
RESPONSIBLE PARTY DURING 
TIME OF ACTIVITY:

WAIVER VAILD: FROM: TO:

LOCATION:

CHILD'S NAME:

ACTIVITY:

DATES & TIMES OF ACTIVITY:

CHILD ACTIVITY RELEASE FORM
TODAY'S DATE: ECC PROGRAM ATTENDING:

GAURDIAN SIGNATURE:

ECC HEAD TEACHER:

I understand that my child, ______________________________, is not the responsibility of Eugene 
Creative Care when they attend other activities (including teacher/student before and after school 
activities) not affiliated with Eugene Creative Care. My child is not considered to be Eugene Creative Care's 
responsibility until he/she returns to the program and signs in. I understand that Eugene Creative Care is 
not liable or responsible for any mode of transportation, including walking to and/or from any activities not 
affiliated with Eugene Creative Care. In addition, I am fully aware that while my child is checked out from 
the Eugene Creative Care program, Eugene Creative Care is not liable.

GUARDIAN PRINTED NAME:

1110 Fairfield Avenue
P.O. Box 25940

Eugene, OR 97402
Web Address: 

www.eugenecreativecare.org
Email: creativecare.eugene@gmail.com
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