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HOMESTAY APPLICATION FORM
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AGREEMENT AND MEDICAL AUTHORIZATION
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1.) L, the undersigned, an Applicant for the Homestay program, do waive and release all claims against the
homestay organization that NTA CANADA has a contract and NTA CANADA for any injury, loss, damage,
accident, delay or expense resulting from my participation in the program. [ also release them and agree to
indemnify them, with regard to any financial obligations of liabilities that | may personally incur or any
damage of injury to the person or property of others that [ may cause while participating in this program. |
understand that the homestay program organization and NTA CANADA are not responsible for any injury or
loss suffered by me during periads of independent travel of absence from the program.
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2) If become ill, injured, or incapacitated, the homestay organization, group leader, the host family, the local
coordinator, or NTA CANADA may take such action as any of them consider necessary, including
securing medical treatment for me and transporting me back to my country at my own expense. |
release them all liability related to such actions.
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3.} | understand that my participation in the program may be terminated at the sole discretion of the homestay
organization and NTA CANADA without a refund of fees and that 1 may be sent home at my own expense if do
not adhere to their rules, standards, and instructions. 1 agree that the country’ s law shall apply to this
agreement and | agree to submit to the jurisdiction of the country’ s law in which [ will stay.
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