
  

  

Monday October 2nd, 2017 

Dear Parents and Student Volunteers:   

 For the thirteenth year, we are planning a service trip to Nicaragua for the first week and a half 
of La Lumiere’s spring break. The volunteer opportunity is limited to 16 students.  

 The students and faculty chaperones will work at a children’s center that supports educational 
and economic opportunities for impoverished children.  The organization is called The Fabretto 
Children's Foundation.  The best way to learn more about the organization and their work is to visit their 
website at www.fabretto.org.  Individual volunteers and small groups are invited to travel to Nicaragua 
to serve in whatever capacity the organization needs. We are looking for students who want to spend 
time doing hard work, as well as getting to know the kids and the staff.  

 Trip applications are available and must be submitted by November 3rd, 2017. If accepted, a 
$1000 deposit will be due on November 13th to secure your spot. There will be two to three adults on 
the trip as chaperones.  The trip will depart Saturday, February 24th, and will return Wednesday, March 
7th.  The students will spend some time touring and exploring the country before heading north to the 
children’s center.   

 The group will be working on projects in the small village Cusmapa.  In addition, the group will 
direct activities (crafts, sports, music) with the children.  San Jose de Cusmapa, home to one of 
Fabretto’s many children’s centers, is the highest pueblo in Nicaragua, located at 3900 feet (1200m) 
above sea level in the pine-covered mountains of northwest Nicaragua, 6 miles from the Honduran 
border.    

 The cost for this trip will be $3,000 and includes flight, lodging and meals in Nicaragua for the 12 
days in country.  An informational parents’ meeting will be held Wednesday October 16th at 6:30pm in 
room 6. 

 In the meantime, I encourage you to call me at 219-326-7450 or email me at 
tearles@lalumiere.org to ask any additional questions.    

       Sincerely,  

       Mr. Timothy Earles 
       Nicaragua Trip Coordinator 
  



  

  

La Lumiere Nicaragua Trip 2018 Student Schedule 
October (2017) 

16th (Wednesday) 6:30pm  Parent’s meeting room 6 

November (2017) 

3rd (Friday)    Application/Recommendation due 

7th (Tuesday)    Notification of Acceptance 

13th (Monday)    Letter of Intent /Disciplinary Agreement/Deposit of $1000 due 

December (2017) 

6th (Wednesday) 6:30pm  Trip meeting for students (room 6) 

January (2018) 

15th (Monday)    Full Payment/Waivers/Acknowledgement of Insurance 

24th (Wednesday) 7:00pm  Trip meeting for students (room 6) 

31st (Wednesday) 6:30pm  Parent’s meeting (room 6) 

February (2018) 

7th (Wednesday) 7:00pm  Trip meeting for students (room 6) 

21st (Wednesday) 7:00pm  Trip meeting for students (room 6) 

23rd (Friday)  3:10pm  All hands on deck packing 

24th (Saturday)  6:00am  Arrive at La Lumiere for prayer and send off 

24th (Saturday)  6:15am  Depart La Lumiere 

24th (Saturday)  11:10am AA2321 depart Chicago (ORD) to arrive Dallas (DFW) 1:40pm 

24th (Saturday)  2:50pm  AA115 depart Dallas (DFW) arrive Managua (MGA) 6:35pm 

March (2018) 

7th (Wednesday) 8:00am  AA994 depart Managua (MGA) arrive Miami (MIA) 11:39am EST 

7th (Wednesday) 3:15pm EST AA2334 depart Miami (MIA) arrive Chicago (ORD) 5:42pm 

7th (Wednesday) 9:00pm  Return to La Lumiere 

  



  

  

La Lumiere Nicaragua Service Trip Application 2018 
Please Return to Mr. Earles by November 3rd 

 

 In order to participate in the 2018 service trip to Nicaragua, students will be expected to attend 
4 pre-trip meetings in which we will discuss the history of both Nicaragua and Fabretto (the organization 
with which we will be working), Nicaraguan culture, and logistics of our trip. Meeting dates will be 
announced once the team is decided on. Evening reflections each night in Nicaragua are an important 
part of the trip and all students will be expected to participate. 

