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AUGUSTINE CLASSICAL ACADEMY 
2017-18 PERMISSION SLIP  
& WAIVER FORM 
 

 
 
ON-SITE ENRICHMENT ACTIVITIES— 
 
As a parent/guardian of a Augustine Classical Academy (ACA) student, I give permission for my child to participate in all after-
school enrichment activities.  I understand that ACA parent volunteers, ACA staff, or other ACA-approved volunteers will be 
supervising my children. 
 
OFF-SITE EVENTS OR FIELD TRIPS— 
 
As a parent/guardian of a Augustine Classical Academy (ACA) student, I give permission for my child to participate in all Monday – 
Friday off-site events and field trips associated with classes, including transportation to and from such off-site events and field 
trips. I understand that ACA parent volunteers, ACA staff, or other ACA-approved volunteers will be supervising my children. 
 
FOR ALL ACTIVITIES AND EVENTS— 
  
I am aware of the inherent risks associated with enrichment or off-site event activities and that all risks cannot be prevented.  
  
If my child should require emergency medical treatment, I consent to such treatment. I acknowledge that ACA does not provide 
accident or health insurance for students, and I agree to be responsible for any medical bills incurred as a result of emergency 
medical treatment. 
  
To the maximum extent permitted by law, I hereby hold harmless and release ACA, its officers, employees, and volunteers from 
any claims for damages or injury to my child or property, which may arise from my child’s participation in all aforementioned 
activities. 
   
If I am concerned about the on-site or off-site events identified above, I understand that I can contact the ACA offices at (720) 
446-6286 (Lakewood) or (303) 233-3531 (Edgewater), or at info@augustineclassical.org. 
 

 
CHILD’S NAME ______________________________________________ GRADE __________________ 
 
2ND CHILD’S NAME __________________________________________ GRADE __________________ 
 
3RD CHILD’S NAME __________________________________________ GRADE __________________ 
 
PARENT/GUARDIAN NAME  ______________________________________________________________ 
 
PARENT/GUARDIAN SIGNATURE _______________________________________ DATE ___________ 
 
 
 

Please return completed form to Augustine Classical Academy before participation in any event for the 
2017-18 academic year.  If you already have a 2017-18  Permission Slip and Waiver Form on file with ACA, 

you are not required to file an additional form.  This form is only valid from July 1, 2017– June 30, 2018. 
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