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STATEMENT OF RELEASE
DISCLAIMER
I/ we hereby indemnify and save harmless and release and

forever discharge Wishing Well Montessori Schools and all persons connected with all the
school’s activities, including without limitation, field trips and outings: from any claims, actions
demands or liabilities, for damages, loss or injury howsoever arising, that may result from

taking part in school activities.

(Student’s Name)

I/we, agree that I/we assume all risks whatsoever related to said activities. I/we hereby grant

permission for to take part in all school activities, trips and outings.
(Student’s Name)

Witness Signature of parent or guardian

Date

Throughout the course of the year, students and staff may take pictures of your child/children to
be used in various projects and promotions relating to the school’s academic programs, and
extra-curricular activities. These photos will come from class photos, team shots of your child’s
extra-curricular activities, and other photos taken throughout the course of the year from special
events, etc.

Please sign below to indicate that we can use photos including your child without contacting
you in the future. If you have any concerns relating to security or privacy issues, please do not
hesitate to contact the office.

I hereby give permission to Wishing Well Montessori Schools to freely use any photo of and/or

including that may be taken throughout the school year.

Parent’s / Guardian’s Signature: Date:




