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Release of liability form for Vocational Education

I / We___________________________________, the parent(s) or custodian(s)of ____________________________ ["my child"], consent to the placement of my child in the Bayhill High School Vocational Education Program at the following location: ____________________________________________.

I/We waive any claims against Bay Area Educational Institute, Inc, [Bayhill High School] and its employees, teachers, volunteers and Trustees, of any nature arising out of this placement. I/We agree to indemnify and hold  Bay Area Educational Institute, Inc, [Bayhill High School] and its employees, teachers, volunteers and Trustees harmless, as well as the owners and employees of the vocational placement location in which my child is or has been placed, from any liability for accidents, injuries or illness that may occur to my child from his or her participation in the vocational program, and I/we, as the parent(s)/guardian(s) assume all risks involved in placing him/her in a vocational internship, and have made my own independent conclusion that this is a safe and reliable location in which to leave my child for the duration of the vocational hours required for the Vocational Education Program.

 

Signature: __________________________ Date: ___________

Signature:__________________________  Date: ___________

  
