
ADULT  
 

Sebastopol Independent Charter School 
 

Adult Chaperone Waiver of Claim Form 
 

 

Name of Adult Participant: _______________________________________________________ 

 

Activity/Event: _________________________________________________________________ 
 

Location: _____________________________________________________________________  

 

Date of Event: ___________ Class Attending: _______ 

 

Teacher or Leader: _____________________________________________________________ 
 

Method of Transportation: ______________________________________________________ 
 

Leave school: __________________________ Arrive back at school: _____________________ 
 

Special Instructions: _____________________________________________________________ 

_____________________________________________________________________________ 

 

______________________________________________________________________________________________________ 

 

 

The Adult Chaperone agrees to save harmless and indemnify Sebastopol Independent Charter 

School, Officers, Agents and Employees at his/her own expense, defend any action or other legal 

proceeding that may be instituted against Sebastopol Independent Charter School by reason of: 

 

A)  Any injury to person or property sustained by the Adult Chaperone; and 

B) Any injury to any third party due to negligence on the part of the Adult Chaperone 

 

The Adult Chaperone under no circumstances shall assign this AGREEMENT without the 

written permission of the Sebastopol Independent Charter School. 

 

 

 

Signature: _____________________________________________   Date: _____________ 
   

 

Print Name: ____________________________________________ 


