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Infants-Grade 8 « VPK « After School» Camp

Child’s Name: Date of Birth:

Parent/Guardian Name:

| hereby release lvy League Academy from any and all liability with respect to transportation of my child by

to and/or from the lvy League Facility (Name of school district, bus

company or other program).

| understand that the transporting of my child by the staff of the above named entity to and/or from the intended destination is done in their
individual capacity and that lvy League Academy is not responsible for their actions prior to arriving at and/or leaving lvy League
Academy. | understand that Ivy League Academy has no control over and makes no assurances regarding the driver’s qualifications or
integrity of the vehicle being used by the above named entity, schedules, and other individuals using the vehicle.

| have legal custody of the child named above, a minor, and have given my consent for him/her to be released into the care of a staff member of the
above named entity for transportation to and or from Ivy League Academy. | hereby release Ivy League Academy, its staff, employees, agents, and
volunteer workers from any all liability for any injury, loss, or damage to person or property that may occur during my child’s transportation
by the above named entity.

Parent/Guardian’s Signature Date
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