PARENT’S NIGHT OUT WAIVERS

I give permission for my child to attend and participate in Little Steps ELA’s Parents’
Night Out

PHOTO USE AGREEMENT: | hereby grant, voluntarily and with full understanding, to Little Steps ELA, a
license to use and store my child’s name and image(s) by means of digital or film photography, video
photography, audio recording or other documentation with respect to all Parents’ Night Out
activities/events, as stated in Little Steps ELA’s Photo Use Agreement policy.

Please check one:

L1 Yes, | agree and give my consent.
No, | do not agree or give my consent.

LIABILITY RELEASE: In consideration of Little Steps ELA allowing the Participant to participate in Little
Steps ELA’s Parents’ Night Out program |, the undersigned, do hereby release, forever discharge and
agree to hold harmless Little Steps ELA, its directors, employees, volunteers and teachers
(collectively herein the “The Business”) from any and all liability, claims or demands for accidental
personal injury, sickness or death, as well as property damage and expenses, of any nature
whatsoever which may be incurred by the undersigned and the Participant while involved in the
Parents’ Night Out program activities. |, the parent or legal guardian of this Participant, hereby grant
my permission for the Participant to participate fully in Parents’ Night Out activities. Furthermore, |,
on behalf of my minor Participant, hereby assume all risk of accidental personal injury, sickness,
death, damage and expense as a result of participation in recreation and work activities involved
therein. The undersigned further hereby agrees to hold harmless and indemnify said Business for
any liability sustained by said Business as the result of the negligent, willful or intentional acts of said
Participant, including expenses incurred attendant thereto.

EARLY HOME POLICY: Should it be necessary for my child to return home due to medical reasons,
disciplinary action or otherwise, the undersigned shall assume all transportation costs and
responsibility.

Pick-up Policy

Parents are expected to pick up their child from Little Steps ELA’s Parents’ Night Out program by
11:30 PM. Arrival after this time is considered a late pickup. The 1st time {a) parent/s is/are late, a
verbal warning will be given. « The 2nd time (a) parent/s is/are late, the family will be asked to not
come to the following month’s PNO (one month suspension).  The 3rd time (a) parent/is is/are late,
the family will be asked to no longer come for the following nine months PNO. 4. At 12:00 AM, if (a)
parent/s has/have still not arrived to pick up his/her/their child(ren), law enforcement will be called.

PARENT'S FULL NAME:

PARENT SIGNATURE:

DATE:




Emergency Card Information
REMINDER This emerg
must take first aid materials when leaving the child care premises.

Child's Name Date of Birth

ency card information is for the educator's first aid kit. The educator(s)

Chid's Home Address

Phone

Instructions to Reach Parent or Guardian
1

(Name, Address, Home and Cell Phone #)

(Name, Address. Home and Cell Phone #)

Contact Information for Physician or Health Care Professional
1

(Physician's Name, Address. Phone #)

Emergency Contact Person(s)
1

{(Name, Address, Home and Cell Phone #)

(Name, Address, Home and Cell Phone #)

Emergency Medical Treatment

| hereby give permission to
{Name of educator/assistant)

administer basic first aid and/or CPR to my child

(Name)

and/or take my child . to a hospital for medical treatment
(Name)

when | cannot be reached or when delay would be dangerous to my chiid's health

Parent/Guardian Date
Medical Insurance Information (Optional)

Subscriber's Name:
Type of Insurance:
Policy Number
[ ] Copy of insurance card

Other pentinent medical information.
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