
ROTARY TOUR OF THE USA 
 JUNE 13-JULY 10 

 
2010 APPLICATION 

 
 

This form is interactive, at www.district5970.org , please complete online and print out and send to me.  
Mail completed form to:  Mike Hamilton, USA Tour, Box 513, Estherville, Iowa 51334-0513.  This trip is 
available to all Rotary inbound/outbound students.   
 
The cost of the trip will be $2500 which will include transportation, housing, food (breakfast & Supper) and 
admission to scheduled attractions. For spending money we suggest credit card, debit cards for security 
purposes. A $1000 deposit must accompany this application.  Full payment is due by April 1, 2010.  Send a 
personal check, cashier’s check or money order, made payable to:   USA Tour.  No credit cards, cash, 
International checks or International money orders accepted.  Checks must be drawn on an American 
Bank. 
 
**Bank transfer available at additional cost please email lai@ncn.net 
 
In the event that we do not have 48 students registered by March 15, 2010 we reserve the right to cancel 
the trip and return all monies paid.  Only computer generated or typed forms are acceptable. 
 
 
Name_______________________________________________________________ Birth date_______________ Gender________ 
                           First                                             Last                  day/month/year 
 
_____ Inbound     ____ Outbound   ______Vegetarian?   Email address___________________________________________ 
 
 
Current US address & phone number___________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Health insurance company___________________________________________***(Send copy of health card)*** 
 
Any medical conditions______________________________________________________________________________________ 
 
Country of citizenship _____________________________ Host Rotary club____________________________________________ 
 
District # USA ________ District chairperson ______________________________________Phone #________________________ 
 
 
Host family’s name and address after March 15 __________________________________________________________________ 
 
____________________________________________________________________________  Phone#________________________ 
 
 
It is agreed and understood that each student must at all times be covered by accident and health insurance for participation 
in the USA Tour and must have in his/her possession an appropriate insurance card regarding that coverage.  The parties, 
students and parents, hereby agree to assume any risk as to death, personal injury or property damage arising out of 
participation in the tour and further agree to indemnify and hold harmless Rotary International, Rotary Districts, Rotary 
clubs or Rotary organizations or independent Rotarians and chaperones from any and all claims and costs including, but not 
limited to council fees and council costs that may arise from any injury, death, or damage to any student while on said tour. 
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Student’s name____________________________________________________________________________ 
(Type or computer generate) 

 
 

Required signatures.  We accept faxed and scanned copies of natural parents. 
 
 
Student ____________________________________ Host club YEO ________________________________ 
 
 
Natural Father______________________________ Host YEO Phone_______________________________ 
 
 
Natural Mother _____________________________ District Chairperson____________________________ 
 
 
Emergency phone for natural parents _________________________________________________________ 
 
 
It is understood and agreed by the parents and the student that neither the host club or other Rotary clubs or 
Rotary Organizations nor the Tour Committee nor chaperones will be responsible for injury through mishap or 
by any student accompanying the tour.  Each student must, at all times, have in his/her possession his/her 
insurance card and a copy of that card must be on file with the Tour Committee.  The host club, any Rotary club 
or Rotary Organization and the Tour Committee are hereby expressly released from any and all liability for any 
damage, death, injury or property loss which the student might suffer while taking part in said Tour, both as to 
any right of action that might occur to the student or parents of the student, their heirs, executors, administrators 
or assigns.  The parents further agree to indemnify and hold harmless the host club, any Rotary club or Rotary 
Organization and the Tour Committee and the Chaperones from any and all claims and costs, including but not 
limited to council fees and council costs that may arise for any injury, death or damage to any student while on 
said Tour.  In addition, the natural parents give permission for emergency operations, administration of 
anesthetics or blood transfusion for emergency treatment of any illness or injury which a qualified medical 
practitioner may deem necessary  for the students welfare.  The natural parents specifically assign the Trip 
Director and Tour Chaperones the legal right to sign all medical emergency release documents both for doctors 
and for hospitals on behalf of their child/ward. 
 
 
 

Suggestions: 
 
 

Fill out the first page, the application, and forward to the requested address with the deposit right away and 
either email or fax the blank second page to the natural parents and have parents sign and mail or fax to student 
and have the additional signatures completed.  This way you do not need to hold up your spot on the Tour 
waiting for signatures which can arrive after the application. 
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