
WILDWOOD CHRISTIAN ACADEMY 

Student Activity, Field Trip or Event Agreement, Consent, Release and Waiver 
 

STUDENT’S NAME: ____________________________________________________GRADE____________  

ACTIVITY/FIELD TRIP/EVENT DESCRIPTION: _                                                                        ________ 

                                                                                                                                       COST: _______________ 

DATE (DURATION OF ACTIVITY): From______________________ to ______________________20___ 

CHAPEL UNIFORM REQ. ____ YES ____ NO _____ SPECIAL CLOTHING (see attached) 

 
My child named above has been given the opportunity to participate in a school activity, field trip or event described above 

for the above, which is being made available to certain students of Wildwood Christian Academy (“Wildwood”).  In 

consideration of my child being permitted to participate, in such designated activity, field trip or event I, as parent or 

guardian, expressly 

 

1. give my express permission for my child to participate fully in said activity, field trip or event.  I assume all risks 

of participation in said activity, field trip or event, including any matters associated with any specific medical needs or 

conditions of my child**.  I authorize any teacher, coach, administrator, or other person accompanying my child and 

associated with such activity, field trip or event, to obtain, at my expense, any necessary emergency medical services which 
may be required, as determined in such person’s best judgment, at any time during said activity, field trip or event; and 

 

2. release and hold harmless Wildwood, and every individual officer, employee, trustee, agent or volunteer, and 

representative of Wildwood, against any and all claims, actions, demands, liabilities and damages (herein called “Claims”) 

with respect to any injury to any person, including my child, regardless of severity, and/or loss of or damage to property of 

any type relating to or arising out of any activities or occurrences immediately prior to, during and immediately subsequent 

to said activity, field trip or event.  My child and I further indemnify Wildwood and every individual officer, employee, 

trustee, volunteer, and agent or representative of Wildwood against any and all Claims relating to or arising out of any 

activities or occurrences while beginning to participate, participating or upon the conclusion of such participation, either 

directly or indirectly, by my child or caused to my child.  I certify that I have adequate insurance to cover any injury or 

damages that I or my child may cause or suffer while participating in this activity, field trip or event.  I am fully aware of 

my child’s physical and mental condition and do not know of any condition, medical or otherwise, that would be 
aggravated or through which the risk of any medical or physical condition would be increased through participation in such 

activity, field trip or event; and 

 

4. understand that my child may participate in such activity, field trip or event described above only if and to the 

extent that my child abides by all rules, safety requirements and conditions set by those supervising the activity, field trip or 

event; and 

 

3. authorize and give my full consent to Wildwood to copyright and use any and all photographs, videotapes, and 

films in which my child or I may appear during participation in this activity, field trip or event.  I also give my permission 

to use my child’s name and my name in connection with these images.  Uses may include Wildwood’s website, educational 

and promotional materials and displays, conference presentations, newspaper and magazine articles and more.  I impose no 
limitation on the use of the names and images and understand that circulation of the material may be worldwide and that 

neither my child nor I will receive any compensation for such uses. 

 

**NOTE:  Special medical needs or conditions of my child include 

 __________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________ 

(I have made appropriate arrangements regarding such medical needs or conditions.) 

 

My phone number during this time that my child will be on this trip or event: _________________________________ 

 

I HAVE READ AND FULLY AGREE WITH THE TERMS OF THIS STUDENT ACTIVITY, FIELD TRIP OR 

EVENT AGREEMENT, CONSENT, RELEASE AND WAIVER AND FULLY UNDERSTAND THE CONTENTS 

HEREOF. 

 

_______ _________________________________________  Date:_____________________________________ 

Parent or Legal Guardian Signature    

 
Revised 9/09                             


