PARENTAL
AUTHORIZATION

& CONSENT FORM
R / FEBEANEEERSE

Expanish Consent Form for Minors:

This form must be completed and signed by the parent(s) and/or legal guardian*(s) for the enrollment of a minor student. Proof of
guardianship will be required.
Note: A legal guardian is a person appointed by a court to have custodianship over a minor.
Expanish RFCFESERBE
RFEAGIH AR A 7 SORE R SO B s N Se B 3 D7 AT RBE R AR ER AR 2 s - AR B 5 oy 38 S -

R L eRE RS NREHERHEE - WAREARR

B

IMLASE

STUDENT GENERAL INFORMATION

BLEERER

PARENT/LEGAL GUARDIAN 1 INFORMATION

R IEEEEA 1B

Full name

P

Nationality
EUEE

Gender
PR

Date of birth
HAEHE

Passport N°.
SEIRGERS

Expanish program
Expanish 22 /51

Date of arrival

R H

Date of departure
e H i

Full name

et

Home phone

R

Work phone
AEIEEE

Mobile pone

(BEIEEE

Email address

BT E

English speaker?

SERELII

Yes |:| No
v = %

If no, which languages do you prefer?

o RS

Email address
Eamaiites

Emergency Contact Information
If I/We cannot be reached in case of an emergency,
Expanish should contact:

EeBetEsan

E A BT I BAERR R I EF > Expanish JERHY:

EMERGENCY CONTACT
REBEA

Full name

4

Relationship

ELERA T (A

Home phone

EFRER

Work phone
A

Mobile pone
(FEIEEET

Email address

BT E

Expanish

PARENT/LEGAL GUARDIAN 2 INFORMATION

Rt REEEN 2 Eif

Full name

e

Home phone

(R

Work phone
ANTEIEEE

Mobile pone
(RLUE

Email address

ETHIE

English speaker?

e RELATL A 7

Yes |:| No
= e

If no, which languages do you prefer?

H o fRiFEEE

=4

=
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ACCOMMODATION

(B2

Expanish can only accept minors taking a program
if they are staying in an Expanish Homestay or if
they are accompanied by one of their parents/
legal-guardians.

The student will be staying in Expanish
Accommodation:

Expanish 82 RREBESNETE - HEEER

Expanish ZZHE 2 FERE (Homestay ) - SRR TAE
BEAZ—FEH -
B 2R AF Expanish ZHEZ (315 -

Yes No

= gy

If “No”:

I/We understand and accept that Expanish will not

be responsible for privately booked accommodation or any
issues related to my/our child’s welfare in such
accommodation. I/We hereby warrant that

I/We will take full responsibility and personally supervise
my/our child outside lesson and/or activity times and the
student will be accommodated at the address shown
throughout the course dates.

=

EHBETE
B BT T gl ¢ Expanish B HEAE BT (FAN) FHET
ZAETE > DU ERZ A Tz TAEA] IREE BRI RER

BRI - B RMMEILIRS © 3 BB ZT1E J:D%BZ/
SCEEIRFEI DN AT R Bl 2R iE 2R E AR A E
BRI SRR (T HY T2 -

If Expanish accommodation is not booked,
please provide the following information together
with a copy of the passport of the person the
student will be staying with.
FHARTHE] Expanish (115 - 55
B

Full name of person the student is staying with

B EEEES

TRt LU &R - Wk EEAE

What is the relation to the student
HLER AR R A

Please provide local address where student is staying

B L fE AL

Telephone No. Home/Mobile with prefix)
BEE (R /T S &)

Email Address
EFE

TRANSFER & TRAVEL INFORMATION
JEixEahRbE E N

Expanish requires all minors to have pre-arranged
transfers to and from the airport, either through our
service or your own arrangements.

Will the minor use with Expanish Airport
Transfer?

Expanish ZRFTA R EAE B R B P IR IS %

(A]{#F Expanish iRIFEHITZHE) ©
R R Expanish #35#:1%

No

b I I

Yes

=

Expanish

If you answered “NO”,

I/We hereby grant permission for my/our child to travel on their
own to participate in a language stay abroad program. As the
legal guardian, I/We understand that my/our child will be
traveling without adult supervision and will be solely
responsible for their own safety and well-being. I/We have
taken into account the risks involved in this type of travel and
give my/our consent for this trip. I/We confirm that I/We will not
hold the organizers, travel agencies, or any other parties
involved in the program responsible for any incident that may
occur during my/our child’s travels or stay in the destination
country. I/We am aware that my child is solely responsible for
their actions while traveling abroad.

