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[ agree to allow to participate in all school activities including
school-sponsored trips away from the school premises. I release the teacher and school from any claims
due to loss of the child’s belongings and/or injury to the child that is beyond the reasonable control of the
teacher and the school. I further authorize the school to secure necessary emergency medical attention
for my child in the event of any injury at school or on a school-sponsored trip away from the school.

Furthermore, I agree to cooperate with TCIS personnel and support the school rules and
guidelines.
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