Given that Fabretto was founded by a Catholic priest and there is a strong Catholic presence in 
Nicaragua, prayer will be a part of the trip and we will attend mass. Students of all faiths are encouraged 
to apply. 

Student Name (exactly as it appears on passport): 

 

              
First     Middle    Last 

 

              
Student Date of Birth   Student Preferred Email 

 

     Student T-shirt Size: XS S M L XL 
Student Phone Number 

 
              
Parent Name    Parent Preferred Email 

 

              
Parent Name    Parent Preferred Email 

 

 

  Please check here if you want to go on the trip but are concerned about finances 



  

  

La Lumiere Nicaragua Service Trip Application 2018 
Please return to Mr. Timothy Earles by November 3rd 

 
Respond to each question with a few sentences. Please attach additional paper if needed.  

1. What do you bring to the volunteer team? 

 

 

 

 

 

 

2. What are you most nervous about / worried about / most afraid of about this trip? 

 

 

 

 

 

 

3. What most excites you about this trip? 

  



  

  

La Lumiere Nicaragua Service Trip 2018 
Confidential Faculty Recommendation Form 

Please return to Mr. Timothy Earles by November 3th.  

 

This recommendation is for          to participate 
in the La Lumiere Service trip to Nicaragua. 

1. Would you wholeheartedly accept this student on your service team? 

 

 

 

 

2. Would you describe this student as teachable and a team player? 

 

 

 

 

 

3. If any, what reservations do you have about this student participating in the Nicaragua 
Service Trip this spring break?   

 

 

 

 

 

             
Faculty Name/Signature        Date 
 



 



  

  

La Lumiere Nicaragua Service Trip 2018 
Letters of Intent 

Please return to Mr. Timothy Earles by November 13th with your $1000 deposit 

PARENT LETTER OF INTENT  

As the parent or legal guardian of       I am aware that my child has 
signed up to participate in the La Lumiere School service trip to Nicaragua from February 24th through 
March 7th, 2018.   

I have read the information regarding the upcoming trip and have given my child permission to 
participate as a student volunteer in Nicaragua. I understand that my child and I will be responsible for 
the total cost of $3,000 for the trip. I also understand that if my child decides not to go after paying the 
deposit, that we will be liable for any costs La Lumiere School has incurred on our behalf. I am aware 
that my child is required to attend all trip meetings and complete trip-related activities.  I am submitting 
a $1000 deposit with this letter of intent.  The remainder will be due by January 15th, 2018.  

  

              
Parent Name (printed)      Parent Signature        Date  

 

STUDENT LETTER OF INTENT   

I,      , am agreeing to be a member of the La Lumiere School trip to 
Nicaragua. I understand that by signing this letter of intent I promise to participate in all group meetings 
and make preparations for this trip a priority. I will follow school rules and conduct myself with integrity 
at all times on the trip.  I will be a student in good standing, and uphold all rules of the School before I 
leave and while in country.  I also understand that my parents and I are responsible for the cost of the 
trip.  Further, any violations of these and all school rules will result in my being sent home at my family’s 
expense.  I agree to all of these expectations and I agree that all information I supply is true and 
accurate.  

 

              
Student Name (printed)    Student Signature    Date 



  

  

La Lumiere Nicaragua Service Trip 2018 
Disciplinary Agreement 

Please return to Mr. Timothy Earles by November 13th with your $1000 deposit 

PARENT DISCIPLINARY AGREEMENT 

 

I, ________________________________________ understand that if my child found in violation of a 
major school rule such as but not limited to, consumption or possession of alcohol or drugs, possession 
of weapons (other than multi-tools and tools needed for work), or violence, my child will be sent home 
on the next available flight out of the Managua International Airport at my sole expense. Upon returning 
to school my child will face further disciplinary consequences. 