B BMERE R 2T BRI Bt S eI NES e/
HERETE - F PR EREN - T B T R R A SRR RS
EIRIIED NIRTT - A7 BT BT i@t - kR w
Iy U TR - A E R R TAE o

Fo  FelWES 3 RN GFEOR EWEAL ~ IRITHEUE 2
B A T iR T e B Bt I S 4
EATHREAT - 3/ BN T T8Nk TR RS E
BTRESERIE -

=
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MEDICAL INFORMATION & RELEASE OF LIABILITY
BN EERER

Itis recommended that students disclose any mental or
physical illness, allergy, disability or condition that may
interfere with their ability to successfully complete their
program, that may impact the well-being of any other student
or staff member, that may require monitoring, treatment or
emergency intervention during the student’s period of
enrolment, or that may require special accommodation.
HERER At BR (A AT RE RS B LS R R 2 B ORI~ B
PEBsE eI BRI RERS B EA R A B AR L BT RETERL
AR RN VBRSBTS A ) SRR LR -

MEDICAL CONDITIONS

TRERRAR I

Does the student have any allergies? Lesl:l No
AR ? y=3 &
Does the student have any medical conditions that you feel
we should be made aware of? IY;SD No
REARERRMARORERL? & &

Does the student take any medication, either on a regular

basis or as required? IY;SD No
& AR B TR R IR A 7 = &
Will the student be bringing medication with them to take
during the length of the program? IY;S No
B SRR IR 2 = &

Is there any reason why the student may not participate fully
in activities? IY;‘SD No |:|
B A A R R 45T 2 S BUES) ? s &

If any medical conditions apply, please provide

details, including medical condition, medication

name, purpose, dosage, and frequency:
%?*%%ﬁ@%(ﬁﬁ/ﬁ%‘%ﬁ‘%ﬁ‘m§~ﬁ

Expanish

Authorization for Emergency Medical Treatment
I/We, hereby authorize the staff of Expanish to seek and
consent to emergency medical treatment for my/our
child in the event of an injury or illness if I/We cannot be
reached. This authorization includes, but is not limited
to, the administration of necessary medications,
diagnostic imaging (e.g., x-rays, CT scans, MRIs),
anesthesia-induced surgical procedures, and
transportation to a medical facility. I/We confirm that
my/our child is in good health and authorize attending
physicians or hospitals to provide treatmentin a
medical emergency.

While all precautions will be taken to ensure their
safety, Expanish is not liable for any loss, damage, or
harm to their person or belongings during the program.
In emergencies, Expanish will make every effort to
contact parents; however, treatment may proceed if
required.

KBRREERE

o FAMIELLIZHE Expanish T/EA B © B TZERN
A HA M E RIS - 5 Rz TSR EEE
SEREE - ZIEEESERIRS © HEREE - 5
& (X5~ CT~MRI) - FfBEFMEE » DARGATEEE
FEGEAT - T BAIRERL T IERHIR B4 AL AT
B BTN BRI M HREE AT -

it Expanish RHEREUFTA THYHE i DARECR 2242 - {H
Expanish 518 BRI T A ASCEIAY) 2 (F s sk -
EENGEFAT - REXBEIT > Expanish Kk %
Fte NERRFELE  TRAITRE -

Consent for Medical Information Release

I/We also authorize the release of relevant medical

information about my/our child to medical

professionals and Expanish staff to provide

appropriate care. Students are encouraged to

disclose any mental or physical illness, allergy,

disability, or condition that may:

* Interfere with their ability to successfully complete
their program,

* Impact the well-being of other students or staff
members,

* Require monitoring, treatment, or emergency
intervention during the enrollment period.

* Require special accommodation.

BREEBER

B/ BMTIREEAENENT - KL TAERE =~ BB aiE

P B EE A B8l Expanish T/EA S » DUFIFR (L

UIHARE o WGBSR IR ¢

s HEHSTNERME

s WA EOE TAEE.

o EREEELN - CABEEZ AL

o TRERERLE.
Z 5RO - IBE - PERREECEAIR .

