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The Village Free School
GENERAL ASSUMPTION OF RISK AND RELEASE FROM LIABILITY FOR PARTICIPATION IN GENERAL ACTIVITIES INCLUDING SCHOOL ORGANIZED FIELD TRIPS AND OFF-CAMPUS EVENTS

Given the nature of the services offered by The Village Free School, it is important that all parties are clear about the frequency students will travel off the school premises using several modes of transportation (foot, bike, bus, car, etc).  While activity specific waivers may be utilized for certain events, it is vital to the daily operations of the school that students and parents be informed of the potential risks involved.  These risks appear to be nor more, nor less than the day-to-day risks experienced by youth ages 5 to 18 in the course of learning, playing, and exploring together.



(Student’s Parent)



          (Student’s Name)

I, ______________________________, want __________________________to be able to actively participate in the supervised activities that occur at The Village Free School including but not limited to: performing science experiments, playing sports, riding a bicycle, skateboard, utilizing tools, using park playground equipment, using a sewing machine, cooking, and traveling to and from the school with approved employees or agents of the school.  I, or my parents/guardians/caregivers fully understand and appreciate the dangers, hazards and risks inherent in these activities, which could include, but are not limited to: bruises, sprains, eye injuries, cuts, fractures, broken bones, punctures, hypothermia, burns, loss, or death. By signing this document, I agree to assume these risks in return for being allowed the opportunity to participate in the general activities of The Village Free School as a prospective student.

I, or my parents/guardians/caregivers, fully understand that these activities may occur in a remote area and that medical services may not be available. In the event of illness or injury to me, and in the event that medical services can be obtained, and if I am unable to grant permission at the time emergency treatment is required, I hereby authorize The Village Free School by and through its authorized representative(s) or agent(s), if any, to secure any necessary treatment including the administration of an anesthetic and surgery.  I agree to be the party responsible for all medical expenses that are incurred on my behalf.  

I hereby certify that I am in good health and good physical condition and have no medical conditions or circumstances that would put me at any additional risk by my participation in the general activities of the school.  I understand that if I want insurance coverage for possible injury or death to me in the course of my general participation in the school, it is my responsibility to purchase that coverage before participating.

In consideration of the risks inherent in the general activities of The Village Free School as a prospective student, I, on behalf of myself, my heirs and my assigns, hereby agree to indemnify and hold harmless The Village Free School and their officers, employees and agents from any and all claims and causes of action for damage to or loss of property, personal illness, injury or death arising out of my participation in The Village Free School.

This _____ day of _______, 20___, I certify that I have read and understood the above statements, agree to the same and that I am the parent/guardian/caregiver for the Student named above. 

Signature of Parent/Caregiver:  _______________________________________________________

Emergency Contact Information (person we will call first in the event of an emergency)

Please complete if not already provided.

Name: ________________________________________________   Relationship: ________________

City:______________________  Day Phone: _________________   Night Phone: ________________
