EXHIBIT A

KAMEHAMEHA SCHOOLS 
Permission to Participate in Field Trip/Activity and Release 
Student’s Name:      
Activity:      

PART TWO: To be completed by parents/guardians: 
6. Expectations and Instructions: I/we understand that my/our child is expected to, and my/our child has been instructed by me/us to do exactly what he/she is instructed to do by the adult staff/volunteer, and to comply with all special requirements, including those listed in #4, above.
7. Insurance and Release: I /we represent that the student has insurance through my/our own insurance carrier and that any claims for accidental injuries must be filed by me/us with my own insurance carrier before presenting a claim to KS. 
I/we request that the above-named student be allowed to participate in the trip/activity planned, and I/we hereby specifically consent to his/her participation. If any emergency medical procedure or treatment is required during the trip/activity, I/we consent to the trip/activity supervisor(s) taking, arranging for or consenting to the procedure or treatment in his, her, or their discretion. 

In consideration for allowing my/our child to participate in the above-described field trip/activity and on behalf of myself/ourselves, my/our personal representatives, my/our heirs, my/our assignees and my/our child, I/we hereby waive and release any and all claims against KS and its Trustees, officers, directors, agents, representatives and employees, in both their personal and professional capacities (collectively also “KS”), for injuries, liabilities, losses, or damages connected with or arising out of my /our child's participation in the trip/activity, my/our child's transportation to or from the trip/activity, or the rendering of emergency medical procedures or treatment, if any.
8. CANCELLATION POLICY: I/we understand that all trips/activities are subject to the terms described in the Notice regarding KS’ Policy on Withdrawal of Travel Endorsement and Acknowledgement. I/we am returning a signed acknowledgement of this policy if this trip involves off-island travel.
9. Indemnification Statement: In consideration for allowing my/our child to participate in the above-described trip/activity, I/we agree to indemnify, defend, and forever hold harmless KS from and against any and all claims, proceedings, injuries, liabilities,, losses, damages and expenses including reasonable attorneys fees and costs, relating to or arising out of the trip/activity, my/our child's transportation to or from the activity, or the rendering of required medical procedures or treatment, if any, to my/our child.
10. Parental Consent 

I/we have read the information about the Kamehameha Schools' 
                                                          

(name of class, team or club)

plans for a field trip/activity as described in detail in this form. I/we have signed this permission form only after understanding and considering the information contained in this form. 
_______________________________________________________________________

Father's/Guardian's Printed Name 

________________________________________________
________________

Father's/Guardian's Signature/Date 

______________________________________________________________________ 

Mother's/Guardian's Printed Name 

________________________________________________
________________
Mother's/Guardian's Signature Date 

Address:      
Telephone:     


     



      

                
       Home


Work



Cell
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