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WA PRESCHOOL

R6l6ase

Parents and Guardians of Students:

Please print your child’s name and your name, read the following information carefully, then sign
and date form on the reverse side.

Student’s Last Name First Name

Parent/Legal Guardian’s Last Name First Name

Chrysalis Preschool and staff make every effort to maintain a minimum of student injuries by
closely supervising the students to ensure that they conduct themselves in a safe and proper
manner. However, where there are active students participating in a program which includes
dance, physical education and inside and outside play on various play equipment, there is always
the possibility of injury. Injuries which do occur are usually slight, the most common being
various, sprains, bumps, and skin abrasions.

I, the undersigned, by enrolling a student in the school’s program, assume all the risks which are
inherent in such a program, and hereby authorize Chrysalis Preschool’s personnel to obtain
emergency medical and/or dental care for the student named above and to transport the
student to the same, both at my expense.

The undersigned further acknowledges that the school is not an insurer against injury and the
school offers its services at a cost which reflects that the school will not and cannot be financially
responsible for personal injuries which might occur to the students while on the premises of the
school.
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The undersigned agrees to hold Chrysalis Preschool and authorized personnel harmless from
liability for damages arising out of personal injuries sustained by students as the result of the
school’s owner, director, or other employees, or any other individual for whose the acts the
school might otherwise be liable except through gross negligence or willful misconduct on
the parts of such individuals.

The undersigned agrees to hold the school and authorized personnel harmless from liability for
damages arising out of personal injuries sustained by students as the result of defective quality or
performance either as to manufacturing or design, of any equipment or facilities used by the
school in it’s business when the defective nature and/or danger propensity of said equipment is
unknown to the school owner and director.

The undersigned further grants the school or its designated employees the right to administer
reasonable and appropriate discipline (not corporal punishment) as the need for such discipline
occurs.

The undersigned understands that it is important to the school that parents and students maintain
good relationships with the teachers. The school reserves the right to decline continued
enrollment/services to parents who in the school’s opinion, will not be satisfied with the school’s
best efforts.

The undersigned agrees that if there is a legal or other claim against the school or any of it’s
employees which has not been able to be resolved through negotiation with the school, the
undersigned is required to submit the claim for mediation in an office closest to the school in
which your child(ren) are enrolled. Having read and understood the above, the undersigned gives
permission for the student name on the reverse side to participate in all of the school’s programs.

I, the parent or legal guardian of the student named on the reverse side does  does not  have
medical insurance.

Undersigned

Signature of Parent or Legal Guardian Date
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