Global Service Learning, Inc.

Liability Authorization and Waiver

PAYMENT OF YOUR DEPOSIT REPRESENTS AN ACCEPTANCE OF THE FOLLOWING TERMS AND CONDITIONS.
Ardenti Global Service Learning, Inc. gives notice that the services provided in connection with our programs are rendered by
suppliers and independent contractors who are not agents nor employees of Ardenti Global Service Learning, Inc. Ardenti Global
Service Learning, Inc. will endeavor to make arrangements for accommodations, meals, tours, transportation, and/or related
travel services in conjunction with our tours, While we endeavor to engage the services of reputable suppliers or contractors, the
trip member expressly agrees that Ardenti Global Service Learning, Inc. shall not be liable for any delay, mishap, inconvenience,
irregularity, or bodily injury, death to person, or damage o property occasioned through the ncgligence (but not willful or
fraudulent conduct) or default of any company or individual, including Ardenti Global Service Learning, Inc., engaged in
providing these arranged services. Each passenger conveyance, tour company, hotel accommodation, restaurant, etc. is subject to
the laws of the country in which the service is rendered. Ardenti Global Service Learning, Inc. shall not be liable, directly or
indirectly, for bodily injury, property damage or loss, or additional expense incurred for any reason whatsoever, including, but
not limited to the following causes: acts of God, detention, annoyance, strikes, pilferage, theft, weather, quarantines, civil
disturbances, default, changes in government regulations or restrictions, terrorism, war, the failure of any means of conveyance to
arrive or depart as scheduled, or discrepancics or changes in transit or hotel services. Ardenti Global Service Learning, Inc.
reserves the right to take photographic or film records of any of their trips, and may use any such records, without trip members
consent, exclusively for Ardenti Global Service Learning, Inc. promotional and/or commercial purposes.

The undersigned party agrees as follows:

Trip Member Responsibilities: By joining an Ardenti Global Service Learning, Inc. program,
you assume a certain obligation and commitment to Ardenti Global Service Learning, Inc. & the
other trip members. As a trip member you are responsible for:

J Comprehending the conditions implied in the Volunteer Packet and selecting an
adventure which is appropriate to your interests and abilities. In order to assist
you, our office staff is happy to review any of our programs with you, and help
you determine which one might be best suited to your interests and ability.

® Being in sufficient good health to undertake the trip. Volunteers must fill out a
medical form attesting to this.
L Preparing for the program by familiarizing yourself with the materials provided

by Amizade, Ltd. This includes following conditioning suggestions and bringing
appropriate clothing and equipment.

° Following normal social behavior patterns with fellow travelers, our staff and
local guides.

o Acting in an appropriate and respectful manner towards the local people in
accordance with the customs, laws, regulations, and ordinances of the host
country(ies).

° Becoming ecologically aware and conducting yourself in a manner that lessens

your impact on the natural environments through which you travel.

I (Print Applicant Name) HEREBY ACKNOWLEDGE
that I have voluntarily applied to participate on the trip designated on this Reservation Form. I
am aware that during my participation in an Ardenti Global Service Learning, Inc. tour or




expedition certain risks and dangers may arise, including, but not limited to: the hazards of
traveling in mountainous terrain, high altitudes, or undeveloped areas; travel by raft, canoe, boat,
bicycle, train, plane, automobile, horseback, or by other means of conveyance, or on foot; roads,
trails, hotels, vehicles, boats or other means of conveyance which are not operated nor
maintained to standards common in the United States; the forces of nature including injury
and/or death from animals; civil unrest; terrorism; accident or illness without access to means of
evacuation or availability of medical supplies; physical exertion for which I am unprepared;
consumption of alcoholic beverages; the negligence (but not willful or fraudulent conduct) on the
part of Ardenti Global Service Learning, Inc. or others; or factors known or unknown. I am also
aware that medical services or facilities may not be readily available or accessible during some
or all of the time that I am participating in the trip. Ardenti Global Service Learning, Inc. shall
have no liability regarding the adequacy of any medical care, equipment or supplies that may be
provided in conjunction with their tours.

I am aware of the normal and usual inherent risks of the activities that I will be participating in.
However, I want to participate in Ardenti Global Service Learning, Inc. (the “Organization’)
sponsored trips and other activities (the “Activities”).

I am voluntarily participating in these activities with the knowledge of the dangers involved and
hereby agree to be responsible for my own welfare and assume any and all risks of illness,
injury, emotional trauma, and death and, hereby indemnify, release, hold harmless and forever
discharge the Organization and it agents, employees, officers, directors, affiliates, successors and
assigns, of and from any and all claims, demands, debts, contracts, expenses, causes of action,
lawsuits, damages and liabilities, of every kind and nature, whether known or unknown, in law
or equity, that I ever had or may have, arising from or in any way related to my participation in
the trip or any Activities conducted by, on the premises of, or for the benefit of, the
Organization; provided, that this waiver of liability does not apply to any acts of gross
negligence, or intentional, willful or wanton misconduct.

This Authorization and Waiver is binding upon me, my heirs, executors, legal representatives,
successors and assigns. The provisions of this Authorization and Waiver will continue in full
force and effect even after the termination of the Activities conducted by, on the premises of, or
for the benefit of, the Organization, whether by agreement, by operation of law, or otherwise.

This Authorization and Waiver is governed by the laws of the State of Georgia and is intended to
be as broad and inclusive as is permitted by that law. If any provision of this Authorization and
Waiver is held invalid or unenforceable by a court of competent jurisdiction, the remaining
provisions will continue to be fully effective.

This Authorization and Waiver contains the entire agreement between the parties, and supersedes
any prior written or oral agreements between them concerning the subject matter of this
Authorization and Waiver. The provisions of this Authorization and Waiver may be waived,
altered, amended or repealed, in whole or in part, only upon the prior written consent of all
parties. I am aware that this is a release of liability and a contract between myself and Ardenti
Global Service Learning, Inc. and I sign it of my own free will. I also acknowledge that I have



been given a copy and have read carefully Ardenti Global Service Learning, Inc.’s “Volunteer
Packet” and agree to all stated conditions set forth there within.

I have read carefully this agreement and fully understand its contents.

Applicant (Print) Applicant (Sign) Date

By Parent or Guardian of children under the age of 18 Only
Please Print:

In the event I cannot be reached, I authorize and direct any adult Activates sponsor or group
leader representing the Organization to make emergency medical decisions for my child.

Name of Child:
Medical Conditions: My child is subject to the following allergies or medical conditions, and I
authorize the Organization to disclose such allergies or medical conditions to a physician in the
event my child should require emergency medical care (describe allergies or medical conditions
with specificity):

Prohibited Activities: As a result of the medical conditions described above or for other reasons,
I do not want my child to engage in any of the following activities (describe with specificity):

I am of lawful age and legally competent to sign this Authorization and Waiver. I understand the
terms of this Authorization and Waiver and I have willingly signed it as my own free act.

Parent Name (Print) Parent Name (Sign & Date)

(Address)

Telephone Number



