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(Notification of sleepover and/or participation in potentially dangerous activities)
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MREELEZELTE, REETHIMDEETHALWZUET, My son/daughter is planning to
undertake overnight travel and/or participate in the activities detailed below. My
son/daughter has already obtained permission from his or her homestay parents and
attending school. I, as a parent, will take full responsibility in the event of any trouble and I
fully understand that my son/daughter may get injured or put his/her life at risk. I will accept
full responsibility with regard to pursuing recovery of any cost(s) or danger.
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