L] WHERE
= k= 1o s
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PROGRAM GUIDELINES

AT EREE

Behavioral Expectations:

*  We expect all students to adhere to our school rules and
respect their peers, Expanish staff/employees, teachers,
residence staff, and host families.

* Misconduct may lead to disciplinary actions, including
dismissal from the program.

TRIARE

© FBESTRHIEEEF - Expanish TEAS ~ A0 - &
ANBEHBETEREE .

. BT R REE AR 7y BRI,

First day

* Hosts are required to accompany the student on the first
day to school. In exceptional situations, if the host is
unable to accompany the student on the first day, they are
required to do so on a prior day, ensuring the student is
familiar with the route from home to school.

* Parents/guardians must accompany minors under their
care on the first day.

* Aprivate meeting with a staff member will be held to
ensure the minor feels supported and knows where to
seek help.

F—REHE

. i?%@%‘%ﬁ%ﬁ%@;é HEIRR CRAER 2D TR s 74

o CBEREE N FREEFEIHIRE R N E HER.

o WEHHETIEANBmESE - MERERA BN =R 78 o

Academic and Attendance Policy

* Attendance is mandatory. Repeated absences may result
in dismissal.

* Ourteamis here to help students succeed academically.
Please notify Expanish immediately if the minor requires
academic accommodation or additional support for
diagnostics such as ADHD, dyslexia, or any other
neurodevelopmental disorder.

tHiE

o HIE RO ZHREE TTRERR.

« EHREEZE (W1 ADHD - GEFIEERE ) S ATEAL -

Expanish

Health and Safety

feprEe e

* Health Emergencies:

Parents/guardians will be notified promptly. In urgent
cases, Expanish will act in the minor’s best interest. For
hospital visits, a staff member will accompany the
minor if parents/guardians are not on school/campus
property. In urgent situations requiring surgery, a
decision will only be made if the Parental Authorization
& Consent Form is signed and parents/guardians are
unreachable.

© PEREEREAR ¢

LRI B R & 5 DEIF Expanish & RUREAEA
EEMGREH  ERRAERBlE - TIEANEAREE
ME L FFMNESIRA T  HEEHEEARES HHE
AENZE A GIFHRER o FE R T R B ]
BERE - HREBEARENE - TIEAETHREE -
* Mental Health and Behavior Concerns:

If signs of mental health issues or behavioral challenges
arise, Expanish will promptly contact parents/guardians
to discuss appropriate next steps.

o LPRERESIT REERE

o R B AR R R B T s IRV S2 - Expanish 517
ISR E G A DatamiEEae @i = -

* Police Reports:

A staff member will assist and accompany the minor if
they need to file a police report and parents/guardians
are unavailable.

. R

WIARE NFERE AR E R ATEERS - TIEA
BRI B RE (R -

* Drugs and Alcohol:

Consumption of tobacco/e-cigarettes (under 16), drugs
or alcohol will result inimmediate expulsion at the
parent/guardian’s expense with no refund.

© B BLIE

(ERF B (CRIW 16 %8 )~ Hamsls - R
géﬂ%ﬁi@%ﬂl AR EHR R EEARE > B TR
A

» Safety During Activities:

Minors may not attend school-organized activities
outside the premises without parent/guardian
supervision (for ages 8-15) or prior parental consent.

< JEEHARI A

RN (8-155%) MGIEMER B A5 [E 2Rk H
BREFRBELT - SRR MR JEF) -
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{('yulm Acreditado
| s Amocion

4/9



HOUSING RULES
EETEIRE

Curfew:

*  Summer Camp: 11:00 PM

* School Courses: 10 PM (Sun-Thu), 11 PM (Fri-Sat)

FIgE

« HSE23:00 -

o —fEERAR 8 H AP 22:00 ~ #ETI-HE75 23:00

Visitors:

* Non-Expanish students are not allowed in housing
arranged by the program without prior staff approval.

* Overnight guests are not permitted.

:.73%
RECEIAZAE - AIGHIE Expanish S22 A 315 -

© AEHTE -
Property, Personal Space and Cleanliness:

* Keep the living area clean and tidy, in both common and
private areas.

* Respect the personal space and privacy of roommates and
hosts.
Do not rearrange furniture without permission.

