ALTON DARBY ELEMENTARY & HOFFMAN TRAILS

MUSIC ENRICHMENT / NEXT PROGRAM

EMERGENCY CONTACT AND RELEASE OF LIABILITY

I understand this form will be used for the entire school year of 2016-17 and if any changes are made in my contact information it is my responsibility to notify Teresa Root.
I, the parent or guardian of the child or children named below, authorize the participation of the child or children listed below in all activities of Alton Darby Elementary Before  / After School Enrichment program. I understand this program is conducted by Teresa Root. I also understand the school is responsible to ensure that all workers have completed the necessary background check as deemed by The Hilliard City Schools.

In consideration of the privilege of my child’s participation in this program, and on behalf of my child or children and me as a parent/guardian, I hereby release, discharge, hold harmless and indemnify, and covenant not to sue, the Hilliard City Schools, Alton Darby Elementary or any school directors, employees, volunteers or any other personnel associated with the program. This includes any and all claims of my child or children, me and other family members for personal injuries suffered by my child or children, property damage, medical expenses, and economic loss arising directly or indirectly out of my child’s participation in this Enrichment Program, and any first aid, medical care or treatment provided to my child in the even my child is injured or becomes ill while participating in Before / After School Enrichment activities. This release of liability shall be binding on me, my family, heirs, next of kin, legal representatives, beneficiaries, successors and assigns. 

I give permission for free use of my child’s name and picture in broadcasts, telecasts or written accounts for any participation in the Before / After School Enrichment Program.

I understand that participation in this School Enrichment Program may involve strenuous and prolonged physical activity. I agree that my child is healthy and able to participate in this Enrichment Program activities as defined in the sign-up information for each activity. 

In the event my child is injured or becomes ill in the program activities, and if I, the parent or guardian of child or children listed below are not present to make medical decisions. I hereby authorize the program director, session leader, school staff or other authorized adults to arrange for and consent on my behalf to emergency medical and dental care and treatment. I am responsible for any payment of any medical charges or expenses not covered by my insurance or the insurance applicable to my child or children.

My signature below indicates that all information provided in this form is true and accurate, and that I fully agree to all statements made on the form, including but not limited to the Authorization and Release of Liability, Medical Conditions, and Consent to Medical Treatment. 

The agreement and release of liability stated above applies to all children listed below:

Student Name:  ___________________________ Grade:  _____  Teacher:  ___________________

Health/Special Concerns: _____________________________________________________________ 

Student Name:  ___________________________ Grade:  _____  Teacher:  ____________________

Health/Special Concerns:  _____________________________________________________________

Student Name:  ___________________________ Grade:  _____  Teacher:  ____________________

Health/Special Concerns:  _____________________________________________________________
In the case of an emergency, please contact the following in order:

Contact #1

Name:  ______________________________ Relationship:  _________________  Phone: _____________

Contact #2

Name:  ______________________________ Relationship:  _________________  Phone: _____________

Contact #3

Name:  ______________________________ Relationship:  _________________  Phone:  _____________

    ____________________________________________      _____________________

           Signature of Parent/Legal Guardian                                                                    Date

