
GENERAL RELEASE AND WAIVER OF LIABILITY 
 
 
I hereby acknowledge that I am allowing my child to participate voluntarily in the 
_______________ program taught at Fayette Academy under the supervision of Angelia 
Johnson.   I hereby assume full responsibility for all liability and all risk of injury or loss, 
including death, which may result from my child participating in this Program. 
 
I will be required to purchase student accident coverage provided by Scholastic Student 
Insurance for the cost of $5.00 per student.  A description of coverage is included with this 
waiver.   
 
I hereby hold harmless, release, waive, forever discharge and covenant not to bring legal action 
or claim against ________________________ from any and all claims or demands I may have 
by reason of any accident, illness, injury or death, or damage to or loss or destruction of any 
property, arising or resulting directly or indirectly from my child participating in the Program 
and occurring during such participation or any time subsequent thereto. 
 
This General Release and Waiver of Liability of all claims is binding on my heirs, executors, 
administrators and, family members and any and all persons pursuing a claim 
on my behalf, on behalf of my estate or against me or my estate. I affirm that the information I 
have provided is true; that I have reviewed the rules and regulations of the 
_____________________ program.  
 
I acknowledge that inappropriate language, dress or behavior will result in dismissal from the 
program with no refunds._____ 
 
By signing below, I agree that I have read and understand this General Release and 
Waiver of Liability. 
 
 
 
Signature_____________________________ Date___________ 
 
 
Child ________________________________ Age/Grade __________ 
 


