




Child Care Network, Inc. On My Way Pre-K Parent Declaration Form 

Release and Indemnifying Agreement

I, the parent or guardian

________________________	________________________
Child’s First Name			      Child’s Last Name

hereby consent that the minor child named above has permission and my approval to participate with all play and activities offered and conducted through Child Care Network, Inc.'s  On My Way Pre-K 2015-2016 Program at Brown Elementary School / Girls Inc. 

I, the undersigned, as the parent or guardian of the above named child, give Child Care Network, Inc. permission to photograph my child while he/she is at  On My Way Pre-K and to use/publicize such photos. 

I, the undersigned, as the parent or guardian of the above named child, do hereby waive any claim that I may have against Child Care Network, Inc. or its directors, officers, employees, agents or volunteers as a result of my child’s participation in On My Way Pre-K and do release Child Care Network, Inc. and its directors, officers, employees, agents or volunteers from all liability arising thereby or connected there within. 

I, the undersigned, further agree to hold Child Care Network, Inc. and its directors, officers, employees, agents and volunteers harmless for any action, claim or demand, including attorneys’ fees, that may be made by me, the said child, or anyone acting on behalf of my child, arising out of said child’s attendance and participation in On My Way Pre-K including, but not limited to, any action, claim or demand, including attorneys’ fees, arising from any injuries incurred by such child, however caused, and I agree to indemnify Child Care Network, Inc. for such loss arising out of any such claim or demand.

On My Way Pre-K Parent Handbook
[bookmark: _GoBack]
I acknowledge receipt of Child Care Network, Inc.’s On My Way Pre-K Parent Handbook applicable for the school year of 2015-2016.  I understand the content of the handbook including all policies.  I understand that I can make unannounced, unscheduled visits before-during-immediately after any On My Way Pre-K session at the site my child attends.


Parent / Guardian _____________________________________________
						Printed Name

Parent / Guardian _____________________________________________ _______________
						  Signature					          Date
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