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PUPIL RELEASE FORM - 2019-2020
INDEMNITY FORM
I, the parent/legal guardian
of: aregistered pupil of St. Enda’s

National School hereby give permission for my child/ren to attend the following:

[ give permission for the above named pupils to be excused from attending school, and
travel with the following person to this event:

[ agree and understand that by my request [ hereby agree to indemnify and keep
indemnified the board, its servants, agents and employees including to the generality
the said pupils class teacher and or principal from and against all claims, both present
and future arising from any incident/injury /loss/death of the pupil while absent from
St. Enda’s National School.

Signed: Date:
Parent/Guardian

Notes for Parents/Guardian

e Each child is obliged to attend school on required days. You as Parent/Guardian are
entitled to collect your child/children from school at any time.

e By signing this form the responsibility of the school ceases once the child/children
leave the school property and does not resume again until the child/children reports
to the classroom teacher.
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