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DEPARTMENT OF EDUCATION
P.O. Box DE

Hagatna, Guam 96932
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Tel: 300-1631

Fax: 4725003


WAIVER OF LIABILITY
I expressly waive any and all claims against the Government of Guam, the Department of Education, ____________________________________________School, their respective Board Members, employees, agents, representatives, and successors arising from or in connection with any accident, injury, illness, or other damages that may be incurred by my son/daughter’s property in connection with or incident to his/her attendance during this Water Activity Fieldtrip:
Date of Trip: ________________________________________________________________

Purpose of Trip: _____________________________________________________________

Location: ___________________________________________________________________

Acknowledgement of Waiver of Liability and Mandatory Requirement

As a Parent/Guardian of ___________________________, I have read, reviewed, and understand the Mandatory Requirements and Waiver of Liability and have discussed them with my son/daughter.  I agree to indemnity and hold the government of Guam and Guam Public School system harmless from and against all claims, damages, cause of action, or other liabilities caused by my son/daughter’s violation contained in the requirements.

________________________________________________
______________________


       Name of Parent/Guardian (Print)




        Date

________________________________________________

 
           Signature of Parent/Guardian
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