The Swedish School In Silicon Valley

Parents’ Agreement Form


1.
We, ______________________ and _____________________ agree to the following terms and conditions regarding the enrollment of our child,

__________________________, in the complementary Swedish educational program of the Swedish School in Silicon Valley.  [The term “we” as used below includes both parents or guardians whose signatures appear below.]

2.
We give permission for our child to participate in all activities of the Swedish School in Silicon Valley.  We understand that there are risks involved in these activities (such as, but not limited to, injuries due to falling indoors or outdoors, choking on a snack or toy), and we release and hold harmless the Swedish School In Silicon Valley (the "School"), and its directors, officers, and employees (“School Personnel”) from any claims for bodily injury or death or damage to personal property due to such risks, except to the extent caused by the School or School Personnel’s grossly negligent acts or omissions.

3.
In addition, we agree to indemnify, defend, and hold harmless, the School and School Personnel, from any claims for bodily injury or death or damage to personal property due to our negligent acts or omissions.

4.
We hereby grant permission to any licensed physician, hospital or medical treatment required should our child become ill or injured and a parent or guardian is not available to grant authorization for such treatment. We understand that the expense for such treatment is our full responsibility.

5.
We confirm the following about each one of us (each parent or guardian):

a)
I have not been convicted of any felony.

b)
I have not been convicted of any sexual crime.

c)
I have not been convicted of any drug-related crime.

d)
I have not been convicted of any violent crime.

e)
I have not been suspended or dismissed from any employment or volunteer position as a result of alleged, suspected or actual acts of physical or sexual abuse.

f)
I have at least the California minimum automobile insurance for any automobile that I will use for any driving on behalf of the School.

g)
I have read and understood the School Policies.

h)
I am aware that tuition is subject to change during the year.

____________________________________________
_________________

Signature (Mother / Guardian)



Date

____________________________________________
_________________

Signature (Father / Guardian) 



Date
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