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Canada - Germany Exchange
Manitoba — Hamburg

Name of applicant: DOB:

Binding Agreement

By signing this document, | understand that:

Once | have submitted this application form, | may not withdraw from my commitment
to participate in the exchange.

| am committed to providing a healthy, safe and friendly environment for the exchange
partner whom | will be assigned by the exchange coordinators.

| am committed to paying the full costs for the flight, health, liability and travel insurance,
passport as well as for group activities | participate in.

| am committed to respecting all persons involved in the exchange — students, parents,
teachers and administrators in both countries.

Signature of Student

Signature of Parent or Guardian

Date



	Name of student: 
	DOB: 
	Date: 