 

              
Parent Name (printed)      Parent Signature        Date  

 
 

 

STUDENT DISCIPLINARY AGREEMENT 

 

I, ________________________________________ understand that if I am found in violation of a major 
school rule such as but not limited to, consumption or possession of alcohol or drugs, possession of 
weapons (other than multi-tools and tools needed for work), or violence, I will be sent home on the next 
available flight out of the Managua International Airport at the sole expense of my parents and will face 
disciplinary consequences upon returning to school. 

 

 

              
Student Name (printed)    Student Signature    Date 

 

 



  

  

La Lumiere Nicaragua Service Trip 2018 
Acknowledgement of Insurance Responsibility 

Please return to Mr. Timothy Earles by January 15th 

 La Lumiere School does not purchase any emergency evacuation insurance or international 
medical coverage for students, though public health care is free in Nicaragua. In the twelve years of our 
travels to Nicaragua we have never had to evacuate a student or leader for health reasons. 

 

  No, I do not plan to purchase International Health Insurance or Evacuation Insurance. 

 

  I plan to purchase international health insurance and/or evacuation insurance and I will send 
documentation to Mr. Timothy Earles as soon as possible.  

 

              
Parent Name (printed)      Parent Signature        Date  

 

 



 



 
 

Medical Release Form for Volunteers & Visitors 
 

Volunteer’s  
Full Name 

 

Street Address  
City, State, Zip  
Telephone  Home:                                   Mobile:  
Email  
 
Citizenship  Passport #  
 

Emergency Contact Information 
 
Emergency Contact 
(1) 

 Relationship  

 
Phone Number(s) Home:  

 
Office:  
 
Cellular:  
 

Other Contact 
Information (fax, 
email, etc.) 

 
 

 
Emergency Contact 
(2) 

 Relationship  

 
Phone Number(s) Home 

 
Office 
 
Cellular:  
 

Other Contact 
Information (fax, 
email, etc.) 

 
 

 
Medical History 

 
Have you ever, or do you currently have any of the following conditions? 
  Please Specify: 
 Asthma  
 Exercise induced asthma  
 Diabetes  
 Seizure disorder  
 Heart disease  
 Kidney problems  
 Liver problems  
 Tuberculosis  
 Migraine headaches  
 Digestive problems  
 Depression  
 Hypoglycemia  
 Panic attacks  
 Physical disabilities  
 Eating disorders  
 Surgeries  
 Hospitalizations  
 Other  
 



 
 

 
Check or list all allergies you have: Are you allergic to any medication? 
 Bees  Sulfas 
 Dogs/cats  Penicillin 
 Hayfever/grasses/pollen  Other 

(specify)_______________________ 
 Smoke   
 Other 

______________________________ 
 Do you currently smoke?  

 
 
Primary Care Physician Medical Insurance 
Name:  Company Name:   
Address:  Policy Number:  

   
Phone:    
Fax:    
 
List any prescription medications you are currently taking, and the conditions for which the medication has been 
prescribed: 
 
 
 
List any special directions to be followed in case of an emergency: 
 
 
 
I have provided the information above in connection with my application to volunteer for, or visit, the Fabretto Children’s 
Foundation/Asociación Familia Padre Fabretto (FCF/AFPF) programs and projects in Nicaragua. In signing this form 
below, I authorize FCF/AFPF and any of their agents or employees to take any and all actions that they may deem 
necessary or appropriate, at my expense, in order to treat and respond to any accident, illness, injury or other medical 
emergency that I may experience during my volunteer participation. I understand that such treatment and response may 
include transporting me, at my expense, to a location appropriate for medical treatment. I understand that in the event of 
an accident, illness, injury or other medical emergency FCF/AFPF shall use its best efforts to promptly inform the 
person(s) I have listed on this form, but I agree that FCF/AFPF shall not have any liability for failure to notify such 
person(s).  
 
