' _A Pan Atlantic
v’ Foundation

Date:

To: Pan Atlantic Foundation

From:
Parents of (student)of (country)
Our signatures below will confirm our intention to assume responsibility forour son/daughter, ,

at the end of their high school program. We understand and agree he/she is no longer on our program and end
date will be

Insurance coverage for the program ends on (date).

We acknowledge and understand that our son/daughter is no longer covered by Pan Atlantic Insurance when

traveling beyond (date) and consider Pan Atlantic no longer responsible for our
son/daughter.

Natural Mother’s Signature Date

Natural Father’s Signature Date

Agent Date

Pan Atlantic Foundation Date
www.panatlanticfoundation.org 1 Union Street, Suite 202
Program Release Form Portland, Maine 04101

+1.207.871.8622
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