ﬁa‘% {8 A ZEFE R

SRR EEZEMERA R - AR A @ISR & -

. E%iﬁéﬂﬁiﬁ% SFOTHIE A 22 ] LRS-

. 5Eé<<<ﬁ:u‘F sH /BB E TR IR A -

Quiet Hours:

* Accommodations spaces must remain noise-free after 10
PM.

* Use headphones when listening to music or watching
videos in shared spaces.

* Minimize noise from electronic devices, specially during
quiet hours.

SRR ¢

b 10 BEE - (1522 F’aﬁEﬁ#}“ﬂ*’  RETRIRE o

© TRz Faﬁ%’%%‘é%&%w}% I > SEEEFE D

+ FEEEREERE {%ﬁﬁééﬁﬁﬁ“ﬁ » HAT LGRS -

Technology Use:

* Follow program and camp guidelines for electronic device
use in residential areas or program activities.

RHRGERARER ¢

©  EEEEEREGTE AR F R A - ST
B S EAEREFUE

ok

[

1,

Safety and Security:

* Report security concerns or malfunctioning locks to
Expanish staff.

* Do not share room keys or access codes.

* Students will be provided keys and are responsible
for the set of keys hosts or residences provide,
replacing them in case of loss or theft.

TRERE
W% eI > 5517 B8 %] Expanish T.
EIN=K

o A E AR R TEL AR -

o B4 RUEaeR o WHRSINE ST ERESEE
FROELAVERAHIGRRL © AELSERE - HATEMEHE
HAERAEH -

Meals and Dining Areas:

* Respect meal schedules and designated dining

areas.
* Cleanupindining areas.
FRERE :

o EEESTHEIFE S E S -

. ﬁﬁ BIERI SR BEE -

Laundry Facilities (if applicable):

* Use laundry facilities during specified hours.

*  Remove laundry promptly to allow others access.

/SEZ? S (AR ) -
DFJ 75 17> B B (o st i

* BN EREBEEGERY) - DUEHEM AL -

Resource Management:

* Make responsible use of electric, gas, and water
resources. Turn off electronic devices and lights
when notin use.

éx)ﬁﬁﬁﬁ‘“ﬁ
AR E ST ~ R K& R o RN
PR TR B -

Consequences for Violation:

* Violations of housing rules may result in disciplinary
action, including warnings, temporary suspension
from activities, or dismissal.

* Parents/Guardians will be notified of serious
breaches.

EHEE -

o ERAEENUE REESGLER S 0 AEES - WFE RS
BUSRFNECR -

s WBEXNEN - HEMRESEEA -

INSURANCE INFORMATION

PRI

Itis required that students have an insurance during their program with Expanish.

E24:AE Expanish 5 SRR A ORI ©

Contracted with Expanish ? Yes If not, Health Insurance Provider:

e 1% LR Expanish $2{it 7 {Rfg 2 &

Policy number:

PRELEEHS :

B BEREA

Additional Information/Instructions (if any):

HA &R EE A

If not contracted with Expanish, please also attach a copy of the insurance.

=9k Expanish {fl » SRS

Expanish
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DECLARATION

=0

Acknowledgment of Risks

I/We acknowledge that my/our child will be participating in
various activities organized by Expanish | understand that
these activities may involve certain inherent risks, including
but not limited to physical injury, illness, or property damage.
JEBRRIZE:

B BAHERSAL 1 > 3 B Z T HF 21 Expanish fi7
LR STED) - T M TR > ZEED I REEEE T E
ARk - BEEARNASEE - BEHREIYHRE -

Release of Liability

In consideration of my/our child being allowed to participate
in the camp activities, I/We hereby release, discharge, and
hold harmless Expanish Spain: Programas Educativos Arva,
S.L. / Argentina: CENTROS DE ESPANOL S.A.), its directors,
officers, employees, volunteers, and agents from any and all
liability, claims, demands, actions, or causes of action
whatsoever arising out of or related to any loss, damage, or
injury sustained by my child or to any property belonging to my
child. This release applies except where such loss, damage,
injury, accident, or illness is caused solely by the negligence
or willful misconduct of Expanish, its officers, trustees,
employees, agents, or representatives.

