
WAIVER OF LIABILITY

assume all
Print Parents'Name(s)

responsibility for transporting my sorldaughter to andlor from all Robotics Competitions and

Events.

In the event that I am unable to fulfill my obligation, I will allow:

All approved robotic o

transport my son/daughter to/from these events.

My son/daughter recognizes it is his/her

responsibility to travel only with the driver(s) designated in this document.

This effectively leaves Lake Orion Community School harmless in the event of accident of
injury.

Please sign:

Date:
Parent

Date:
Parent

Date:
Student


