
L a Progresiva Presbyterian School 
2480 NW 7 Street, Miami, Fl 33125 

Phone: 305-642-8600 

 

Release From Liability  

School Year ____________ 

 

I, the undersigned, hereby grant my child (student’s name)_______________________________ 

permission to participate in any La Progresiva Presbyterian School sponsored field trips, athletic teams, 

sporting events, and other school related activities during the school year for which I have personally 

granted permission by signing a permission form for that particular event. 

By my signature to this statement of permission, I hereby release and hold harmless the above named 

school and the individual sponsors, including teachers, administrators, and parents from liability, mishap 

or injury to the student named herein from the time of departure to the time of return. I do not hold 

them responsible for the loss of personal items. 

In the event my child becomes ill or injured while under the school supervision, I give permission for the 

school authorities to seek medical or surgical services for my child. It is understood that the best 

possible care will be given to the child. 

 

Child’s Name________________________________________________Grade________________ 

Child’s Date of birth__________________________Child’s Social Security#____________________ 

Child’s address_____________________________________________________________________ 

Phone number/s____________________________________________________________________ 

Medical information_________________________________________________________________ 

Health insurance Carrier______________________________________________________________ 

 

PLEASE ATTACH A COPY OF YOUR INSURANCE CARD TO THIS FORM 

Parent/Guardian Signature_______________________________________________________________ 

 Date__________________ 


