ADM 415

Student Activities and Field Trips
Permission, Waiver, Release of Liability and Hold Harmless Agreement

Student Name:

Student DOB:

Parent/Guardian:

Throughout your Student’s education at Hilliard City Schools, voluntary educational opportunities and recreational
activities will be offered both on and off school district property, including, but not limited to, field trips (“Student
Activities”). These Student Activities may require student transportation and may utilize property not owned by Hilliard
City Schools as well as programs, facilitators, and/or volunteers not under the control of Hilliard City Schools. In order for
your Student to participate, this form must be completed. Notification will be sent to parents/guardians prior to any field
trip indicating dates, times, and destinations. A Student’s parent/guardian has the right to opt-out their Student for one
or all of such activities and an alternative activity will be provided, without academic penalty.

The undersigned acknowledge their understanding that participation in Student Activities is voluntary and conditioned
upon the following terms and conditions:

1. The undersigned understand that participating in/attendance in Student Activities involves risks and dangers
including, but not limited to risks of loss, property damage, personal injuries, accidents, illnesses, and death. In
consideration for Student’s participation in Student Activities, the undersigned give permission for their Student
to participate and hereby forever assume all risks, including those set forth herein, and forever release, discharge,
promise not to sue, and/or waive any and all liability, claims, damages, causes of action and/or demands against
the Hilliard City School District Board of Education (“Board”) and its members, officers, agents, and employees of
every kind and nature which may arise from or in connection with Student Activities. This Waiver, Release, and
Agreement to Hold Harmless shall apply to the greatest extent permitted under the law, but shall not apply as to
claims of willful or wanton conduct. The undersigned further agree to indemnify and hold harmless the Board and
its members, officers, agents, and/or employees from any claim arising out of or related to the Student’s
participation in Student Activities, including reasonable attorney fees.

2. Medical Authorization. | hereby authorize Hilliard City Schools personnel to obtain medical care for injuries and
illness that might affect my child or which might occur during this event. | further direct all medical or hospital
facilities to accept this document as authorization to render emergency care to my child should it be deemed
medically necessary.

3. Term. This Agreement shall remain in effect throughout the Student’s enrollment in Hilliard City Schools. However,
the Agreement may be withdrawn upon written notice sent by a parent/guardian to the student’s current building
administration and shall be effective upon receipt.

By signing below, the undersigned acknowledges that they have read and understand the above terms and voluntarily
accept them.

Parent/Guardian Signature Date
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