APPLICATION FORM

American Latvian Association “Heritage Latvia” Educational Tour 2010
Participant’s first and last name _____________________________________________

Address ________________________________________________________________

Home telephone ____________________ Home e-mail___________________________

Work e-mail for mother/father (circle one) _____________________________________

Date of birth _____________________  Passport number ___________________________

This year I am in grade _____ in American school.

Have you ever attended Latvian school or summer camp?  ___ Yes   ___ No

If yes, for how many years?  _________ Latvian school  _________ Latvian summer camp

Name of Latvian school and/or camp attended_____________________________________

In which language(s) do you converse at home? ___________________________________

The following forms must be submitted by March 15, 2010, unless a different due date is indicated.  All forms are necessary for participation! 

_____ A.  Application form

_____ B.  Photo page with photograph

_____ C.  Essay page

_____ D.  Reference from a teacher
_____ E.  Remittance form with $500.00 deposit

_____ F.  ALA membership information form & membership dues

_____ G.  Emergency information/release form (By April 30, 2010)
_____ G – 1. Physician’s Health Form based on a physical examination done within the 

last 12 months (such as the form required by school or camp)- you provide by June 1, 2010 
_____ H.  Educational tour guidelines

_____ I.   Terms and Conditions of Participation

_____ J.   Copy of passport – due by June 1, 2010.  

_____ K.  Permission form for visiting relatives  - due by  June 1, 2010
Please keep a copy of all submitted forms for your records.

Form A – page 1/2

Please list names of places where your parents and/or grandparents lived in Latvia:

________________________________________________________________________

________________________________________________________________________

Participant’s t-shirt size:  Adult S / M / L / XL    Sweatshirt size:  Adult S / M / L / XL

                                        (Please circle one for each!)


Participant’s signature _________________________________  Date __________________

Signature of parents or guardians ________________________________________________





     _________________________________________________

Parents’ names and address(es) __________________________________________________

___________________________________________________________________________

Please send forms as soon as possible along with  the deposit to:        Anita Juberts

A postmark no later than March 15, 2010, is necessary

      ALA “HeritageLatvia”
to guarantee participation.  We can accommodate up to 20,
      400 Hurley Ave.

including chaperones, and accept participants in the order of
     Rockville, MD 20850

receipt of trip deposits.
If you have any questions, 

please call Anita Juberts at (301) 340-8719, 

or e-mail, projekti@alausa.com.
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PHOTO PAGE WITH PHOTOGRAPH

Please send us a recent photo, which we may use for the trip memory book.  This picture does not need to be a formal photograph, just a snapshot which you like.

Name ________________________________________

When and where was this photo taken? ________________________________________

________________________________________________________________________

In a few sentences, please tell us something about yourself that you would like other tour participants and new friends in Latvia to know.  In other words – introduce yourself!  (If you need additional space, use the back of this page.)

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________


________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
Form B

ESSAY PAGE

Your essay should be at least one page long, and address the following questions:

· Why do you wish to visit Latvia?

· What do you hope to gain from this educational tour?

Please return this essay page to us along with the other forms! 

Form C

LETTER OF REFERENCE

This form is to be completed by a teacher from Latvian school or Latvian summer camp, or by a teacher from American school – preferably, a social science, English or foreign language teacher.

Student’s name ____________________________________   Date ___________________

1. Please describe the student’s progress and achievements in school.

2. Would there be potential for discipline problems with this student?

3. Please describe the student’s participation in class, in school and outside activities.

4. What are your recommendations to the educational tour organizers and chaperones regarding this student’s disposition and abilities?

Name __________________________________

Position/title _____________________________

School __________________________________

Signature ________________________________

Form D

REMITTANCE FORM

Participant’s name ___________________________________________________________

With the enclosed $500.00 deposit and required forms, I am applying for the 2010 “Heritage Latvia” Educational Tour.  
The total cost of the trip is $3,000, and includes roundtrip airfare from Chicago or Newark to Riga.  If the tour is cancelled by ALA, the deposit less $50 will be returned.
The check must be made payable to: American Latvian Association, 

and should be postmarked no later than March 15, 2010.

