
Student Liability Waiver for Educational Excursion
This document is an agreement and release of liability made on this ______ day of ________________, 20____,
by and between ___________________________ ("the Student") and ___________________________ ("the
School").

Assumption of Risk

I understand that participation in the educational excursion to ______________________________ scheduled for
__________________ involves certain risks, including but not limited to transportation, physical activity, and
unforeseen events. I voluntarily assume all risks associated with my participation.

Waiver and Release

I hereby release and hold harmless the School, its employees, agents, and representatives from any and all liability,
claims, or demands arising out of or relating to any loss, damage, or injury, including death, which may be
sustained by me while participating in said excursion.

Medical Treatment

I authorize school personnel to seek medical treatment for me in the event of an emergency. I understand that I am
responsible for any medical expenses incurred.

Acknowledgment

I have read, understand, and voluntarily sign this waiver and release of liability. I further agree to abide by all rules
and instructions provided by the School and excursion leaders.

Student Name: 

Student Signature:  Date: 

Parent/Guardian Name: 

Parent/Guardian Signature:  Date: 
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