PLEASE PRINT

Child age
Parent or Guardian Cell #
Medical / Allergy Problems:

Special Instructions:

In consideration of baby-sitting services offered by North Star Charter School (NSCS) and accepted

by me for my child, I, for myself, my child, our executors and heirs, individually, do hereby release NSCS employees, staff, volunteers and any
other individuals

connected with the NSCS of any claims or causes of action arising out of my child's participation and presence in the baby-sitting service.
Further, | give my consent for any necessary immediate first aid treatment as deemed necessary by the event supervisor.

Your Signature







