My/Our son/daughter _______________________ will not be returning with the GAPP group on ___________.  I/We have chosen different return arrangements for my/our child. I/We realize that by doing so Assumption High School, Frau Timmermann and the other designated GAPP chaperone(s) will no longer have any responsibility for my/our son/daughter’s alternate travel arrangements, transport to the airport and return to the United States.  
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