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My Child has permission to participate in the following field trip:
Trip to:
Date of Trip:
Destination and Purpose:
Teacher in Charge:

RELEASE
l, , parent and/or guardian of
a minor, who will participate on the above-noted field trip do hereby forever release acqwt discharge
and covenant to hold harmless the Fein Academy, its employees and agents, as well as any
employees and chaperones who will accompany the students on the aforementioned trip (hereinafter
the “Release”), from any and all actions, causes of action, claims, demands, damages, loss of
services, expenses and compensation on account of,or in any way growing out of any and all
personal injuries and property damage which may result at any time from his/her participation the
above-described trip, as well as all claims or rights of action for damages which he/she may hereafter
have either before or after he/she has reached his/her majority. Furthermore, we/l agree to protect the
Releases claims for damages, compensation or otherwise on the part of said minor growing out of or
resulting from injury to said minor in connection with his/her participating in the aforementioned trip
sponsored by the Fein Academy LLC, and to indemnify, reimburse or make good to the Release from
any loss or damages or costs, including attorney’s fees, the said Releasees may have to pay if any
litigation arises from said minor’s intentional, grossly negligent, or reckless acts or omissions while
participating in said trips. l/we further promise to bind myself/ourselves jointly and severally to
reimburse to said Releasees any sum of money which itthey may be compelled to pay because of
any injury or damage or for any other reason, on behalf of said student while on said trip.

In the event that | and/or my child becomes ill or injured during or as a result of participation in the
trip, | hereby authorize the Released Parties to arrange for such emergency medical attention as they,
in their sole judgment, may deem to be required to preserve my life and/or health and/or the life and/
or health of my child. | hereby release, discharge and hold harmless the Released Parties, as well as
any person or entity that provides such emergency medical attention, from any and all liability in
connection with any injury to my or my child's person or property arising in connection with or as a
result of such emergency medical treatment.

DATE PARENT OR GUARDIAN SIGNATURE
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