
 

 

FOR PARTICIPATION IN VARIOUS ACTIVITIES/FIELD TRIPS 

2010-2011 

Waiver and Release. The school and its employees and agents are hereby released and forever 

discharged and held harmless from any and all liability, claims, and demands of whatever kind or 

nature, either in law or in equity, which arise or may hereafter arise from the participation by the 

below named student in the various activities/field trips of the school. 

 

Medical Treatment. The school and its employees and agents are hereby released and forever 

discharged from any claim whatsoever which arises or may hereafter arise on account of any first aid, 

treatment, or other medical service rendered in connection with various activities/field trips. The 

parents and/or legal guardians do hereby authorize medical treatment be rendered as is deemed 

necessary by the faculty participating in the activity. In the event of an emergency, the person named 

below will be contacted if possible, but it is recognized that such contact may not be possible due to 

the communication system in China. 

 

Insurance. The school does not carry or maintain health, medical, or disability insurance coverage for 

any participants in school activities. Each participant is expected and encouraged to obtain his or her 

own medical or health insurance coverage. 

 

Other. The student and the student’s parents and/or legal guardians expressly agree that this Release 

is intended to be as broad and inclusive as permitted by the laws of the People’s Republic of China and 

the home country of such persons and shall be so interpreted by any court or other person who may 

be called upon to review its terms. The participant and the participant’s parents and/or legal guardians 

agree that in the event that any clause or provision of this Release shall be held to be invalid by any 

court or competent jurisdiction, the invalidity of such clause or provision shall not otherwise affect the 

remaining provision of this Release which shall continue to be enforceable. 

 

Parent/Guardian Name ________________________________ 

 

Student’s Name ______________________________________ 

 

Parent/Guardian Signature ______________________________Date ___________________ 

 
 

MEDICAL CONSENT FORM 