I ________________________ , certify that I have personally completed this form. The information contained here 
is complete, and I have not withheld any medical or mental health information. If any aspect of my health profile changes 
between submitting this form and my departure, I will notify FCF/AFPF in writing. By signing this form, I release, acquit, 
discharge and covenant to hold harmless FCF/AFPF and its representatives from all actions, damages or liabilities arising 
from the treatment of any illness, injury, or medical emergency incurred by my volunteer participation. It is the intention 
of this release the FCF/AFPF and its representatives incur no liability whatsoever while attempting to meet all medical 
needs that I may require during my participation.  
 
Volunteer Signature:  Date: 

 
 

 
Parent’s or Guardian’s  
Signature:* 

 Date: 
 

 

* Signature needed if volunteer is under 21 years of age on the date of signature 



 
 

Fabretto Children’s Foundation Waiver 
 

Warning: This Agreement will affect your legal rights. Please read carefully. 
 
In consideration of Fabretto Children’s Foundation (Fabretto) permitting me to participate as a 
Volunteer in Nicaragua during the time period of ____________________________, the 
following waiver of all claims, complete release from all liability, assumption of all risks, 
agreement not to sue, and other terms of this agreement are entered into by me with and for the 
benefit of: 
 
Fabretto Children’s Foundation (Fabretto) and its shareholders, Directors, officers, employees, 
agents, contractors, suppliers and representatives (collectively, the “Personnel”) 
 
On behalf of myself, my heirs, executors, administrators, and assigns, I waive any and all claims 
that I have, or may have in the future, and release from all liability and agree not to sue Fabretto 
or its Personnel for any personal injury, death, property damage or other loss that I sustain 
during or as a result of any Fabretto activities during Fabretto’s Volunteer Program in 
Nicaragua. 
 
In signing this Fabretto Waiver, I am not relying on any oral, written or visual statements of any 
kind, including promotional statements made by Fabretto or other brochures or by any of the 
Personnel to induce me to participate. 
 
I understand the significance and consequences of this waiver.  I confirm that I am of the full 
age of eighteen years, that I have had sufficient time to read and understand what I am agreeing 
to in this Waiver before signing it, and that it will be binding upon my heirs, next of kin, 
executors, administrators, assigns and successors. 
 
I agree that this Fabretto Waiver and the agreements it contains will be governed exclusively in 
all respects by and interpreted solely in accordance with the laws of the State of Virginia. I 
hereby irrevocably submit to the exclusive jurisdiction of the courts of the State of Virginia and I 
agree that no other courts can exercise jurisdiction over the agreements and claims referred to 
herein. Any litigation to enforce this agreement shall be instituted in the State of Virginia and 
nowhere else. 
 
Signed and witnessed the ____ day of ______, 20__. 
 
________________________________ ______________________________ 
Signature of Volunteer    Signature of Guardian 
 
________________________________ ______________________________ 
Print Name of Volunteer    Print Name of Guardian 

 



 



LA LUMIERE SCHOOL 
 

PROGRAM RELEASE AGREEMENT 
 

READ CAREFULLY BEFORE SIGNING 
 

 
1. I, ___________________ (name of parent/guardian or, if student is at least 18 years old, 
name of student), have chosen and intend to allow _____________________ (“Student”), a 
student at La Lumiere School (the “School”) to participate in a program ("Program") known as              
Nicaragua Service Trip offered and/or coordinated by the School, which will take place from 
February 25th, 2017 to March 9th, 2017  in Nicaragua. 
 
2. I have voluntarily agreed to allow Student to participate in the Program.  I or someone on 
my behalf has made a deposit that has been paid to the School and/or cooperating agencies or 
organizations to apply against the costs of transportation, housing and other goods and services 
to be arranged for Student by the School and/or cooperating agencies or organizations. 
  
3. I UNDERSTAND AND AM AWARE THAT DURING THE PROGRAM IN WHICH 
STUDENT WILL PARTICIPATE CERTAIN RISKS AND DANGERS MAY ARISE, 
INCLUDING BUT NOT LIMITED TO, THE HAZARDS OF TRAVELING IN UNSAFE 
AREAS OR UNDER UNSAFE CONDITIONS, THE FORCES OF NATURE, TRAVEL BY 
BOAT, AUTOMOBILE, TRAIN, SHIP, AIRCRAFT, BUS, OR OTHER MEANS OF 
CONVEYANCE, AND ACCIDENT OR ILLNESS IN PLACES WITHOUT ACCESS TO 
MEDICAL FACILITIES, TRANSPORTATION, OR MEANS OF RAPID EVACUATION 
AND ASSISTANCE. 
 
