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 	 FOR SCHOOL YEAR

ANNUAL FIELD TRIP CONSENT AND RELEASE 	 2010–2011

From time to time, students of the School will be invited 
to participate in field trips sponsored and organized by 
the School. This Consent and Release Form is intended 
to cover all field trips during the above-referenced 
school year, except those for which a specific consent 
and release is requested by the School.

The undersigned grants consent for the student 
named below to participate in such field trips, and 
acknowledges that such field trips occur away from 
School premises and may involve the student’s walking 
to the destination, taking public transportation, or being 
transported in a private vehicle.

The undersigned grants consent for the student named 
below to be transported to and from such field trips 
by School employees, parents, volunteers, and where 
appropriate, other students, in their private vehicles, or 
in buses or vans as arranged by the School.

In return for allowing the student named below to 
participate in such field trips, the undersigned agrees 
to release, defend, hold harmless and indemnify Seattle 
Waldorf School, its directors, agents, and employees, 
and any individuals who provide transportation to 
or from such field trips (“the Releasees”), from all 
actions, causes of action, damages, claims or demands 
of negligence, except those of gross negligence and /
or intentional or reckless wrongdoing, which the 
undersigned or any successor may have against the 
Releasees, for all personal injuries, property damage, 
or other types of loss or damage of any kind, whether 
or not presently known or contemplated, which may 
be incurred by the student during any such field trip, 
including transportation to and from such field trips.

The undersigned acknowledges having read this 
Consent and Release Form and understood all of its 
terms and significance, that he/she has legal authority to 
provide consent for the student named below, and that 
this Consent and Release Form is executed voluntarily 
for the purpose of broadening the educational 
experience of the below-named student.
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