Liability Release, Waiver, Dischar ge and Covenant Not To Sue
This Liability Release, Waiver, Discharge and Car@mot to Sue, (hereinafter referred to as
“Release”), executed by (your name), parent/guardian of
(student’s name), t@NVontessori Academy, (hereinafter
referred to as “MMA”), North Ogden, Utah.

For thefollowing:

Field Trip Activity: Visit to the State Capitol Blding in Salt Lake City

Location of Activity: 350 N State Street Salt LaRey 84114

Date of Activity: Wednesday November19014

Transportation via: Frontrunner and UTA Bus

Description of Activity: We will visit the State @daol Building in order to learn about the
Legislature; the early history of Utah; the formatiof Utah as a State; and the artworks in the
Capitol.

If additional description is needed please attach to thisform

1.0As a parent of a student of MMA | desire my chodparticipate in the field trip listed above,
and | fully understand the dangers, hazards, akg mherent in the activity, in the
transportation to and from the Activity includirtgyt not limited to, automobile accidents,
theft of personal property. | further understand axpressly acknowledge that my child’'s
participation in the activity is not required by Mvand that it is voluntary and my own
decision. | further understand and acknowledgeitmay child travels to the activity in a
personal vehicle owned or rented by the driver, Kl A will not insure such private
vehicle nor will it insure commercial vehicles, ahét the owner and/or driver shall be
responsible for providing automobile insurance \wradequately, and in conformance with
the law, covers the occupants, including passengers

2.01 acknowledge that my child is expected to condhirct/herself responsibly throughout the
activity and will conform to the laws of the StatieUtah and policies of MMA, including but
not limited to any such laws or policies pertaintogalcohol consumption and/or drug use,
etc.

3.0Knowing the potential dangers, hazards, and rislssich activities, and in consideration of
permitting my child to participate in the activitmm behalf of myself, my family, heirs and
personal representatives, |, the undersignedpaassdume all risks inherent in the activity,
the transportation, and in any independent aatwitindertaken as an adjunct hereto, and in
advance release, waive, and forever dischargegc@arehant not to sue MMA, its governing
board, officers, agents, employees (hereinaftdectoely referred to as “releases”), from
and against any and all liability for any harmuiy, damage, claims, demands, actions,
cause of action, costs, and expenses of any nidairé may have or that may hereafter
accrue to me, arising out of or related to any,ldasnage, or injury, including but not
limited to, suffering and death, that may be sastdiby my child or by any property



belonging to my child, whether caused upon, orangit to or from the premises where the
activity, or any adjunct to the activity occurs,i®being conducted.

4.01 understand and agree that Releasees do not hedieahpersonnel available at the location
of the activity. | agree and hereby grant Relespeemission to authorize emergency
medical treatment, if necessary, and that sucbratly Releasees shall be subject to the
terms of this document. | understand and agrdeRbl@asees assume no responsibility for
any injury or damage which might arise out of ocamnection with such authorized
emergency medical treatment.

5.01In signing this Release, | acknowledge and reptdaban | have fully informed myself of the
content of the foregoing by reading it before Insig and | understand that | sign this
Release as my own free act and deed; no oral esgeg®ns, statements, or inducements,
apart from the foregoing written statement, havenbade. | understand that MMA does
not require my child to participate in the Activityut I want my child to do so, despite the
possible risks and despite this Release. | fudtade that | am at least eighteen (18) years of
age and fully competent to sign this Release; hatlitexecute this Release for full, adequate
and complete consideration fully intending to bermbby the same. | further state that there
are no health-related reasons or problems whiotlyste or restrict my child’s participation
in the Activity, and that | have adequate healgunance to provide for and pay any medical
costs that may be attendant as a result of inungy child.

6.01 further agree that this Release shall be condtiu@ccordance with the laws of the State of
Utah. If any term or provision of this Releaselksba held illegal, unenforceable, or in
conflict with any governing law, the validity ofélremaining portions shall not be affected
thereby.

| have executed this Release this Day of (month), (Year).

THISISA RELEASE OF LEGAL RIGHTS. READ AND BE CERTAIN YOU
UNDERSTAND BEFORE SIGNING.
PARENT/GUARDIAN OF PARTICIPANT

(Print Name)

(Signature)

(Date)