4. I AM AWARE THAT STUDENT'S PARTICIPATION IN THE PROGRAM AND/OR 
THE USE OF TRANSPORTATION, HOUSING AND DINING SERVICES, AND OTHER 
GOODS AND SERVICES IN CONNECTION WITH STUDENT’S PARTICIPATION IN 
THE PROGRAM CARRIES A RISK OF SERIOUS PERSONAL INJURY, SERIOUS 
ILLNESS, DEATH AND PROPERTY DAMAGE OR LOSS.  STUDENT AND I ASSUME 
ALL RISKS OF INJURY, ILLNESS, DEATH AND PROPERTY DAMAGE OR LOSS THAT 
MAY RESULT FROM STUDENT'S PARTICIPATION IN THE PROGRAM. 
 
5. The School agrees to carry out the Program as specified in the program announcement.  
As consideration for Student being permitted to participate in the Program, I hereby RELEASE 

AND DISCHARGE the School, and its trustees, employees, volunteers, agents, and all related 
organizations ("the Released Parties"), jointly and severally, from all claims, causes of action, 
liabilities, damages, costs, and expenses for personal injury or property damage arising out of 
Student’s Participation in the Program (the “Claims”), except to the extent that the Claims are 
the direct result of the intentional, willful, or wanton acts of the Released Parties.  I waive all 
such Claims and agree not to sue the Released Parties for the Claims. 
 
6. In further consideration for the School permitting Student to participate in the Program, I 
agree to indemnify, and save and hold harmless the Released Parties, jointly and severally, from 



any and all claims, causes of action, liabilities, damages, costs, and expenses, including 
attorney’s fees, arising from Student’s participation in the Program. 
 
7. In the event of illness or injury, I authorize the School and its employees, volunteers or 
agents to administer and/or secure medical treatment for Student on my behalf.  I agree to be 
financially responsible for the full extent of such medical treatment and any related 
transportation. 
 
8. I agree to reimburse the School for any sums the School may advance for purchase of 
goods or services on Student's behalf in connection with Student's participation in the Program, 
including but not limited to the costs of medical treatment. 
 
9. I further agree that Student will abide by all applicable rules and regulations of the School 
and its employees, representatives or designees, all instructions of the School or its employees, 
representatives or designees while participating in the Program and the laws of the 
governmental jurisdictions at the place or places of Program offering.  I understand that 
noncompliance may result in Student's suspension or expulsion from the Program and 
forfeiture of Program fees.  I agree that if Student violates any applicable rule, regulation, 
instruction or law at any time during the Program Student may be sent home immediately at 
my own expense. I agree to reimburse the School for any and all costs associated with sending 
Student home. 
 I further agree that the School and its staff, representatives or designees may send Student 
home at any time during the Program if they determine that Student's continued participation 
in the Program will adversely affect Student's health, safety or welfare or the health, safety, 
welfare or enjoyment of other Program participants.    
 
10. I expressly agree that this release of liability and assumption of risks agreement is 
intended to be as broad and inclusive as is permitted by the law of the State of Indiana and that 
if any of its provisions are held to be invalid, the balance shall, notwithstanding, continue in full 
legal force and effect. 
 
11. I have read this Release Agreement, fully understand its terms, and understand that I am 
giving up substantial rights, including my right to bring legal action or assert a claim against 
the School and its trustees, employees, volunteers and agents.  I acknowledge that I am signing 
this agreement fully and voluntarily and affecting a complete and unconditional release of all 
liability, for myself and for Student, to the greatest extent allowed by law. 
 
 
                                                                                                                                                          
PARENT OR GUARDIAN       DATE 
 

 
 
                                                                                                                                                       
STUDENT          DATE 
 

 


