OSWIADCZENIE

Agreement

Grupa studentéw Polskiej Szkoty im. Fryderyka Chopina bedzie brata udziat w wycieczce.
A group of students of Fryderyk Chopin Polish School will participate in a field trip.

Miejsce (Place) : Parada 3 Majowa w Chicago Data
(Date):
Koszt (Price): $12

Niniejszym zezwalam mojemu dziecku (moim dzieciom) na uczestnictwo w tej wycieczce.
| give permission for my child (children) to participate in this trip.

Imi¢/Imiona. Nazwisko:

First Name(s) Last Name

Liczba dzieci uczestniczacych w paradzie (How many participating kids?):

Liczba dorostych uczestniczgcych w paradzie (How many participating adults?):

W razie zaistnienia nagtej sytuacji, organizatorzy uczynig wszelkie starania by powiadomic rodzicow.
In case of emergency, every effort will be made to contact the parents.

Kontakt w nagtym przypadku (Rodzice/Opiekun):
Emergency Contact (Parent/ Guardian)

Telefon Domowy: Telefon

komoérkowy lub pracy.

Home Phone Work or cell phone number

WAVER AND RELEASE OF ALL CLAIMS

| HEREBY GIVE MY PERMISSION FOR MY CHILD (CHILDREN) LISTED ABOVE TO BE TAKEN TO THE NEAREST DOCTOR OR HOSPITAL IN
CASE OF AN EMERGENCY. | FURTHER AGREE TO INDEMNIFY AND HOLD HARMLESS AND DEFEND FRYDERYK CHOPIN POLISH
SCHOOL

IN PALATINE AND BUFFALO GROVE, THEIR DIRECTORS, TEACHERS, OFFICERS, AGENTS, SERVANTS, EMPLOYEES AND CHAPERONS

FROM ANY AND ALL CLAIMS RESULTING FROM INJURIES, INCLUDING DEATH DAMAGES AND LOSSES SUSTAINED BY ME OR THE
ABOVE PARTICIPANTS AND ARISING OUT OF, CONNECTED WITH, OR IN ANY WAY ASSOCAITED WITH THE ACTIVITIES OR THE
PROGRAM.

Podpis Rodzica/Opiekuna (Parent/Guardian Signature) Data (Date)



