
The following form is compulsory and needs to be signed and returned to 
BMA at least 2 weeks in advance, by post or fax (+33 (0)5 59 47 14 17 

UNDER 18 FORM  
GOING OUTPERMISSION - LIABILITY - MEDICAL RELEASE 

Dear Parents, 

Would you please fill in and sign this form, which we will then convey to the Host family.     

We thank you for your cooperation. 

The following rules apply to all students enrolled to BMA 

  

Date of the program  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 
My daughter / son (first name & surname) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . is under my responsibility and :  

-Can only go out at night unaccompanied until . . . . . . . . . (12 pm is the maximum) from Sunday through to Thursday.  

-He / she can only go out at night until . . . . . . . . . (1.30 am maximum) on Fridays and Saturdays.  

I understand that students who do not comply with the above rules will receive a warning. Consequently if students continue to violate the BMA rules 

then they will be dismissed from the program and sent home at their parent’s expenses. 

 

In case of an emergency I can be reached at: Tel. n°. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Email (please state clearly). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

Alternatively please contact: (name) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Tel n°. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Email (please state clearly). . . . . . . . . . . . . . . . . . . . . . . . . .   

Surname/First name (parent or legal guardian) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 

Date / Signature of parent or legal guardian 

Responsibility for minors 

BMA  is not liable for all the actions or deeds of students under the age of 18 

(minors), it is only liable for actions or deeds that occur during the period of 

time when the school has a duty of care to the student, in accordance with 

the provisions of article 1384 al 1 of the French Civil Code. 

If the student fails to attend lessons or extracurricular activities, BMA will 

inform the parents but cannot accept any liability for the behavior of the 

student during this time. 

Except school premises, in the context of the extracurricular activities 

suggested by BMA and in the host family house, the parent of the student 

remains fully responsible for the student. 

The host family cannot be held responsible for the minor student for the 

period of time when the student is out of the family house. 

The role of the host family is only to provide board and lodging and to 

ensure that the time spent with the family is agreeable. No delegation of 

parental authority is transferred to the host family and the temporary  

 

Separation of the minor from the family home does not impair the 

cohabitation relationship as it is understood in a French legal sense. 

  

I, as Father or Mother or guardian, of the undersigned student, do hereby 

authorize the BMA staff or the host family to consent to any X-ray 

examinations, anesthetic, medical surgical diagnosis, treatment or hospital 

care which is advisable by and is rendered under the general supervision of 

a licensed physician or surgeon. We also agree that if the applicant becomes 

ill or incapacitated, BMA may take such actions as it considers necessary 

including securing medical treatment and transporting the applicant home 

at his own expense. We release BLS from all liability related to such actions. 

The students must notify prior to the program any serious medical 

problems. 
I hereby confirm that I have read BMAȭ 4ÅÒÍÓ Ǫ #ÏÎÄÉÔÉÏÎÓ ÁÎÄ ÈÁÖÅ 

contracted out an insurance covering civil liability, personal accident, illness 

and repatriation, loss and theft of luggage and personal belongings. 

Surname/First name (parent or legal guardian) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

Date / Signature of parent or legal guardian 

 

 

I, (student   surname/ first name) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  hereby confirm that I understand and accept BMA rules and I shall 

not try to return later than the hour mentioned by my parent or legal guardian  

 

Date / Signature  
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