
 
Premier Sports Group International LLC 

Terms and Conditions for Traveling Persons: 
Receipt of payments confirms that each traveling member understands the following 

policies in regards to liability, medical expenses, medical attention, personal property, 
and refunds. Each person is required to sign and return this form to PSG International 

LLC prior to traveling with PSG International LLC. 
 

I hereby authorize PSG International LLC and its staff to act for me according to the best 
judgment in a medical emergency requiring attention. I hereby waive and release PSG 

International LLC and its staff from all liability for injuries occurred on the tour. I 
understand that participation in sport and traveling on a tour overseas carries a risk of 

injury. All medical expenses will be the responsibility of the individual person / and or 
parents (UNDER 18) of the individual traveling. Premier Sports Group International LLC 

strongly advises all individuals and their responsibilities on safety and personal 
belongings while traveling overseas. The company is not responsible for items that are 
lost, stolen or damaged while on the tour. I understand and accept that Premier Sports 
Group International LLC retains the right to use photographs, video tape and motion 

pictures of the tour for publicity for advertisement or any legitimate purpose. 
 

All deposits are non refundable. However, in a case injury or illness PSG will refund 
70% of the paid amount outside 70 days if a written request is supported by supporting 
documentation such as a doctor’s note. Within 70 days the same rule applies except the 
airline ticket portion of the trip maybe issued back as a travel voucher (from the airline) 

as PSG International may not be able to recover the airline ticket cost. 
 

Travel insurance is not provided in the cost of the tour. It is recommended (but not 
required) that each traveling person has travel insurance on an individual basis. Travel 

insurance can be purchased from our website through Travel Guard Insurance. 
 

I hereby accept and agree to the terms outlined in this agreement: 
 

Name of traveler:     _____________________________________ 
 
Signature of traveler___________________________________ Date_________ 
 
If the person above is under 18 years of age at the time of travel: 
 
Parent name of minor: ________________________________ 
 
Signature of Parent:   _________________________________ Date__________ 



 
 
 
 
 
  
 
 
 
 


