- EANES A

2009 GUANG HUA CHINESE SCHOOL ACTIVITIES WAIVER

CLASS Child’s Last Name First name

AGREEMENT, WAIVER AND RELEASE

In consideration for being permitted by the above school to participate in the class activities, I hereby
waive, release, and discharge any and all claims for damages for personal injury, death, or property
damage which I may have, or which may hereafter accrue to me, as a result of participation in said
activities. It is further agreed that this waiver, release and assumption of risk is to be binding on my
heirs and assigns. | agree to indemnity and to hold the above persons or entities free and harmless
from any loss, liability, damage, cost, or expense which they may incur as the result of my death or any
injury or property damage that I may sustain while participating in said activities.

PARENTAL CONSENT: (To be completed and signed by parent/guardian) I hereby additionally
consent that my son/daughter, , participates in the school class activities and |
hereby execute the above AGREEMENT, WAIVER. AND RELEASE on his/her behalf. I state that said
minor is physically able to participate in said activity. [ hereby agree to indemnity and hold the
persons and entities mentioned above free and harmless from any loss, liability, damage, cost, or
expense which they may incur as a result of the death or any injury or property damage that said
minor may sustain while participating in said activities.

I HAVE CAREFULLY READ THIS AGREEMENT, WAIVER, AND RELEASE AND FULLY UNDERSTAND
ITS CONTENTS. I AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND AN AGREEMENT
BETWEEN MYSELF AND THE ABOVE SCHOOL AND I SIGN IT OF MY FREE WILL.

WE/I THE UNDERSIGNED ARE COMPLETELY AWARE THAT GUANGHUA CHINESE SCHOOL DO
NOT PROVIDE ACCIDENT INSUANCE FOR ANY STUDENTS OR ADULTS PARTICIPATING IN THE
CLASSES AND ACTIVITIES OFFERED BY GUANGHUA CHINESE SCHOOL AND ASSUMES NO
LIABILITY FOR INJURIES SUSTAINED FROM PARTICIPATION.

Signature of Parent/Guardian Date

Print Name

Emergency Information

Father’s Name Phone No.

Mother’s Name Phone No.

Emergency Contact (Other than parent)

Name Phone No.




