CHELSEA ACADEMY, INC.
SUMMER PROGRAM WAIVER, RELEASE OF LIABILITY,
AND PARENTAL CONSENT FORM

Complete one form per camper. This form must be signed and returned prior to participation in any Chelsea Academy
Summer Program.

SECTION 1: CAMPER INFORMATION

Name of Camper(s) /
Age(s):

Program(s) Enrolled:

Session Dates:

Emergency Contact Name: Relationship:

Emergency Contact Phone: Alternate Phone:

SECTION 2: ACKNOWLEDGMENT OF RISK

I, the undersigned parent or legal guardian, acknowledge and understand that Chelsea Academy's Summer
Programs include a variety of activities that may vary in nature, including but not limited to physical activities,
athletic training, recreational sports, arts and crafts, academic instruction, computer and technology-based
programs, and supervised free time. | understand that participation in any program — whether physical or
non-physical in nature — involves inherent risks, including but not limited to the following:

» Physical injury, iliness, or disability arising from sports, athletic activity, or general physical movement;
« Slips, falls, and collisions in or around campus facilities, fields, and common areas;

« Exposure to communicable illness or allergic reactions;

» Risks associated with technology or computer use, including eye strain or postural injury;

* Risks inherent to arts, crafts, and workshop activities, including tool use and material exposure;

* Acts of other participants, visitors, or individuals on or near the premises;

» Weather conditions, including heat, cold, or precipitation during outdoor activities;

» Any other risk customarily associated with supervised youth programs.

| acknowledge that it is impossible to eliminate all risks from any program, that the list above is not exhaustive,
and that accidents and injuries may occur despite the exercise of reasonable care by Chelsea Academy and its
staff. | have voluntarily chosen to enroll my child(ren) in Chelsea Academy's Summer Programs with full
knowledge and appreciation of these risks.



SECTION 3: WAIVER AND RELEASE OF LIABILITY

In consideration of my child(ren)’s participation in Chelsea Academy’s Summer Programs, and for other good and
valuable consideration, the receipt and sufficiency of which is hereby acknowledged, |, on behalf of myself and my
child(ren), their heirs, executors, administrators, and assigns, hereby voluntarily and irrevocably release,
waive, discharge, and covenant not to sue Chelsea Academy, its trustees, board members, officers, directors,
employees, agents, volunteers, insurers, contractors, and assigns (collectively, the “Released Parties”) from any
and all claims, demands, causes of action, damages, losses, costs, or expenses of any kind or nature — whether
known or unknown, foreseen or unforeseen — arising out of or relating to my child(ren)’s participation in any
Chelsea Academy Summer Program.

This release includes, but is not limited to, claims arising from: personal injury; iliness; disability; death; property
damage; the negligence, omission, or other acts of the Released Parties or any other participants; or any
condition of the facilities or equipment used in the programs. This release applies to ordinary negligence and
is intended to be as broad and inclusive as permitted by applicable law.

| further agree that if | or my child(ren) makes any claim against any of the Released Parties, | will indemnify,
defend, and hold harmless the Released Parties from and against any and all claims, losses, costs, and
attorney’s fees arising from or related to such claim.

| agree that this agreement shall be governed by and construed in accordance with the laws of the
Commonwealth of Virginia, and that any dispute arising hereunder shall be resolved exclusively in the courts of
Warren County, Virginia.

SECTION 4: CODE OF CONDUCT AND PROGRAM RULES

| understand that Chelsea Academy may exclude my child(ren) from any Summer Program at its sole
discretion in the event that my child(ren) or | fail to comply with Chelsea Academy’s health, safety, and behavioral
protocols, or if my child(ren)’s conduct disrupts, impedes, or threatens the wellbeing of other participants or staff.
No refund of any fees will be made in the event of removal for cause.

SECTION 5: HEALTH AND MEDICAL CONSENT

5a. Health Representation. | represent that, to the best of my knowledge, my child(ren) has/have no medical,
physical, or psychological condition(s) that would make participation in the program(s) selected unsafe or
inadvisable, except as disclosed in writing to Chelsea Academy’s program office prior to the program start
date.

5b. Authorization for Emergency Medical Treatment. In the event of iliness or injury, | authorize Chelsea
Academy and its staff to: (i) administer or arrange for first aid; (ii) contact emergency medical services; (iii)
authorize emergency medical treatment, including hospitalization and surgery, if | cannot be reached in a timely
manner. | accept full financial responsibility for any and all costs associated with such medical care.

O | ACCEPT emergency medical care O | DECLINE emergency care authorization. (Note:

authorization as described above. If you decline, you must provide a signed written plan
for emergency response to the program office before
enrollment will be accepted.)



SECTION 6: PHOTO, VIDEO, AND MEDIA RELEASE

Chelsea Academy may photograph, video record, or otherwise capture images of participants during Summer
Programs for use in school publications, marketing materials, website content, social media, and other
promotional purposes.

O 1 GRANT permission to use my child’s image O 1 DO NOT grant permission to use my child’'s
and likeness. image or likeness.

SECTION 7: GENERAL PROVISIONS

Severability. If any provision of this agreement is found to be unenforceable or invalid under applicable law, the
remaining provisions shall continue in full force and effect. The unenforceability of any single provision shall not
affect the validity of the remainder of this agreement.

Authority to Sign. | represent and warrant that | am the parent or legal guardian of the above-named child(ren)
and have full legal authority to execute this agreement on their behalf.

Entire Agreement. This document constitutes the entire agreement between the parties with respect to the
subject matter hereof and supersedes all prior oral or written representations or agreements.

Voluntary Execution. | have read this entire agreement carefully. | understand its terms and significance. | am
signing this document freely and voluntarily, without duress or coercion, and with full knowledge that it affects my
and my child(ren)’s legal rights.

SECTION 8: SIGNATURES

Printed Name of Parent / Legal Guardian:

Signature: Date:

Printed Name of Second Parent / Guardian (if
applicable):

Signature: Date:

For Chelsea Academy use only — Received by: Date:

Program:




