Argentina Autonomista Project Travel Health Form

Travel to new places is always stressful on your body, and travel to countries in the global south can be especially taxing. Homestays with families and local bed and breakfasts will not shelter you from the change in climate, diet, and cultural norms that are likely to put extra stress on your system and make you vulnerable to bacteria and viruses your body is not familiar with. Furthermore, health care may not be easily accessible in areas we are visiting. For all these reasons it is important that you consider carefully the state of your health and make sure you carry with you medication you may need and that you update your immunizations before leaving.

Please answer the following questions keeping in mind that they are designed to give us information we will need if you require healthcare. We recommend a health check-up both before and after your trip.

   1. Do you have health insurance? _____________________________

(the Aap cannot accept students without health insurance to the program)

      Name of health insurance carrier ___________________________

      Policy Number___________________________________________

  2. Please indicate any aspect of your health which may affect you during this trip (back pain, diabetes, allergies, epilepsy, etc.) Explain what medications and treatment are necessary and describe any allergic reactions or other side effects to medication.

3. Do you have any special dietary needs? If so, specify.

I have answered the above questions to the best of my knowledge and have not withheld any relevant information.  Withholding information may result in a cancelation of your participation in the project, with no fees refunded.

Signature__________________________________________

Date______________________________________________

Please sign and return to:

Graciela Monteagudo

188 Barre St.

Montpelier, VT 05602

Argentina Autonomista Project Liability Agreement

1. I, _______________________________________(full name), am a participant in a Argentina Autonomista Project's Internship Program, through the dates of _________________(starting date) to ______________________ (ending date).

2. I have voluntarily enrolled in the Argentina Autonomista Project's Internship Program. I understand that travel to any new place, especially in a developing region, may involve changes in plans, unexpected delays, and limited access to some services. I understand that I am subject to the laws of the country(ies) we are visiting, including those of migration, and that the Argentina Autonomista Project cannot be held accountable for the actions of governments or their representatives. I am aware that the use of transportation, housing, food, and other goods and services or activities in connection with participation in the program carries a risk of personal injury and property damage or loss.

3. I release and discharge the Argentina Autonomista Project, its officers, directors, employees, and legal representatives from liability or injury, damage or loss arising out of the arrangement or provision of transportation, housing, food, and any other services or goods involved in the Argentina Autonomista Tour. I agree not to sue or make a claim against the Argentina Autonomista Project or any co-sponsoring organization and its officers, employees, directors and legal representatives for any liability, damage, or loss incurred during or in connection with the tour. I do not release the above mentioned parties from liability for willful or intentional acts.

4. I understand that payment for the program is NON-REFUNDABLE.  I agree to the Argentina Autonomista Project's right to cancel the trip or internship at any time.  

5. I understand that Argentina Autonomista Project recommends travel insurance and has provided me with travel insurance information to make an informed decision.

6.  I agree to comply with the dates I have chosen for my internship or trip.  Failure to comply with these dates can result in a cancelation of the internship, with no fees refunded.

Signature__________________________________________

Date______________________________________________

Important Travel Guidelines and Cancellation Policy

Travel Insurance

The Argentina Autonomista Project recommends that all of our participants purchase travel insurance in the case of a personal emergency or the cancellation of our Program by the Argentina Autonomista Project. Insurance can protect you against the financial loss of your domestic and international tickets and possibly our tour package.

 Here are a few companies and their phone numbers:

TravelEx Insurance Service 1 (800) 228-9792 (Mon-Fri 8-5 Central Time)

Travel Guard 1 (800) 626-1300

Travel Insured International 1 (800) 243-3174

There are many insurance companies around, so call and find what suits your travel and pricing needs. We have no formal business connections with any of these companies, please note they are suggestions only to assist you. 

