Ubly Community Schools

Release Form

 I, type guardian name, hereby release Ubly Community Schools from any liability for personal injury or property damages occurring while or as a result from type student name traveling to or from and participating in type function at type location of function.  I assume all liability and responsibility for my child as a result of this trip. 

I acknowledge that the program is part of the educational process and provides a positive learning experience for my child. 

  


 _________________________________  
 __________ 

    



 (Signature)    
 




(Date) 

With the above I hereby give permission for my son/daughter type student name to travel to type location of function from date  to  date 

 


   ________________________________   
__________ 

    



  (Signature)       




(Date) 

We (I) type guardian name appoint to type teacher or chaperone name the full power to consent to any xray, examination, anesthetic, medical or surgical diagnosis or treatment and hospital care to be given to our child type childs name on the advice of any physician or surgeon licensed to practice in the jurisdiction in which our child is located.   

This power applies from date to date
Emergency telephone numbers at which we (I) may be reached are ____________________  or  ____________________. 

 
(telephone #)


(telephone #)

Dated ___________ 

 _________________________________ 

      





 (Signature) 

Dated ___________  

_________________________________ 

      





 (Signature) 
