THE INSTITUTE FOR CENTRAL AMERICAN DEVELOPMENT STUDIES

Agreement Regarding Participation in Educational Programs
1.  Deposits for the Field Course in Resource Management and Sustainable Development (the “Program”) conducted by the Institute for Central American Development Studies (“ICADS”) are non-refundable.  Once the Program has begun, no refunds of tuition will be made. Students who must leave the Program due to illness or other type of emergency will be offered the opportunity to return within a period of one academic year to complete the Program.  
2.  In order to receive academic credit for participation in the Program, students must complete all fourteen weeks and have no unpaid tuition or other debts.  No partial credit will be granted to students who leave the Program prior to the official closing day.

3.  ICADS has an official affiliation with Hampshire College in Amherst, Massachusetts.  Hampshire will issue a transcript for completed work at the end of the Program.  Any student requesting a Hampshire College transcript must inform ICADS within the first two weeks of the Program, issue a check for $200 to "Trustees of Hampshire College" and give this check to ICADS to be forwarded.  Hampshire College will withhold transcripts of any students who have any unpaid tuition or debts to ICADS.  
4.  Students are subject to the laws in each country where they work and live.   It is illegal to possess, sell or use drugs in all countries where ICADS students will be living, studying or working.

5.  Students are not allowed to drive cars or motorcycles under any circumstances. 

6.  Students are not allowed to leave the country in which they are placed during the Program for any reason without consent from ICADS.
7.  Students are strongly discouraged from having visitors during the Program.  Visits and extensive traveling should be arranged either before the semester begins or after the semester ends.  No visitors, neither local nor foreign, are allowed to stay overnight in the house of the student’s homestay family during the Program.  Special arrangements can be made with homestay families only after the semester ends.
8.  All independent traveling on weekdays, weekends, and holidays, during the period of time in which the student is participating in the Program and before commencement and/or after the conclusion of the Program will be at the expense of the student.

9.  ICADS expects that students participating in the Program will conduct themselves in a mature, adult manner and that they will behave in ways that demonstrate respect for the people and culture in which they are living and working.  Should the Director decide that a student must be dismissed from the Program, all loss and expense incurred as the result of such a dismissal, including cost of travel, will be borne by the student.
10.  ICADS is not responsible for cancellation or changes in travel and Program schedules or adjustments in announced fees for this Program caused by changes in lodging rates, or fares charged by those engaged for such services.  In the event of an act of war, terrorism, strikes, acts of God, or other emergency that causes this Program to be cancelled in whole or in part, any refund will be determined by ICADS in its sole discretion.
11.  The student agrees and accepts all responsibility for any loss, damage, destruction, theft, or the like to his/her luggage or personal belongings, and shall hold ICADS harmless for any such loss, damage, destruction, theft, or the like to his/her luggage or personal belongings
BY SIGNATURE BELOW I ACKNOWLEDGE AND AFFIRM THAT I HAVE READ EACH OF THE STATEMENTS SET FORTH ABOVE, THAT I UNDERSTAND THE CONTENT AND SUBSTANCE OF EACH STATEMENT, AND THAT I VOLUNTARILY ACCEPT AND AGREE TO BE BOUND BY EACH STATEMENT.
​______________________________
______________________________
_____________________
Printed name of student


Signature



Date
If the person participating in the Program is not yet 21 years-old:

As parent or legal guardian of the above-named individual, I verify that I fully understand, agree to, and accept all provisions of this Agreement Regarding Participation in Educational Programs.

______________________________
______________________________
_____________________
Printed name of parent or legal guardian
Signature



Date
