
Parent’s or Guardian’s  

Approval for Participation in Event, Release, and Consent to Emergency Care, 

Basic First Aid, and Schedule Modification 

  

1 I am the natural parent or guardian of __________________________________________(the “Event 

Participant”), and I have the authority to give the consents and releases described in this document.  I give 

permission for the Event Participant to participate in the following event: Pennfield Ultimate Party 2010 which is 

scheduled to occur on June 7-8, 2010, (the “Event”). 
 

I understand that the Event is sponsored by: the Pennfield Parent, Teacher, and Student Organization (the “Event 

Sponsor”). I understand that the Event Sponsor has arranged for certain adults to be in attendance at the Event, but 

that such adults might, or might not, actually be in attendance at the Event; each of such individuals in attendance 

at the Event may be referred to as an “Accompanying Adult.”  

2     I agree that I am responsible for assuring that the Event Participant follows the rules of the Event 

established by the Event Sponsor, and I agree that I am responsible for assuring that the Event Participant follows 

the directions and instructions of any Accompanying Adult, and I will so instruct the Event Participant.  

3     I acknowledge that the Event Participant is permitted at the Event on the condition that no Accompanying 

Adult nor the Event Sponsor will be liable for any act or failure to act of any person, including, without limitation, 

the Event Participant. I release and discharge each Accompanying Adult and the Event Sponsor from any and all 

liability, claims, demands, damages, losses, costs, expenses, actions, and causes of action resulting from, in 

connection with, or arising out of the Event Participant’s participation and attendance at the Event.  

 

4     Even though the Event has been carefully planned and all reasonable safety precautions have been taken, I 

acknowledge that accidents and unanticipated events do occur. In the event that a medical emergency were to 

occur or a medical need arise, I give my permission for any Accompanying Adult to obtain all emergency medical 

care needed for the Event Participant.  I further give my permission for any Accompanying Adult to administer 

and obtain all basic first aid needed for the Event Participant.  I understand that the Accompanying Adults have 

not been trained in the administration of medical care, including, without limitation, emergency medical care. I 

understand that professional medical care might not be immediately available at the Event.  

5    I understand that although Accompanying Adults will be at the Event, the Accompanying Adults will not be 

able to be, and do not intend to be, in the physical presence of the Event Participant at all times, and the 

Accompanying Adults will not act as chaperones to monitor all of the activities of the Event Participant at the 

Event. 

  

6    Even though the Event has been carefully planned, I acknowledge that unanticipated events do occur. I 

consent to any adjustments to the Event, determined in the sole discretion of any Accompanying Adult.  I agree 

that I am responsible for obtaining transportation for the Event Participant to and from any location designated by 

any Accompanying Adult.  

7   In witness of my agreement and consent as described in this document, I have executed this document. 

 

  Signature:_________________________________        Date of signature:________________________ 

Name of signer (please print):_______________________________________________________________ 

Signature of student_________________________   Date of signature_________________________ 

Address of signer: _______________________________________________________________________ 

                 _________________________________________________________________________ 

Telephone number of signer: _______________________________________________________________ 


