MAXWELL SCHOOL DISTRICT

STUDENT LIABILITY RELEASE

Student’s Name: _________________________________    Student’s Age:_________

Home Address: __________________________________  Telephone #: ___________

Type of Activity: ________________________________________________________

Place of Activity: _______________________________ Date of Activity: __________

In consideration of your accepting this entry, I intending to be legally bound, hereby for myself, my heir, executors and administrators waive and release any and all rights and claims or damages I may have against the Maxwell School District, its Board of Education and employees as sponsors of the above activity, the owner of the property where the activity is to be held, their representatives, successors, assigns of any and all injuries suffered by me traveling to and from the activity listed above.

MEDICAL RELEASE

I the undersigned parent/guardian of __________________________________________

authorize Maxwell Municipal Public Schools through its legal agent to seek medical attention for my child should any emergency make such attention necessary.

Signature of Student ____________________________________
Date:_____________

Signature of Parent/Guardian: ____________________________
Date: ____________

I herein agree to properly represent myself and the Maxwell Municipal Schools on the bus and at the site of the activity.  I also agree not to leave the premises of the function I am attending.

Signature of Student & Parent/Guardian agreeing to the above releases.

Signature:_________________________________________________
Signature: ________________________________________________
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