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WAIVER OF LIABILITY FOR CLASS OBSERVATION OF 

WASHINGTON JAPANESE HERITAGE CENTER (KEISHO CENTER) 
  

I/We, ___________________________________________________ ​(Print Name(s) of Parents or Legal 

Guardian(s))​ do hereby state that I am/we are the parent(s)/guardian(s) having legal custody 
of ____________________________________________________________________ 
(​Print Name(s) of Child/Children)​ who reside(s) with me/us at  ___________________________________ 

(Print City and State), ​give permission for my child/children to observe and participate in all classroom 
activities and events held by Washington Japanese Heritage Center (Keisho Center) during the 
regular scheduled class held on this ____ day of ___________________ 202___ (​Print Today’s 

Date/Month/Year​)​.  
  

I/we understand that this is not a class placement and that my child/children must be evaluated 
by the Keisho Education Team prior to acceptance and enrollment. 
  

I/We, do hereby release and forever discharge and hold harmless Washington Japanese 
Heritage Center (also known as ​Keisho Center​) and The Norwood School, Inc. and their 
officers, directors, ministers, administrators, principal, and other persons in the capacity of 
teachers, supporting teachers, managers, staff or volunteers and heirs or successors and 
assigns of any of these parties (hereinafter individually and collectively "WJHC parties") from 
any and all liability, claims, and demands of whatever kind or nature, either in law or in equity, 
which arise or may hereafter arise from my/our or our child/children's participation in classes or 
other events, which WJHC holds. 
  

I/we also understand that WJHC and The Norwood School do not assume any responsibility for 
or obligation to provide financial assistance or other assistance, including but not limited to 
medical, health, or disability insurance in the event of injury or illness. 
 
Waiver of Claim for Injury Clause 
I/we agree to waive and relinquish all claims that I/we may have for injuries or damages, as a 
result of my/our or our child/children’s participating in the program or using the facilities or 
equipment against WJHC and The Norwood School and its officers, agents, servants, 
employees, other volunteers, and affiliates. 
 
Release from Liability Clause 
I/we do hereby release and discharge WJHC and The Norwood School and its officers, agents, 
servants, employees, volunteers and affiliates from any and all claims for injuries, including 
death, damages, property damage, or loss which may have or may in future accrue to me/us or 
our child/children in account of participating in or volunteering for WJHC.  
 
Initial(s) ______ /______ 
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Indemnity and Defense Clause 
I/we further agree to indemnify and hold harmless and pay defense costs and defend WJHC 
and The Norwood School and its agents, servants, employees, other volunteers, and affiliates, 
from any and all claims resulting from injuries, including death, damages, property damage, or 
loss sustained by me/us or our child/children and arising out of, connected with, or in any way 
associated the activities of the program of the use of facilities or equipment. 
 
Medical Treatment 
I/we do hereby release and forever discharge WJHC and The Norwood School from any claim 
whatsoever which arises or may hereafter arise on account of any first aid, treatment, or service 
rendered in connection with my/our and our child/children’s participation in classes or other 
events which WJHC holds. 
 
Insurance 
I/we understand that, except as otherwise agreed to by WJHC or The Norwood School in 
writing, WJHC and The Norwood School do not carry or maintain health, medical, or disability 
insurance for me/us or our child/children. 
  

Signature(s) of Parent(s) and Legal Guardian(s): 

  

_____________________________ ____________________________ 

Signature Print Name 

_____________________________ ____________________________ 

Signature Print Name 

_____________________________ ____________________________ 

Signature Print Name 

  

Date:   _____/_____/ 202___  
  

_________________________________________@___________________________ 
Primary email address for follow up communications (​please print clearly​) 
  

(______) _____________ - ______________________ 
Primary phone number for follow up communications (​please print clearly​) 
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