
COMPASS ACADEMY
HANDBOOK RECEIPT FORM

I, ___________________ parent/guardian of ___________, have reviewed
the current school handbook (located on the Compass website and/or Family Forum page)
and have discussed its contents with my child.

Student's Signature: _______________________   Date: ___________
Parent/Guardian's Signature:__________________ Date: ___________

PERMISSION TO DISPLAY PHOTO OF STUDENT ON WEB SITE *OPTIONAL*

I, ____________________, parent/guardian of _____________, grant permission to
Compass Academy to display the photograph or video clip of me/my child on the Academy's
website, including any page on the site, or in other Academy publications without further notice. I
also grant Compass Academy the right to edit the photograph or video clip at their discretion. The
student's name may be used in conjunction with the photograph or video clip. It is understood,
however, that once the photograph or video clip is displayed on a web site, the Academy has no
control over how the photograph or video clip is used or misused by persons with computers
accessing the Academy's website..

Parent/Guardian's Signature:____________________ Date:__________

Liability Waiver Permission

The undersigned by his/her signature herein affixed does acknowledge that the trip involves some
element of risk and that, accordingly in consideration for the undersigned waiving his/her claim
against Compass Academy, faculty, and staff, the undersigned parent/guardian authorizes their
child’s participation in this trip.  By engaging in this activity, the undersigned acknowledges that
he/she assumes the element of inherent risk and in consideration for being allowed to engage in
this activity agrees to indemnity and holds the school, faculty, and staff harmless of any liability for
personal injury or property damage caused by participation in this activity.  Further, the
undersigned agrees to indemnity and holds harmless from any and all legal costs incurred
including, but not limited to actual attorney fees that the school, faculty and staff may suffer by any
action of claim brought against them by anyone as a result of the undersigned’s use of such facility.
I willingly agree to comply with the stated customary terms and conditions for participation.  If
however, I observe any unusual significant hazard during my presence or participation, I will bring
such to the attention of the school, faculty or staff immediately.  I agree that I have read the
preceding and fully understand the conditions.

I give permission for my child to leave campus for designated field trips, therapy service/outings,
school related activities, and community outreach for the current school year.

Student Name (PRINT): ________________________________ Grade:  _______

Parent/Guardian Signature:____________________________ Date: _________


