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This form must be notarized. Please arrange a notary on your own or call our office at: 562-5904 to schedule an appointment with our notary Stephanie R. 





I  ___________________________ hereby give permission for any medical attention to be administered to my child ____________________________ in the event of an accident, injury, sickness, etc. under the direction of Grade-Aid Tutoring and VBFN.  I do hereby release, forever discharge and agree to hold harmless VBFN, Grade-Aid Tutoring as well as the directors, staff and volunteers from an liability, claims or demands for personal injury, accident, sickness, etc. as well as property damage and expenses of any nature whatsoever which may be incurred by the undersigned and the participant while the said person is participating in Grade-Aid Tutoring.  The undersigned further consents the administration of first aid and/or doctor care, or any other form of medical treatment necessitated by illness or injury that may require the same. In the event of the necessity of such care or treatment the undersigned agrees to hold harmless VBFN, Grade-Aid Tutoring and all its directors, staff and volunteers for any acts of malfeasance and/or failure to act the part of the those children to administer medical care on behalf of the child. I also assume the responsibility for the payment of any such treatment, and I absolve Grade-Aid Tutoring and VBFN and their designated representatives from liability in acting on my behalf regarding the treatment of my child. 


I hereby grant permission to Grade-Aid Tutoring and VBFN to use my child’s photograph on its website or in other printed publications.  I also acknowledge that Grade-Aid Tutoring and VBFN may choose not to use my photo at this time, but may do so at its own discretion at a later date.  I have carefully read and clearly understand this release of liability form. 





*Wait to sign until notary is present:  


_______________________________		________________________


	      Print  Name 					Child Name


 


________________________________		_________________________


 	  Parent  Signature					     Date





Insurance company: _________________________ Policy Number ____________ 


Family Physician____________________________ Phone Number____________


Known Allergies:_____________________ Last tetanus booster shot: __________


List all medications presently being used: _________________________________


Past medical needs:___________________________________________________


- Emergency Contact ________________________ Relation to child____________


- Home Phone_____________________ Cell Phone_________________________ 





Notary


Subscribed and affirmed before me in Indian River County, State of Florida, this ________ day of ________, 2010.





	____________________________________


(Notary’s official signature)





		____________________________________


(Commission expiration date)
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Striving to ensure individual academic and personal success for each child in a fun, relaxed environment
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