Check number ____________

Participant’s signature ______________________________________

Parent’s signature __________________________________________

Date _____________________


Form E

ALA MEMBERSHIP

In order to participate in the ALA “Heritage Latvia” Educational Tour, the participant must be a member of the American Latvian Association.  

If you are not an ALA member, please select the level of membership at which you would like to join, complete the attached application form and mail it with the appropriate payment to the ALA office.  Thank you!

Membership levels: Annual $30, Life $300, Gold life $800, Amber life $2,000.

I am already an ALA member (please check your membership level): 

____ Annual, ____ Life member, ____ Gold life member, ____ Amber life member.

My parents are ALA members.

Father’s name ___________________________________

Level: ____ Annual, ____ Life member, ____ Gold life member, ____ Amber life member.

Mother’s name ___________________________________

Level: ____ Annual, ____ Life member, ____ Gold life member, ____ Amber life member.

We are also enclosing ALA membership application forms for your parents.  We encourage them to also become ALA members!  If they are ALA members already, we would appreciate their consideration to upgrade their membership level. (If you download these forms, the ALA office will send you ALA membership forms separately.)
For information about the benefits of membership, please see the attached application form, or go to ALA’s website, www.alausa.org.

Form F

EMERGENCY INFORMATION/ EMERGENCY RELEASE FORM

ALA TRIP – “Heritage Latvia” - SUMMER 2010
Name:_________________________________________________________________

Address:_______________________________________________________________


  _______________________________________________________________

Home telephone:____________________e-mail:_______________________________

In case of emergency, please contact:

Contact name: ___________________________________________________________

Address:________________________________________________________________

Home telephone:_________________________Work telephone:___________________

E-mail_________________________________






OR 

Contact name:____________________________________________________________

Address:________________________________________________________________

Home Telephone:_________________________Work telephone:___________________

E-mail_________________________________

Participant’s Health Insurance Company:______________________________________

Group number/I.D. number__________________________________________________

Contact telephone:________________________________________________________

Medical conditions of participant:____________________________________________

_______________________________________________________________________

_______________________________________________________________________

Allergies:_______________________________________________________________

_______________________________________________________________________

I have purchased international travel insurance for this trip:   yes_______ no__________

If yes, the contact number is:_______________________________________________

This information will only be used in the event of an emergency during this trip and will be returned to the participant at the conclusion of the trip, if requested.

______I enclose a medical check-up form (a camp or school physical exam form may be submitted)  signed by my child’s family doctor within the last year. 

____________________________________        _____________________________ 

           Signature (parent)                                                             Date
EMERGENCY MEDICAL RELEASE FORM

I hereby give a group leader (in consultation with the group’s designated on-call physician) 

permission to approve emergency medical treatment for the traveler listed below in the event a parent cannot be contacted:

Traveler’s Name_________________________________________________________________

Parent / Guardian’s Signature_______________________________________ Date___________                              Form G
“HERITAGE LATVIA” EDUCATIONAL TOUR GUIDELINES

To guarantee a successful and incident-free educational tour, certain basic trip guidelines must be agreed upon and adhered to by the tour participants.  We ask the participant and his/her parents to sign this form, confirming their understanding of, and willingness to follow, the guidelines.

We, _______________________________________ , and

                                   (participant)

________________________________________________________________________

(participants’parents)

have read and agree to follow the guidelines as set forth by ALA.

As a participant in the “Heritage Latvia” educational tour:

(1) I will adhere to the established tour schedule by being on time to all activities and meetings, and by participating in all activities.

(2) I will without exception follow these guidelines and all instructions from the group leaders and chaperones.

(3) I will be polite to everyone, including my group leaders and chaperones, fellow group members and the people I meet in Latvia.  I will respect Latvian culture and traditions.  

(4) I will treat my fellow group members, group leaders and each and every person encountered on the trip with respect.

(5) In accordance with existing laws in the United States and Latvia, I will not use alcohol, tobacco or any controlled substances.

(6) To ensure my own safety and the safety of the group:

a) I will not leave the group without permission,

b) I will not leave my hotel room after curfew,

c) I will use only designated transportation and will travel only with the group. 

