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ORGANIZING TEACHER

| certify that, as the Organizing Teacher, I, my Official Assistants, and all my group members have read and understand all terms and conditions
as set forth in the AGREEMENT and the ITI PREGUNTAS student booklet. | understand that | have primary responsibility for supervising my group
and for enforcing Interact’s written policies. | understand that there are no waivers or exceptions to these policies. | agree to distribute all
information regarding pre-departure communications, including airline tickets, which are received 7 days prior to actual departure.
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OFFICIAL ASSISTANT

| certify that, as an Official Assistant, | have read and understand all terms and conditions as set forth in the AGREEMENT and the ITI PREGUNTAS
student booklet. | understand that | am responsible for assisting the Organizing Teacher in supervising the group and enforcing Interact’s written
policies. | understand that there are no waivers or exceptions to these policies.
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