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Consent Form and Release

School/Camp Activities: | hereby grant permission for my child to use all play equipment and participate in all camp and school activities.

Off-Campus Field Trips: | hereby grant permission for my child to leave the school premises under the supervision of staff members

for field trips in an authorized vehicle. (Camp — Grade 1 and above). | recognize and agree that field trips are done with the primary purposes
of enriching my child’s experience at school or camp, and that these field trips are not done by Sagemont for commercial purposes.

| acknowledge and agree that my child’s participation in field trips is appropriate for my child and consent to my child’s participation

in field trips.

Student/Camper Pick Up: | understand that although school or camp employees may assist placing my child in their car seat and/or
seatbelt, it is my responsibility as a parent to ensure that the safety latch has been properly secured before leaving school premises.

Photographs: | authorize the Sagemont School to allow the reproduction, dissemination, and/or publication of both my and my child's name,
portrait, photograph, voice, picture, image, likeness, performance, video and/or motion picture for media coverage, public relations, marketing
or any other purpose (commercial or otherwise), related to the Sagemont School, its camp, and other programs. | understand that by
authorizing the release and use of the information herein, that | or my child will not receive any payment for the use of my name or my child's
name, portrait, photograph, voice, picture, image, likeness, performance, video and/or motion picture. The rights granted herein are perpetual
and worlwide.

Emergency Care and Treatment: | hereby grant permission for the Administration to take necessary steps to obtain emergency medical care,
if warranted in the opinion of the school or camp. These steps may include, for example, the following:

1. Attempts to contact parent or guardian.

2. Attempts to contact the child’s physician.

3. Attempts to contact the persons listed on the enroliment form.

4. If you or your physician cannot be reached, the following steps will be taken:

a. Call another physician or paramedics (depending on the circumstances).

b. Call an ambulance.

c. Have the child taken to the emergency room of a hospital accompanied by a staff member.

5. Any expense incurred will be the responsibility of the child’s family.

6. The school will not be responsible for anything that may happen as a result of incorrect information given at the time of enroliment.

Release: | understand that in the ordinary course of school/camp, certain activities involve some risk. | agree to release and to hold harmless
the Sagemont School, its parent company, affiliated companies and subsidiaries, and all of their directors, officers, headmasters, members,
principals, teachers, regularly contracted independent contractors, servants, and employees (collectively the “Sagemont School”) from any
and against any and all claims, suits, actions, demands, and causes of action arising from or in connection with these activities and regardless
of any negligence on the part of the Sagemont School, with the sole exceptions being for gross negligence or willful misconduct.

| am the parent or legal guardian of:

Child’s name Date of Birth Child’s name Date of Birth
Child’s name Date of Birth Child’s name Date of Birth
Parent/guardian signature Parent/guardian printed and phone #

Child’s physician Phone number