_________________________________________________

Participant’s signature

_________________________________________________

Parent’s signature

__________________________

Date

Form H

Terms and Conditions of Participation

 American Latvian Association (ALA)- sponsored  “Heritage Latvia!” Program - 2010
1. We, the participant’s parents, agree to pay full fees and costs associated with  the “Heritage Latvia” program to ALA by the following deadlines:  Deposit of $500 by March 15, 2010; Remainder of Fee - $2500 by May 19, 2010.  If the  participant cancels participation before April 29, 2010,  he or she forfeits only $100 of the deposit.  If the participant cancels participation after April 29, 2010,  he or she forfeits $400 of the deposit.  After June 1, the fee is not refundable.  
2. We understand that ALA organizers will make every effort to provide safe and secure transportation and accommodations as well as attentive adult supervision of participants at all times.

3. We understand that ALA reserves the right to cancel an individual’s participation and to return the individual home early if he or she violates the ground rules of participation (“Heritage Latvia” Educational  Tour Guidelines).  In such case, the parents of the individual participant assume all financial responsibility and there will be no refund of the participation fee.

4. We, the participants’ parents, will sign a medical release form authorizing emergency medical treatment when deemed necessary by the group leader and on-call physician and will not hold ALA responsible for any actions relating to the emergency treatment.  We, the participant’s parents, agree that we are responsible for all medical expenses incurred including the cost of medical evacuation and have obtained adequate medical insurance.  We will  provide medical insurance information as requested.

5. We, the undersigned, represent to ALA that the risks attendant to this trip have been explained to us by representatives of ALA, acknowledge that the trip has been arranged for the benefit of the participants as a service to its members by ALA and hereby waive any and all claims against ALA, its agents or employees, whether arising within or without the United States, for any loss, damage, or injury whatever to persons or property, to include personal injury to the participant, arising out of or connected in any way with the participant’ s participation in the “Heritage Latvia!”  program.

6. We, the participant and the participant’s parents, understand that we are responsible for any damage the participant may cause while on tour to hotel property or other facilities  and agree to pay for any such damages. 

Both parents or legal guardian(s) must sign this form. 

_______________________________________________________________________________

Participant:  Print full name                                                    


 Date

_____________________________________________________________________________

Participant Signature







 Date

_______________________________________________________________________________

Parent/Guardian: Print full name






Date

_______________________________________________________________________________

Parent/Guardian Signature 






Date

_______________________________________________________________________________

Parent/Guardian: Print full name






Date

_______________________________________________________________________________

Parent /Guardian Signature






Date










                   FORM  I

PERMISSION TO VISIT RELATIVES

“Heritage Latvia” educational tour leaders assume responsibility for your child from the moment s/he boards the airplane until the moment the child steps off the airplane upon return to the United States.  For this reason, group members are under supervision by their leaders at all times.  

However, at the discretion of the leaders, during a couple of time slots (marked “free time” on the schedule), the group members may be escorted by relatives or family friends for a private visit.  Such visits are only allowed if this form is completed and signed.  If you wish your child to visit with relatives, please list the relatives’ names, addresses and phone numbers.  Your signature will certify that you have given permission for visits in accordance with “Heritage Latvia” educational tour guidelines.

During the educational tour, opportunities may also exist for relatives to participate in some short tour activities or to share a meal with the group.  This will be determined by the group leaders upon prior notification.  Please notify your relatives that you have given consent for such visits and inform them about restrictions governing such visits.

I permit my child, ______________________________, with the permission from and prior knowledge of the group leaders, to leave the group and to be escorted and supervised by the following relatives or family friends:

Name __________________________________________________________________

Address ________________________________________________________________

Home phone __________________________ Mobile phone _______________________

Name __________________________________________________________________

Address ________________________________________________________________

Home phone __________________________ Mobile phone _______________________

Name __________________________________________________________________

Address ________________________________________________________________

Home phone __________________________ Mobile phone _______________________

Parent’s signature _____________________________ Date _______________________

Form K

For office use only





Check received on ______________


By ___________________________


Approved by ___________________











