LOGOS SCHOOL

LIABILITY RELEASE & INSURANCE INFORMATION FORM
(for the 2010-2011 school year)

FIELD TRIP PERMISSION

To eliminate possible problems and/or confusion, we are requesting general permission for your child(ren) to
go on this year's class/school field trips, subject to prior notice. You will be informed prior to each trip what
the trip's purpose is, when and where the class is going, and how long it should take. We will seek to provide
as much safety and supervision as possible for each trip. Your signature on this form indicates that you give
permission for your student to participate in all school activities, subject to your being informed of the purpose
and nature of each trip. You reserve the right to withdraw your permission for any field trip at any time.

EXPLANATION OF INSURANCE FOR EXTRACURRICULAR ACTIVITIES
The Idaho High School Activities Association (IHSAA) does not require nor does Logos School provide
medical insurance while a student is participating in an extra-curricular activity at Logos School.

Logos, through the IHSAA, does provide "Catastrophic Insurance” coverage for all students participating in
sanctioned IHSAA activities (volleyball, cross-country, basketball, and track & field). This coverage takes
effect if medical expenses exceed $25,000.

(Note: Lacrosse is not an IHSAA sanctioned activity.)

Logos recommends that all students participating in extra-curricular activities be covered by a medical
insurance plan. Many students are covered by their parents' existing medical program. If a student is not
covered by such a program, coverage can be obtained through private insurance companies.

(Note: US Lacrosse offers insurance coverage through their association.)

GENERAL WAIVER & RELEASE OF LIABILITY FROM LOGOS SCHOOL

I hereby acknowledge that I have read and understand the general practices and programs of Logos School as
they apply to my student(s), including the above Explanation of Insurance for Extracurricular Activities. |
recognize that there are inherent risks of accidental or unintentional injury or death in even normal day-to-day,
well-supervised activities associated with life at school, such as recess or PE activities and | accept that risk. |
further recognize that, should our family elect to participate in such programs, there is an increased and inherent
risk of accidental or unintentional injury or death associated with extra-curricular activities and | accept that
risk. 1 agree to accept full financial responsibility for any and all injuries that may occur to my student(s)
while attending school or participating in, or traveling to and from any extra-curricular activity. Furthermore,
| agree to waive any direct or derivative claim against Logos School, its administration, board, staff, faculty,
drivers, coaches and assistants, whether paid or volunteer, for any and all losses, damages, expenses, and
injuries, including death, that may occur to my student(s) while at school, involved with, participating in, or
traveling to and from extra-curricular activities, no matter what the cause of such injuries may be.

Parent/Guardian Signature Date

Print Parent/Guardian Name

Please return this form to the main office.



