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STUDENT INFO:
Name:               

Social security #:           D.O.B:         /       /             Sex:       male       female
         month        day        year

Permanent address:               
      (street)    (city)                                           (state)             (zip)  

Cell phone: (       )         Home phone: (       )     

E-Mail :               

Do you plan to participate in college athletics? yes no

Do you have any special needs for assistance on this trip? yes no
(i.e.  handicapped accessibility)  

If yes, please explain:            

           Check here if you do not want to give your contact information to the participating colleges and universities.

HIGH SCHOOL INFO:
Name of high school:       School location:       
                   (city)                   (state)             

School phone: (       )  Guidance Counselor/Advisor name:       

CUSTODIAL PARENT/LEGAL GUARDIAN INFO:
Name:               

Home address:                
      (street)    (city)                                           (state)             (zip) 

Cell phone: (       )         Home phone: (       )     

E-Mail :             

I hereby certify that I am the legal guardian of this applicant, and understand that U. Tours LLC has the right to request docu-
mentation as to guardianship or legal responsibility if they so choose. Furthermore, I attest that the information listed above is 
true to the best of my knowledge, and understand that U. Tours LLC and its employees may contact school guidance coun-
selors, advisors, and/or other references to verify student’s information and to help in determining eligibility to participate in 
the program. I understand that U. Tours reserves the right to refuse any and all applications as it sees fit, without explanation 
and with no recourse. 

                             
Student Signature                                 Date        Parent/Legal Guardian       Date
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When completing this form, be sure to include all requested information and signatures. FAX completed form to 203-318-0511, 
mail to U. Tours, P.O. Box 149, Madison, CT 06443, or send electronically to registration@u.tours.com.
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ROOMMATE PREFERENCES: 
  

Please note here if you have a roommate requests (list up to 3 individuals)*

  

1.           

2.           

3.           

  
*Although every effort will be made regarding roomate requests, we unfortunately can not guarantee specific rooming 
arrangements. 

RULES & CONDITIONS:

A letter of recommendation is required to verify the eligibility of all participants. Please have a letter sent directly to U. 
Tours (from an adviser, counselor, principal, or teacher) via e-mail, fax, or mail. The letter must include the recommender’s 
relationship to the student as well as his or her name, phone, email, and mailing address.

U. Tours, LLC makes no representations, warranties or guarantees regarding the acceptance and admission of any student 
to any college or university part of any tours. Furthermore, all participation by any student in any tour is subject to the rules 
and conditions in the application.

U. Tours LLC takes no responsibility for transportation other than that which is included in their programs. Participants must 
make their own arrangements for transportation to and from the tour meeting place. Students (and parents) are solely 
responsible for meeting tour groups for departure as scheduled. U. tours will not wait for late arrivals.  

U. Tours LLC is not responsible for any lost, stolen or damaged baggage, travel documents, money or belongings. Please 
consult your insurance professional regarding procuring travel insurance.

U.Tours will be held harmless for any and all actions or non actions of hotel, restaurants, charter bus company, colleges, 
or any other businesses used by or associated with U.Tours LLC. Furthermore, U.Tours can not be held responsible for things 
out of its control, such as weather, fire, acts of God, mechanical difficulties, strikes, threats of terrorism, or any other events 
which may moderately or severely impact the program.

U. Tours will make every reasonable effort to provide for the safety and well being of its participants. However, it is also un-
derstood that if participants willingly disregard the rules of U.Tours that U.Tours can not be held responsible for their safety. 
Responsibility to participants covers only time from the point of tour departure to return, and does not include transporta-
tion to or from the pick up/drop off location or to or from the time a participant is terminated from the program.

In the absence of original signatures, faxed and electronicly received signatures (and initials) are considered binding.
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AGREEMENT: (please initial before each of the following statements)

 I agree to allow the use of photographs, videos, and statements taken during a program in U. Tours promotional material without 
the necessity for approval of same.

 I understand that participation in the U. Tours program does not impact a college’s decision regarding acceptance.  Students will 
not participate in personal interviews at colleges during this program. U. Tours reserves the right to make changes to itinerary and does not 
guarantee visit to any one city or college campus.  

 I agree to abide by the itinerary established by U. Tours, and will not depart from group leaders, either on my own or with any other 
tour participants, unless given express written permission to do so. I agree to conduct myself in a mature and responsible manner at all times, 
and abstain from any and all illegal activity including but not limited to the use of illegal substances, drugs not specifically prescribed and 
noted on medical form, and alcohol use. 

 I acknowledge that U. Tours employees may, at their sole discretion and with or without cause, and without any required warning or 
notification, check my belongings for illegal or unauthorized substances. I understand that if I engage in any conduct that disrupts or violates 
the rules and standards of  U. Tours, or that may potentially negatively impact the success of the tour, the remainder of my program will be 
forfeited and I will be sent home at my own (and/or parent/guardian’s) expense. The manner in which a student is to be returned home shall 
be determined by U.Tours LLC. 

 As a participant in a U. Tours program, I agree to the follow the aforementioned rules and regulations set forth by U. Tours LLC.  
Furthermore, both I and my parents/guardian agree to hold U. Tours harmless from any claims arising out of my participation in the tour. I 
understand that I am financially responsible for my own conduct, and accept responsibility for any financial obligations I may incur for any 
damages or injury.

                              
Student Signature                                 Date        Parent/Legal Guardian       Date
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