e

Bloom After-School Transportation

Waliver & Release Form for Bloom Participants

l, , hereby give permission to enCourage Advocacy
(Parent’s Name)
Center staff, to transport my child, , to/from the Bloom
(Child’s Name)
After-School program at Prairie Loft during the school semester.

(Fall or Spring)

| understand that by allowing enCourage Advocacy Center staff to transport
my child to/from the above mentioned after-school program, | agree to release
enCourage Advocacy Center, its staff and volunteers/ interns, from and against any
and all liability, loss, damages, claims or actions to the maximum extent permissible

by law, arising out of such transportation.

(Parent’s Signature) (Date)
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