Student Liability Release Agreement for Field
Trips

This Student Liability Release Agreement (a€ceAgreementa€) is made and entered into by the undersigned
student and/or parent/guardian in connection with participation in school-sponsored field trips.

Assumption of Risk

| acknowledge that participation in field trips involves certain risks, including but not limited to travel, physical
activities, and unforeseen events. | voluntarily assume all such risks associated with participation in the field
trip.

Release and Waiver

I hereby release and hold harmless the school, its staff, employees, agents, and volunteers from any and all
liability for injury, illness, accident, damages, or loss occurring during or as a result of participation in the
field trip, except as may be caused by gross negligence or willful misconduct.

Medical Authorization

In the event of an emergency, | authorize the school and its representatives to obtain medical treatment as
deemed necessary for my child, and l agree to be responsible for any costs incurred as a result of such
treatment.

Agreement & Acknowledgment

I have read, understand, and voluntarily sign this release agreement. | acknowledge that | am legally
responsible for myself/the student named below.

Student Name:

Student Signature:

Date:

Parent/Guardian Name (if under 18):

Parent/Guardian Signature:

Date:
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