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4100 East Iliff Avenue 

Denver, CO 80222

Tel.:  303-282-6666

Fax:  303-759-5035

Email:  frontoffice@coloradointernationalschool.org
www.coloradointernationalschool.org
CoIS Day School and Enrichment Program 

Authorizations and Release from Liability

Please complete all authorizations and releases in their entirety and sign them.  We regret that students cannot be permitted to attend CoIS or its before-school, after-school, day camp, and/or summer camp programs (hereinafter “Enrichment Program”) unless these authorizations and releases are completed in their entirety and signed.  

Name of Minor Child Participant: _______________________________________

1.
AUTHORIZATION AND CONSENT TO MEDICAL TREATMENT OF MINOR CHILD PARTICIPANT
In the event that my Minor Child Participant child is injured in an accident, or becomes seriously ill, and I, or my designee, cannot be reached, I hereby authorize the CoIS Program personnel to arrange for the transportation of my child to a licensed emergency medical care facility to receive prompt treatment.  Furthermore, I authorize the medical personnel at the facility to provide such treatment to my child as is indicated by the nature and extent of his or her injury that is in accordance with the protocols of standard medical practice.  Finally, I accept financial responsibility for all costs associated with the conveyance of my child and for treatment provided by the medical care facility to my child.

Preferred Medical Facility

(If no preference, please write “no preference”)

Signature of Parent or Legal Guardian


Date
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2.
INSURANCE INFORMATION
I understand that all possible precautions are taken to ensure that mature and qualified personnel conduct all programs and activities at Colorado International School in a safe and responsible manner.  However, I further understand that, because of the nature of some of the activities within the program, regardless of the high degree of supervision, there is potential for accidental injury.  I recognize these risks and elect to allow my child to participate in the activities and programs.

Colorado International School does not provide or offer supplemental student accident insurance for its programs.  Parents are liable for any medical costs should a student become ill or injured during the course of a school or an enrichment program activity.  Parents therefore are advised to maintain an insurance policy that covers their child’s medical care.

Insurance Company: ___________________________


Name of primary Insured: ________________

Policy # ________________ Group # _____________

__________________________________


________________

Signature of Parent of Legal Guardian


Date

3.
ENRICHMENT PROGRAM REFUNDS AND CANCELLATIONS

Colorado International School reserves the right to cancel sessions of its Enrichment Program in the event of insufficient enrollment.  Should such action be necessary, all non-registration-related enrollment deposits will be refunded.  No full or partial refunds will be made for student absences from an Enrichment Program activity.

I understand that my child’s continued attendance at CoIS is conditioned upon his or her compliance with rules.  Students are expected to conduct themselves according to school rules and guidelines.  Colorado International School reserves the right to dismiss any child from its Enrichment Program for disciplinary reasons.  If a child is dismissed from the Enrichment Program, there will be no refund.

__________________________________


________________

Signature of Parent of Legal Guardian


Date
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4.
AGREEMENT TO RELEASE CERTAIN INFORMATION

I grant Colorado International School and its Enrichment Program permission to give out my name, address and telephone number to other parents in CoIS or its Enrichment Program to help establish carpools or to make rosters for distribution to parents so that students can stay in touch with each other.

__________________________________


________________

Signature of Parent of Legal Guardian


Date

5.
MEDIA RELEASE


I grant Colorado International School and its Enrichment Program and its partners the unlimited right to use the voice and/or image of me and/or my child for publicity, promotional purposes, and/or in documentaries, or other educational materials and media.

__________________________________


________________

Signature of Parent of Legal Guardian


Date

6.
AUTHORIZATION TO PARTICIPATE AND RELEASE FROM LIABILITY
I, the undersigned parent/legal guardian of _______________________, a minor, hereby authorize my child to participate in the Colorado International School and ITS ENRICHMENT PROGRAM In exchange for the opportunity to participate, I hereby assume all risk of injury to my child, which he/she may suffer as a result of his/her participation in the Colorado International School and ITS ENRICHMENT Program.  On behalf of myself as well as my heirs, administrators, executors and assigns, and on behalf of my child and my child’s heirs, administrators, executors and assigns, I hereby release and forever discharge Colorado International School, as well as its directors, trustees, officers, agents and employees, from any and all claims, demands, and causes of action, of whatever kind or nature, either in law or equity, arising from, or in any way connected with, my child’s participation in the Colorado International School and ITS ENRICHMENT Program.  
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By signing this Release From Liability, I understand that I waive my right, and the right of the Minor Child Participant I represent, to hold COLORADO INTERNATIONAL SCHOOL and its trustees, officers, employees, independent contractors, volunteers, representatives and agents (“CoIS’s People”), liable for any injury or loss suffered by me or the Minor Child Participant during the program.  This means that by signing this Release Form Liability, I give up the right to make demand upon Colorado international school and the CoIS People for payment of any damages suffered by me or the Minor Child Participant during the program, whether such damages are caused by physical injury, loss of property, the negligence of Colorado international school and/or the CoIS People, acts of a third party, or any other cause whatsoever.  

Furthermore, I agree to indemnify and hold harmless the above-mentioned persons and entities from any loss, liability, damage, costs, or attorneys’ fees which they or any of them may incur as a result of my child’s participation in the Colorado International School and ITS ENRICHMENT Program.  I expressly agree that this RELEASE AND AUTHORIZATION TO PARTICIPATE is intended to be as broad and inclusive as may be permitted by the laws of the State of Colorado, and that if any portion of the RELEASE AND AUTHORIZATION TO PARTICIPATE is held to be invalid or unenforceable, the remaining portions of this RELEASE AND AUTHORIZATION TO PARTICIPATE shall continue in full legal force and effect.

By signing this Release From Liability on behalf of a Minor Child Participant, I represent that I am the parent or legal guardian of the Minor Child Participant, and that I am acting in that capacity when I release Colorado international school and the CoIS People, as set forth in this agreement, from any liability for any damage or injury suffered by the Minor Child Participant while participating in the described program.

I have read, understood and agree to the terms of this authorization TO PARTICIPATE AND RELEASE FROM LIABILITY printed above.

__________________________________


________________

Signature of Parent of Legal Guardian


Date
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