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C H I L D R E N ‘S     I N T E R N A T I O N A L     S U M M E R     V I L L A G E S 

 
 
 
 
 
 

2010 INTERCHANGE 

PARENT AGREEMENT FORM 
 
CISV reserves the right - without penalty - to cancel the Interchange and exclude or remove delegates in 
accordance with CISV rules and Interchange goals, rules, polices, standards and recommendations. 
 
We: 
 
1. accept the Local Interchange Committee’s decision as to participation; 
 
2. will enable host and guest partner to participate in all group activities; 
 
3. know that  the attendance of second part of the Interchange is obligatory; 
 
4. agree to pay a deposit of $1,000.00 Cdn after the confirmation of participation by the Local Interchange 

Committee.  This deposit is not refundable in case of participant’s withdrawal, without any good reason,  
 
5. agree to pay for all the expenses of our guest during his/her stay at our home (transportation, tickets, meals out 

of home, etc.) as we do with our son/daughter (the partner family agrees to the same with your child); 
 
6. agree to share all the leaders expenses during travel phase (tickets, taxes and insurance) and during hosting 

phase (transportation for CISV activities, tickets, meals, etc.); 
 
7. know that in all CISV programs the use of illegal drugs is forbidden, as well as alcohol and cigarette 

consumption for our son/daughter under 18 (20 or 21 - depending on local laws), violence, robbery or any 
illegal act (according to the laws of the hosting Nation).  If our son/daughter breaks this agreement he/she can 
be removed from the program at our own expense. 

 
8. agree to provide, if needed, any other personal or official information that may relate to selection/qualification 

(as delegate and family) and certify that all information is true, accurate and complete; 
 
9. are prepared to let our son/daughter participate in CISV’s Interchange program (both hosting and traveling 

parts) and regard him/her both physically and psychologically fit to participate.  We certify that we are prepared 
to accept the responsibility of hosting and caring for our son’s/daughter’s Interchange partner. 

 
10. Electronic Communication / Publication Restrictions (permission assumed unless noted below): 
Tick the box if you do NOT want your personal communication information distributed globally within CISV by e-mail    [___]. 
Tick the box if you do NOT want your child’s personal communication information published on official CISV web sites           [___]. 
Tick the box if you do NOT want your child’s  photo / image published globally by CISV in its official publications or web site   [___]. 
 
CISV policy encourages electronic communication, but no address information is provided to other organizations 
/ companies by CISV-Local Chapter, CISV-National Association, CISV International Ltd. or any other CISV 
organization. 
 
DATE :        , 2009 
 
SIGNATURES 
 
MOTHER :                
 
FATHER :                 
 
PARTICIPANT :               
 
 

(Please return signed form with application.) 


