
Name:                                                                                        Preferred Pronouns:
School/Organization:                                                                 
School/Organization Address:
City:                                                                      State:		  Zip:
School/Organization Phone Number                                              Cell Phone:
Fax Number:						    
Home Address:
City:                                                                      State:              Zip:
Phone Number:                                                    Cell Phone:                              
School Email:
Personal Email:
Do you have any dietary needs?      

Vegetarian        Vegan       Gluten Free      Other:
Any allergies, physical accommodations, or other needs?

** PLEASE TYPE OR PRINT CLEARLY**

For office use only: PLEASE do not write in this space
Conference Fee Paid:             Not Paid:            Scholarship Amount:  

•	 Please collect all registration forms/fees from your group and send along with your          
registration form/fees in one packet to the address below.

•	 Please note that due to the various logistical aspects of conference planning, refunds will 
not be given for registered students who do not attend. Submitting a registration form for 
the conference is a commitment to the participant slot. Substitutions are accepted up to the 
day of the event.

SEND COMPLETED STUDENT AND ADULT FORMS AND FEES TO:
EMAIL FORMS TO: Cecile Mouly at cmouly@gouv.mc

QUESTIONS: Cecile Mouly at cmouly@gouv.mc

Adult Registration Form
PeaceJam Monaco Conference

June 16-17, 2018
Lycée Technique et Hôtelier

7 allée Lazare Sauvaigo
Monaco

REQUIRED REGISTRATION FEE:  
In order to secure registration at the discounted rate, please inform your teacher/advisor that you 

would like to participate before the specefied deadline!
Make checks payable to (à l’ordre de « FSE Lycée Albert 1er » ; à faire parvenir par courrier à Cecile Mouly, 

Direction de l’Education Nationale, Avenue de l’Annonciade, MC 98000 MONACO)

€75
FREE for Teachers from Monaco

Check            Cash            Paid by my school/organization          Other: $_______



This release is executed on the ____________ day of ________________________________________ 
20________, by _______________________________________________ (“Teacher ”or “Adult Advisor”, “Re-
leasor”) in favor of PeceJam Foundation, Direction de l’Education Nationale, de la Jeunesse et des Sports and Lycée 
Technique et Hôtelier (collectively “Parties Released”).

In consideration of the Adult Sponsor (Releasor) being allowed to participate in PeaceJam Youth Conference 
or PeaceJam Slam, instructional, workshops, and outreach activities scheduled to take place on June 16-17, 
2018 (the “Activities”) including, but not limited to, musical entertainment, games, community service activi-
ties, gardening, building maintenance, etc. Releasors hereby acknowledge that they have had the opportunity to 
determine the nature of the Activities and the manner in which they will be conducted. Having such knowledge 
or having waived the right to obtain such knowledge, Releasors hereby personally assume all risks in connection 
with the Activities and further release the Parties Released and their instructors, agents, employees, volunteers, 
operators, officers, and trustees from liability for any harm, injury, or damage which may befall the Releasor 
while engaged in the Activities, traveling to or from the sites of the Activities, or arising from the Releasor’s 
presence at or near the sites of the Activities, including all risks connected therewith, whether foreseen or un-
foreseen, and whether arising from the negligence of the Parties Released or their instructors, agents, employees, 
volunteers, operators, officers, and trustees.  Releasors further agree to save and hold harmless the Parties Re-
leased and the above persons from any claim by Releasors or their family, estate, heirs, or assigns, which arise out 
of the Activities.  
	
Releasors acknowledge that the Activities may involve transportation by bus, private vehicle, or other mode of 
transportation, and may involve outreach activities beyond the scope of traditional academic functions including 
outreach activities into neighborhoods involving direct personal contact with community members. Releasors 
acknowledge that the Releasor’s participation in the Activities is voluntary, and that such participation potential-
ly involves risks which are impossible to predict, but which may be beyond the scope of risks normally associated 
with the traditional academic functions.  These risks may include but are not limited to loss or damage to per-
sonal property, and the risk of sickness, personal injury, death, etc., while participating in the Activities.  
	
Releasors understand that parts of the Activities may be physically and/or emotionally demanding. Releasors af-
firm that the Releasor is not under a physician’s care for any condition that might endanger the Releasor’s health 
as a result of participation in the Activities, or endanger the health of other participants. Releasors understand 
that they are assuming the risk of any physical injury that might result to the Releasor as result of the Teacher’s 
participating in the Activities. 

Releasors hereby grant to the Parties Released and all persons or entities acting for or through them the rights 
to use, reproduce, assign, and/or distribute photographs, films, videotapes, sound recordings, and other media 
presentations of any kind whatsoever, in which the Releasor may appear and which are made or produced in 
connection with the Activities. Releasors state that they fully understand that the terms of this Release are con-
tractual and not a mere recital, and that they have signed this document as their own free act. Releasors state that 
they have fully informed themselves of the content of this Release by reading it before signing it.

Printed Name: _____________________________________________________________________________

Signature: _________________________________________________________________ Date: __________

ADULT ADVISOR/TEACHER RELEASE


