PERMISSION LIABILITY RELEASE FORM AVAILABILITY INFORMATION FOR SCHOOL AFTER SCHOOL CO-OP

Childs Name to be in Co-op
Grade
Teacher
Parent/Guardian Name
Phone #
Email address

Name of upper grade child at Stevens Creek
Grade
Teacher

Street Address
City
Zip Code

Please read and check the appropriate boxes:

[ ]
My child needs to be sent to the bus at 3:30
[ ]
My child will be checked out by older sibling or parent

[ ]
I can help make reminder calls/emails

Please indicate preference – check one or both:
[ ]
I prefer a reminder by phone
[ ]
I prefer a reminder by email
I am available to work the Stevens Creek Co-op on the following days of the week (circle 2 or more days):

Monday 

Wednesday 

Thursday 

Friday

I give permission for my child/children
to participate in Stevens Creek School Co-op. I understand participation is fully voluntary and is not a part of regular school curriculum. I understand participating children are expected to follow guidelines to insure their safety and the safety of other children. I also understand that I will be expected to participate in this program by taking my turn to supervise the children. If my child or I cannot fit these guidelines, I will withdraw from the program.

I acknowledge the possible risk involved, including personal injury and agree to accept these risks.

I hereby agree to hold Stevens Creek School, Cupertino Union School District and its officers, agents and employees harmless from any and all liability or claims that may arise out of or in connection with my child participating in this activity.

Parent or Guardian Signature







Date:



