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      WAIVER AND INDEMNITY AGREEMENT 
 
Cherry Hills Christian (“CHC” or “the School”), including the PreSchool (CHCP), Elementary (CHCE) and Middle School 
(CHCMS), is a ministry of Cherry Hills Community Church (“CHCC”).  CHC is authorized to enter into this agreement as an 
agent of CHCC.  All contracts, agreements and waivers fully affect the corporate entity of CHCC. This Waiver and 
Indemnity Agreement shall cover the period of August 2010 through August 2011 inclusive. 
 
In consideration for my child(ren) (Please list all enrolled children Preschool through grade 8) ,     
 
       , enrolling and participating in School activities, I agree to 
release, indemnify, and hold harmless CHC its officers, directors, employees, agents, and volunteers from all actions, 
claims, costs, expenses, and damages of any kind (including legal and defense fees), made by me, my spouse, my estate, or 
the legal guardian of my child(ren) on behalf of my child(ren) arising out of any School activities, including transportation 
to and from those activities.  I understand that my child(ren) may incur personal injury or bodily harm while participating 
in School sponsored activities. 
 
HEALTH / MEDICAL 
In case of illness or accident, I give the School permission to provide emergency care for my child(ren) deemed necessary, 
including, but without limitation, treatment by public or private facilities or personnel. It is understood that a 
conscientious effort will be made to locate me (or the emergency contact person(s) designated by me) before any action is 
taken.  I accept and agree to pay any charges incurred by the School for such care. I release any medical information 
specific to my child(ren)’s emergency to the care providers attending to my child(ren).  Any provider of care can rely on 
this Waiver as conclusive authority to treat my child(ren) as appropriate and to bill me directly for the costs thereof. 
 
If my child(ren) has a clinical, chronic health condition, it is my responsibility to submit a Care Plan (forms available in 
the Health Clinic Office), which stipulates special needs.  NOTICE:  Initial and continued enrollment at CHC is subject to 
approval of an appropriate Care Plan when medically necessary as determined by the sole discretion of the School.  The 
management of the School, in consultation with the School nurse and/or other medical personnel, shall make a 
determination as to the capability of the School to administer any Care Plan and shall reserve the right to disenroll any 
child(ren) from the School at any time based on the School’s inability to administer such Care Plan.  
  
I recognize that it may become necessary for the School to communicate with my child(ren)'s doctor.  I understand that the 
School is under no obligation to contact my child(ren)'s doctor, but should the School decide to do so, I hereby permit the 
School to receive any information necessary from the child(ren)'s doctor to provide the best possible care.  I further 
understand it may be necessary for the School to communicate directly to appropriate teaching staff and administration 
about my child(ren)’s health, in which case I permit the School to do so. I understand that in such instances, utmost 
discretion will be exercised and confidentiality will be upheld.  I understand that the School shall use every reasonable 
means to protect this medical information, and that it shall be shared only on a strict need-to-know basis. 
 
I hereby permit CHCP staff to apply sunscreen to my child(ren) as deemed necessary by the staff.  I agree that any brand of 
sunscreen is acceptable to me.  If I prefer a specific type, I will supply it to the School. 
 
ELEMENTARY AND MIDDLE SCHOOL ONLY- LIMITATION OF ACTIVITIES 
The School is not able to determine the fitness or suitability of my child to participate in sports, activities, or certain field 
trips. In consultation with my family physician, I have determined my child’s suitability for participation. I have listed 
below any health information that an attending physician or emergency care provider should know about my child to best 
inform such provider of the child’s health condition. I have also listed any activities in which my child may not participate 
in, or I have indicated a full and complete release to participate. 
 
 / (Initials-both)  My child(ren) may participate in any and all events sponsored by the School. 
 
 / (Initials-both)  My child(ren) may not participate in the following events (please list all children unable to participate):  

              

               

VIDEOS AND INTERNET VIEWING 
I hereby permit the School to allow my child(ren) to view television and videos within reasonable limits as deemed 
beneficial by the School.  Viewing will be done in accordance with the curriculum, with a specific learning purpose and/or 
as recreation.  I understand videos shown to my child(ren) will be rated "G."    
 
Elementary and Middle Schools: If any programs or videos are rated "PG" or are unrated, but contain sensitive material, 
I will first receive a separate form by which I will grant my permission or decline to have my child(ren) participate.   
During computer classes, I understand my child(ren) will have supervised access to the Internet for educational purposes, 
and will be given instruction and admonition as to what is appropriate for Christians to view online.  Any child who fails 
to use the Internet in a responsible, ethical, efficient and legal manner will have his or her access revoked. 
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RELEASE OF PHOTOS OR VIDEO FOOTAGE OF MY CHILD(REN) 
 
Because of the unique programs and community involvement at CHC, student images may be photographed or videotaped 
by the school or local media for occasional use in print, electronic media or on the school website 
(www.cherryhillschristian.org). In accordance with such activities, CHC policy requires parental approval be obtained 
before close-up pictures of students may be used in school/church print, video or website communication, or non-
school/church communications. 
This agreement constitutes permission to use photographs and video footage of my child(ren) in presentations about the 
Church and/or School. All photographs and video footage shall remain the sole property of the Church and School or the 
media company. I understand that no compensation will be made to me for such use. 
 
  / (Initials-both)  YES, I give my permission for Cherry Hills Community Church, Cherry Hills Christian School, or other 

media sources to use photographs and/or video footage of my child(ren) for information and possible distribution about the School. 
I understand that my child(ren)’s full name will not be used unless separate permission is given by me. 

  / (Initials-both) NO, I do not want photographs and/or video footage of my child(ren) used by Cherry Hills Community 
Church, Cherry Hills Christian School or other media sources for information and possible distribution about the School. 

 
LEAVING THE GROUNDS 
PreSchool 
PreSchool classes do not take field trips or leave the grounds of Cherry Hills Community Church. 
Elementary and Middle Schools: 
I hereby permit the School and/or its agents to take my child(ren) to functions, lunches, sports outings and other field trips 
beyond the School grounds.  I understand I will be given prior notification of such field trips.  I agree that the School is not 
responsible for any personal belongings of my child(ren) or the belongings of another that my child(ren) has in their 
possession. 
 
I have read and understand this Waiver and Indemnity Agreement, and have willingly placed my signature below as 
evidence of my acceptance of all the conditions contained herein. I further attest that I have full authority as parent or 
legal guardian of the above child(ren) to enter this agreement. This Waiver and Indemnity Agreement shall be effective 
until otherwise withdrawn in writing. 
 
Parent or legal guardian signature  _____________________________________________  Date ______________________   
 
 
Parent or legal guardian signature  _____________________________________________  Date ______________________  
 
*If there has been a change in marital status or parenting time, please provide copies of applicable documents 
to the Enrollment Department. 
*Note: If parents have joint custody of child(ren), both parents must sign.  
 