BERER

TER RETI B S B E S8 58 2 B HE - T (M
FERLE R SRR ~ fEFRILEE Expanish (PEHEN @ Programas
Educativos Arva, S.L. /[aff3E : CENTROS DE ESPANOL S.A.)
KREEE - T - A2 - ETHERE A RFRETMKATE
B~ 855K - 205K - nﬁ"\iﬁtﬁuﬁl ; Eiﬁ?a{ﬂ%lﬁz/ ﬁz
2T AR NSEIA Y2 2 AEHRL - BEEE
BCEL 7 AHEA -

MEERIRL - 5E - GF - BHEWEKRHSEEAE Expanish 5
HFEE - Z5A - BT - AEASARERZIBAEEETETT
RFECE » K EAR#EA

Assumption of Risks

I/We acknowledge and accept that camp activities involve

both known and unknown risks. I/We voluntarily assume full

responsibility for all risks associated with my/our child's

participation in the Expanish Program.

JE\Be A i

B/ PIREREZ EEEE S TR BRAEE -

% Pl B FRARIEEET, ?MF'W 281 Expanish +EHE 2 T
JEg

Insurance and Personal Belongings

I/We confirm that I/We have procured adequate insurance
coverage for my/our child to address potential loss, damage,
or medical emergencies. I/We agree not to hold Expanish
liable for any loss DECLARATION or damage to my/our child’s
personal belongings during camp activities, excursions,
lessons, or accommodation.

PN

o AR T AT AR T LB 4 Orbg > DARIE
AIRES AR K ~ T SERESIRN -

B/ RMER - Ao Refix T ES8/EE) - KINES) -
E%EEJZGEEE@FE?Z{)\%%Eﬁiﬁijﬁi » [ Expanish £
RETE ©

Expanish

Travel and Documentation

I/We confirm that I/We have provided my/our child with
all necessary documentation for their travels, including
avalid passport, visa, and any additional documents
required by the destination country’s authorities.
Furthermore, I/We confirm that my/our child has
received all necessary vaccinations and medical
treatments for their trip.

AT 4

o BT - AR WM T IRITRTR Z— 1)
DAE R EFEERGENR ~ %5 0 IR EIER TE
TR SR 2 R Aml EoAth S -

BEAN - Fe/ FeMmERd T, e Iry 2+ B 58 B TR TP
T VI S R S B E

Emergency Authorization

In the event of an emergency, I/We authorize the
program organizers to take all necessary steps to
ensure my/our child’s safety and well-being, including
seeking medical attention and arranging travel or other
accommodations as needed.

BiiE

WBEBEAEI - T TIriEat e £ PRI — D32
o > DURECRER eIz T 2 2 BEE - ffasoKEs
BB » DR R R s A (RS X E

Photography and Media Release
I/We grant permission for Expanish Programas
Educativos Arva, S.L.) to use photographs, videos, or
other media of my/our child taken during camp
activities for promotional or educational purposes. If
I/We do not wish for my/our child to appearin such
media, I/We will ensure that my/our child informs
Expanish staff and excuses themselves from
photographs or recordings during activities.
BEEREARERER
T M= Z1%4E Expanish ( Programas Educativos
Arva, S.L. ) RPN E 2SR B Mz T
KRR ~ 2R B MERG BA  (E BB E A -
i PR RER I B S
e BATRAECRZ %E%ﬂiﬂl EXpanish TIEANE -
A TEEHA I EEE ET

Program Guidelines & Housing Rules

I/We have reviewed the program guidelines and housing
rules with my/our child, and they agree to adhere to
them. I/We understand that any violation of the
guidelines may result in my/our child’s removal from the
program at the discretion of Expanish staff.
SrESERAERE

o FeMC etk FMH R ER R T E AR AR
HHEFEZES -

P BT R - EHESOHBIRE > Expanish TF N BfHRHE
SR RPN Z T EREPRER CRID -
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I/We declare that all the information provided in this consent form is accurate to the best of my/our
knowledge.

B/ REEH - B/ BFFR - AREETREZFEENSARET HIEE -

Where there is more than one parent or legal guardian, the signatures and the ID of both parents or legal guardians are required.
We request a copy of the

parent or guardian’s ID to verify the identity of the person giving consent for the minor to participate in the program. Written
consent is only valid if itis

signed by a legally recognized guardian, and the ID helps confirm the authenticity of the signature.

