
Chabra Tutoring Services

Release of Liability 


Chabra Tutoring Services prefers to have a parent or other trusted adult (18 years or 
older) present at all times during tutoring sessions; however, due to schedules we are aware that 
this may not always be possible.  Signing the agreement below indicates that the student’s 
parents/guardians are aware that sessions may be held at my home or in your home without the 
presence of the parent and will not hold Chabra Tutoring Services or its employees responsible in 
any way for actions or events occurring in the absence of a parental presence.  


*****************************


	 I know of and acknowledge that my child will participate in one or more tutoring 
session(s) without a parent present and choose to accept any and all responsibility for his/
her safety and welfare while participating in this or these sessions.  With full 
understanding of the risks involved, I agree and do hereby release from liability and to 
indemnify and hold harmless Chabra Tutoring Services and any of its employees or 
agents.  I further agree to take no legal action against Chabra Tutoring Services and any 
of its employees or agents because of any accident, action, or mishap involving the 
participation of my child.  This release is for any and all liability for personal injuries 
(including death) and property losses or damage occasioned by, or in connection with any 
activity or accommodations for this or these sessions. 

	 I authorize emergency medical treatment for my child should the need arise for 
such treatment while my child is under the supervision of an employee or agent of 
Chabra Tutoring Services.  I further hereby authorize the use or disclosure of my child’s 
individually identifiable health information should treatment for illness or injury become 
necessary.


I have filled out a student information form with emergency contact information. ______


Name of Student_________________________________    Birthdate _______________  


Parent/Guardian Signature__________________________________________

  

Printed Name_____________________________________________________


Relationship to Student_______________________________      Date_______________ 



