GENERAL WAIVER — FIELD TRIP
OlAl VALLEY COMMUNITY NURSERY SCHOOL

| hereby certify that my son/daughter

has my permission to participate in the field trip listed below:

Place:

Date:

| agree and do hereby release and discharge any teacher, employee, or other person
engaged in the activity hereinabove described, from all claims, present and future, known
and unknown, in any manner arising out of the above described activity. | further
understand and agree that this release shall hold any teacher, employee, or other person
engaged in the above described activity, harmless from any and all liability relating to my
son/daughter for any and all personal injury or illness that may be suffered by my
son/daughter, and further, | agree to hold them harmless from any loss of property by my
son/daughter that may occur during the above described activity.

It is understoed that ne child will be allowed to participate in this activity until this form is
signed by his/her parent or guardian.

Signature of Parent or Guardian



