
The parents and staff of the Roots Christian Home Education Fellowship directly arrange or encourage 
parent volunteers and/or staff to arrange support groups, classes, workshops, fieldtrips, tours, activities, 
athletic events and/or other excursions (hereafter known as events) which have educational, health, 
spiritual or cultural value. Participation in these events is not mandatory. Parents maintain complete 
responsibility for their own children. Events not arranged or organized by or with the Roots office are not 
considered and not covered by this waiver. 

ROOTS DUTY OF CARE WAIVER
Submit one form per child per year

Student’s Legal Last Name Student’s Legal FIrst Name Student’s Legal Middle Name

Home Phone Cell Phone (parent) Student’s Birth Date (MMM DD, YYYY)

Email address (parent)

Emergency Contact Person Emergency Contact Phone

Student’s medical issues or allergies

Families issues or concerns

1. I/We are responsible for the supervision of our child as well as any injuries and damages suffered by our child
while participating in a Roots sanctioned event hosted, organized or promoted by the Roots Christian Home
Education Fellowship or The Father’s House Christian School. I/We take responsibility to ensure that the
activities my child participates in are safe, appropriately and safely supervised and at a level which matches
the skills and abilities of my child.

2. I/We are responsible for transporting our child to and from events.
3. I/We are responsible for our child’s behavior at all times and will be asked to correct a child’s behavior if the

designated organizer deems it to be inappropriate, or we will be asked to leave if a child continues to be rude
or disruptive or damages the venue’s property or fails to adhere to the venue’s rules and procedures.

4. To receive further information on specific event safety guidelines, I will contact the Executive Administrator.
5. For events requiring prior registration, I/we will register with the designated organizer by the deadline posted

for any events in which my child shall participate. I will advise the designated organizer in writing prior to the
commencement of the event if I withdraw consent for my child to participate in the event. Any monies paid for
the participation of my child upon initial registration for any event, and for which I later withdraw the student
form, are forfeit and non-refundable.

6. The possession of drugs, alcohol, tobacco and/or weapons is strictly prohibited and intentionally destructive
behavior such as hitting others, spitting, swearing and willful destruction of other’s property will not be
tolerated at Roots sanctioned events.

7. I voluntarily agree to assume all the foregoing risks and accept sole responsiblity for any injury to my child(ren)
or myself due to Covid-19.

On behalf of my child, I/we hereby waive and release the Roots Christian Home Education Fellowship, 
The Father’s House Christian School and any Roots volunteer/facilitator/administrative staff of the Roots 
Christian Home Education Fellowship from any liability to my(our) children. I/We are fully aware of the 
risks and potential for harm involved in such events, and on behalf of our child, release from liability Roots 
Christian Home Education Fellowship (Roots), The Father’s House Christian School and waive any claims 
such minor may have as a result of an accident, mishap or negligence of the Released Party and/or and 
other party under or affiliated with the Released Party.

_________________________________ ___________________________ ___________________
Parent/Guardian Name Signature Date
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