
______________ SCHOOL DISTRICT 
 

RELEASE, WAIVER, AND INDEMNITY AGREEMENT 
 
I, ______________________, voluntarily elect to drop my child at the (insert school name) 
_______________________________School located at (insert school address) 
___________________________________ prior to the school being open.  I am fully aware that 
my child will be unsupervised given that District staff is unavailable at the time that I drop off 
my child and until District personnel are available to supervise my child. I fully acknowledge that 
I knowingly and voluntarily assume all risks to/for my child up to the time that supervision by 
District staff is available.   In addition, I hereby release, waive, discharge, and relinquish any and 
all actions or causes of action for personal injury, bodily injury, property damage or wrongful 
death against the __________ School District, its officers, employees, agents, and volunteers. 
The undersigned does for him/herself, his/her heirs, executors, administrators and assigns hereby 
release, waive, discharge, and relinquish any action or causes of action, aforesaid, which may 
hereafter arise for him/herself and for his/her estate, and agrees that under no circumstances will 
he/she or his/her heirs, executors, administrators and assigns prosecute, present any claim for 
personal injury, bodily injury, property damage or wrongful death against the District or any of 
its officers, employees, agents, and volunteers for any of said causes of action, whether the same 
shall arise by the negligence of any of said persons, or otherwise. 
 
The undersigned further expressly agrees that the foregoing release, waiver, and indemnity 
agreement is intended to be as broad and inclusive as is permitted by the law of the State of 
California and that if any portion thereof is held invalid, it is agreed that the balance shall, 
notwithstanding, continue in full legal force and effect. The undersigned has read and voluntarily 
signs the release, waiver, and indemnity agreement and further agrees no oral representations, 
statements, or inducement apart from the foregoing written agreement have been made.  
 
The undersigned hereby acknowledges that he/she knowingly and voluntarily assumes all risks of 
bodily injury to his/her child, as stated, and expressly acknowledges their intention, by executing 
this instrument, to exempt and relieve the District, its officers, employees, agents, and volunteers 
from any liability for personal injury, bodily injury, property damage or wrongful death that may 
arise out of or in any way be connected with the above-described activity.  I have read the 
foregoing and have voluntarily signed this agreement. I am aware of the potential risks involved 
in allowing my child to leave the District facility unsupervised and I am fully aware of the legal 
consequences of signing this instrument. I further acknowledge that the District does not provide 
transportation for this program, nor does the District provide medical coverage for participants in 
this activity. 
 
 
________________________________________           __________________________________________ 
Parent/Guardian Signature                                                  Participant Signature (if age 8 or above) 
 
_______________________________________              __________________________________________ 
Parent/Guardian Name (Please Print)                                   Date                           Day Time Phone Number 
 
________________________________________          __________________________________________ 
Street Address                                                               City                              State              Zip Code 
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