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, the undersigned, am the legal guardian of . I hereby
certify that | wish said child to register and participate in any and all activities with
other children at Ecole Jean-Jacques Rousseau, LLC during all activities during school,
hours, including after school hours if late pick-up on
(date/s).

In consideration of said child being permitted to take part in such activities and
instruction said child will receive by reason thereof, | hereby release Ecole Jean-
Jacques Rousseau, its directors, teachers, employees, together with any volunteers,
from any and all liability and responsibility in connection with such activities, and hereby
release all said parties from liability by reason of any accident or injury suffered by said
child while engaged in such activities.

| authorize Ecole Jean-Jacques Rousseau and its representatives to consent to
medical treatment of said child in case of illness or injury in connection with activity,
such treatment to be administered by such physicians, other medical personnel,
hospitals, and/Zor clinics as may be selected by Ecole Jean-Jacques Rousseau or its
representatives.

Sign in presence of a Notary:

Signature of parent or guardian Name of parent or guardian

Address (street city/state ZIP code)

Subscribed and sworn to before me by said affiant on this day, to certify which witness
my hand and seal of office this day of , 20

Signature of Notary: Seal:



