
 
                     Liability Waiver and Release of Claims 

 
As the parent/legal guardian of the student(s) _______________________________________, 
I hereby grant permission for my child(ren) to participate in all programs, activities, and events 
conducted by Pearls Academy. 
 
I acknowledge and understand that participation in school activities, whether on or off the 
premises, involves inherent risks, including but not limited to physical injury, illness, or property 
damage. I voluntarily assume full responsibility for any risks of injury, illness, or damages, 
whether foreseeable or unforeseeable, that may occur as a result of my child(ren)'s participation 
in Pearls Academy's activities or use of its facilities. 
 
In consideration of my child(ren)'s participation, I agree to fully and forever release, discharge, 
indemnify, and hold harmless Pearls Academy, Tranquil Hearts Inc., its directors, employees, 
staff, volunteers, agents, and representatives (collectively referred to as "the Released Parties") 
from any and all liability, claims, demands, actions, or causes of action, present or future, arising 
from or related to any injury, illness, damage, or loss that may occur in connection with my 
child(ren)'s participation in Pearls Academy's programs and activities. This includes, but is not 
limited to, any claims of negligence on the part of the Released Parties. 
 
Additionally, I grant permission for Pearls Academy, Tranquil Hearts Inc.,  to provide or arrange 
for emergency medical treatment, including first aid, hospitalization, or other medical services 
deemed necessary for my child(ren) in the event of an injury or illness. I understand that any 
medical expenses incurred as a result of such treatment will be my sole responsibility. 
 
It is my responsibility to notify Pearls Academy, Tranquil Hearts Inc., of any medical conditions, 
medications, allergies, or other special considerations that may affect my child(ren)'s 
participation in school activities. 
 
By signing below, I acknowledge that I have read and fully understand this waiver, and I 
voluntarily agree to its terms on behalf of myself, my child(ren), and our respective heirs, 
assigns, and legal representatives. 
 
Parent/Legal Guardian Name: ____________________________ 
Signature: ___________________________________________ 
Date: ________________________________________________ 


