
 

 
Parental Acknowledgement of Risk and Waiver for Students 

Participating in Rock Point School Field Trips 
 
I agree and acknowledge that, as a necessary part of my child’s participation in Rock Point 
School’s field trips during the 20__ - 20__ academic year, he/she/they will be exposed to all of 
the attendant risks, both en route and at the locations he/she/they visit. 
 
As a condition of my child’s participation in any of these field trips, I [print name] 
___________________, for myself and my child, ________________________, do hereby 
voluntarily and freely assume responsibility for any and all risks, damage or injury that may 
occur to my Child as a result of his/her/their participation.  
I further acknowledge and agree that my Child’s participation in any or all of these field trips is 
conditioned on his/her/their compliance with the rules established by Rock Point School in its 
Student Handbook and the rules established for each particular trip, including, but not limited to, 
compliance with the direction provided by chaperones.  
I, for myself and on behalf of my Child, hereby further freely and knowingly waive any and all 
claims that I or my Child may have against Rock Point School and its trustees, employees, 
agents and volunteers (hereinafter, collectively “RPS”) and freely and voluntarily release RPS 
from any and all claims, damages, rights of action, present or future (whether or not they are 
known) resulting from or arising out of my Child’s participation in any or all of these field trips. 

� I agree to allow my child to participate in any and all activities that Rock Point School 
offers 

� My Child’s documented* medical and/or psychological limitations indicate he/she/they 
should not participate in the following activities: 
______________________________________________________________________
______________________________________________________________________
____________________________________________________ 
(previous activities have included glider rides, mountain biking, skiing, snowboarding, 
rock climbing, white water rafting, horseback riding, and swimming) 

Signature of parent/guardian: ______________________________________________ 
 
Printed name of parent/guardian: ___________________________________________ 
 
Date: _________________________________________________________________ 
 


