
Parental Consent and Liability Waiver
For School Events

Student Information

Student Name:

______________________________________________________________

Grade / Class:

______________________________________________________________

Event Details

Event Name:

______________________________________________________________

Date of Event:

______________________________________________________________

Location:

______________________________________________________________

Parental Consent

I, the undersigned parent or legal guardian, hereby give permission for my child to participate in the school-sponsored
event described above. I acknowledge that participation in this event is voluntary.

Liability Waiver

I understand that the school, its staff, and event organizers will take all reasonable precautions to ensure the safety of
students. However, I hereby release and waive, to the fullest extent permitted by law, the school, its employees,
agents, and volunteers from any and all liability, claims, or demands for personal injury, illness, or property damage
arising from my child's participation in the event.

I further authorize the staff to seek emergency medical treatment for my child if necessary and agree to be
responsible for any costs incurred.

Emergency Contact Information

Contact Name:

______________________________________________________________

Relationship:

______________________________________________________________

Phone Number:

______________________________________________________________

Parent/Guardian Acknowledgment

By signing below, I acknowledge that I have read and understood this consent and waiver form, and agree to the
terms stated herein.



Signature of Parent/Guardian

Date
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