WA NA ALl EZ CRBEEEFE A - QAR QB BAE R A 2 B2 S S I - TR ISR e
& NG IS A DR R BARRE NSRS EZ HBEAG D - SHEBEENERERR Z EEAFBHO /AR
& s T i BhER s  HEM -

Signature of Parent/ Legal Guardian 1 *:
SR VEEREN F
Date:
HHH
ID Attached YES
e CM SIS

Signature of Parent/ Legal Guardian 2 *:
SR TEEREN 2 BT
Date:
HHH -
ID Attached YES
RS A 2

Please also attach a copy of the student’s ID. This is required to verify the identity of the minor participating in
the program and to serve as a precautionary measure in case any issues arise.

FE—OHi_ LR A S EAEEA o AN HER SIS EZARREANG 7 - WAF R e A MR A T M A&k -

Company details:

AEEH

Company Name:

INE|ZFE - Programas Educativos ARVAS.L.

Tax ID:

e B66994534

Registration :

Bk Company registered in the Mercantile Registry of Barcelona, volume 45.894, folio 115, page B502259.
Address:

il Passatge de Méndez Vigo, 8, L'Eixample, 08009 Barcelona, Espagne

= k= 76
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AGENCY ADDENDUM (MINOR PROGRAMS)
REMHFIEFR (RRLELTE)

Intermediation & Support Disclaimer

This Addendum is supplementary to the Expanish parental authorization/consent documentation and the Provider’s Terms &
Conditions. It governs the role of the Agency in relation to the booking and support of minor participants.

[ERIREN SRR R

ﬁ%ﬁ?gggggpam{sh FARTZNE /[E B R R R B (kB Rl e S - HRE AR T R 2038 S il
B2 PR (T #E[E -

1. Agency role

The Client acknowledges that SoulTripAdventure acts solely as an intermediary and support contact before departure and,
where applicable, as a communication channel with the Provider.

The Program is provided and operated by Expanish, which is responsible for supervision, accommodation, activities, rules of
conduct, discipline, health and safety management, and all on-site decisions.

1. REAE

& R SoulTripAdventure EF R AR < JERT BN B SRS B 1 > 0 P (B B s p R (e T
Aata 2 BIETEAtEIR S 2 Expanish B8 - BB EEEEE « (ErE24fk - JHEIET ~ 1T R0 - LRy - BEEY2E
B DURFTEBUGR -

2. Payments and refunds

The Client understands and accepts that program payments are made directly to Expanish. The Agency does not receive, hold,
or manage Client funds for the Program.

Any cancellations, changes, or refunds (if applicable) are governed exclusively by Expanish policies and Terms & Conditions,
and are handled by Expanish.

2. ~PRRERRR

#PERER - AeTEE AR P EESUN T Expanish o AAHERRIL - RRE -~ IRNERHEE PR E A 2 H0H
(EAATHUY ~ SHEEGRK (AEM ) HEEBHEA Expanish FYBEREMRKAR] - Ui Expanish BE M -

3. Scope of Agency support
The Agency may provide support including, for example:
* guidance on the enrolment process,
* reminders about documentation,
* communication support with Expanish,
* generalinformational guidance on entry requirements/visa matters (where applicable),
* guidance regarding optional additional insurance (if requested by the Client).
The Agency’s assistance is informational and supportive only and does not replace official instructions from Expanish, airlines,
insurers, or government authorities.
3. RAREGBIHE
ZMJ@%TM b2 pBhEsE ()
HtiiiE s —RERA
o SUFELEARRERE |
*  Hi Expanish #7380 ;
« ANERUEERBBIETY —AMEEERHE (B )
HIMRRE (PSR ) ZE BT [ -
ZMJCIEW b in i — O EREL S R MR - UK Expanish ~ fTZ2AE] ~ (rig A B BOBURT B R 2 (ERFE R B E

4. Client responsibility for information

The Client confirms that all information provided about the minor (including medical information, allergies, medication,
emergency contacts, travel details, and accommodation information where applicable) is accurate, complete, and up to date.
The Agency shall not be responsible for any issue, delay, denial, or additional cost arising from incorrect, incomplete, or omitted
information provided by the Client.

