
 

RELEASE AND WAIVER  

In consideration of my child(ren) participating in All Sports Summer Camp from June 16 - 

June 19 2025 ; from 8am-11:30. I hereby release St. John School and Parish, His 

Eminence, Archbishop William F. Lori, a corporation sole, and their agents, employees, and 

principals, of and from any and all liability, claims, demands actions, and causes of actions  

whatsoever, arising out of or related to any loss, damage, or injury that may be sustained by my 

child or children. If this signed form is not returned to school for the scheduled event, your 

child(ren) may NOT participate in the event or activity.  

I hereby grant permission for my child ____________________________to participate in the 

_All Sports Summer Camp. My child(ren) and I are aware of the behavioral expectations of 

my child at this event as outlined in the St. John School Handbook.  

_____________________________ ______________________ ______________________ 

(Parent/Guardian Signature ) (Date) (Emergency Phone No.)  
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