV�FRPPLWWHG�SULRU�WR��GXULQJ��RU�DIWHU�DWWHQGDQFH�DW
&(,6��RU�IRU�DQ\�OLDELOLW\��GDPDJH�RU�LQMXU\�FDXVHG�E\�WKH�LQWHQWLRQDO�RU�QHJOLJHQW�DFWV�RU�RPLVVLRQV�RI�DQ\�RWKHU�VWXGHQW�DW
WKH�&DSH�(OHXWKHUD�,VODQG�6FKRRO��RU�FDXVHG�E\�DQ\�RWKHU�SHUVRQ�

6HYHUDELOLW\

,W�LV�DJUHHG�WKDW�LI�DQ\�SURYLVLRQ�RI�WKLV�UHOHDVH�LV�KHOG�LQYDOLG��WKH�LQYDOLGLW\�VKDOO�QRW�DIIHFW�RWKHU�SURYLVLRQV�RI�WKLV�UHOHDVH
ZKLFK�FDQ�EH�JLYHQ�HIIHFW�

*RYHUQLQJ�/DZ

7KLV�UHOHDVH�VKDOO�EH�FRQVWUXHG�LQ�DFFRUGDQFH�ZLWK��DQG�JRYHUQHG�E\��WKH�ODZV�RI�WKH�&RPPRQZHDOWK�RI�7KH�%DKDPDV��
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