4. B EHER PR FE

&P EAR L RAEAE R (BB RER - BE - FE - BaB8 A  IRITER > DIEAEEER (W) ) 9hIERE -
SEE H AT ©

WRE PR ERER - Ao sCERMEBE R - 35 - 648 - SEINER > ARERATER -

5. Entry requirements / immigration
The Agency may provide general guidance, but does not guarantee visa approval, entry clearance, or immigration outcomes.
Final decisions are made by consular, immigration, and border authorities.
Even where a visa is not required (for example, depending on nationality and length/purpose of stay), the Client remains solely
responsible for ensuring compliance with all applicable travel and entry requirements.
5. AR BREE
AR R AR - HAREFESRE - AR RETER - REOLERBNEEWE - BREUEERET
&
B -
BOEEERELEIL T (FIAOMREIFS ~ (28 BVEUE BIRM ) PIRE R BRSSP e BTSN ST AT A 1 F 2 ik T 81 AR
/—E o
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6. Incidents during the Program

For any urgent or operational issue during the Program (including health, accommodation, discipline, activities, schedules, or
safety concerns), the Client and/or participant must contact Expanish staff first, as the on-site operator responsible for
immediate action.

The Agency may assist as a support/communication channel, but does not control camp operations and cannot guarantee
specific outcomes regarding Provider decisions.

6. sH IR < SR

PAEHEEATHAR > S AR BB E R AR (AR - g - O - R - SRR el o FPRSRESEE
B HE% Expanish TAEA B » dB5 e # )7 RIS REE -

AAELATE Ryliplth e O (BRSPS IS EE - AR IR B Bt R S E A E 2 R -

7. Force Majeure

The Agency shall not be liable for any delay, failure, or interruption in performing its intermediation/support role where such
delay or failure results from events beyond the Agency’s reasonable control, including but not limited to government actions,
changes in laws or entry requirements, war, civil unrest, strikes, epidemics/pandemics, natural disasters, severe weather,
transport disruptions, or other force majeure events.

In such cases, any changes, cancellations, or refunds (if applicable) shall be governed by Expanish’s Terms & Conditions.

7. RHEHLH

HARHENE L SRR EE Z BT - At ErE T HER A e AREAR AT o RS EEREARTRINE
JFFE G ~ AR SRR EE T - B - (b g EEL - BRI - RIS - R BRI - A A PR AR R
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8. Limitation of liability

The Agency shall not be liable for acts, omissions, or decisions of Expanish, on-site staff, host families, transport providers,
insurers, public authorities, or any third party outside the Agency’s control.

The Agency’s liability, if any, shall be limited to direct damages arising solely from the Agency’s negligent performance of its
intermediation role, excluding indirect damages or losses arising from the Provider’s delivery and operation of the Program.

8. FAERRAL

ARAEAHE Expanish ~ FI5TIEAR « FERE  OBEHES - REAE - BUFHBHsETI AR AR 2 5 =07 217
By~ BRBOREARE -

WARHER AT - HREHREERNEARE R EE A 23 EFT B ERCIRE - MEEHEES - PraasREsRA
FHEERE BV EASTERUTE IR -

9. Acceptance

By signing below, the Client confirms that they have read and understood this Addendum and accept that:
1. the Program is operated by Expanish, and

2. the Agency acts only as an intermediary/support contact within the scope described above.

9. [F] B AR

BT i %2 AR ORI REN H A TRk R

1. ASTEEH Expanish EIEEE > H

2. RAEUER LR AR At e S SR B -

Signature of Parent/ Legal Guardian 1 *:
SR TEERE N T
Date:
HE
ID Attached YES
e EM S R - 2

Signature of Parent/ Legal Guardian 2 *:
SChETREREN 2 A
Date:

HEA -
ID Attached YES

BN O ST - 2

Agency (Intermediary) Details

SoulTripAdventure (trade name), operated by Pei Shan Huang as a sole trader in Spain.
NIE / Tax ID: Y8317182M

Registered address: Travesia Castrinos N17, Illa de Arousa, 36626 Pontevedra, Spain
RESE (BRTN) BR

SoulTripAdventure ( FF£44f% ) » B Pei Shan Huang DL HT o {E e 48 = H B sl o
NIE / FiF5a8 15505 © Y8317182M

vl - Travesia Castrifios N17, Illa de Arousa, 36626 Pontevedra, Spain ( PFEIEHF )
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