
School name :____________________              Sponsor name :___________________  
 
Release and Waiver of Liability 
 
I hereby give permission for my son/daughter_______________to participate in a field 
trip or other program to the French State Competition or Congrès, located at the 
Doubletree Hotel, Orlando. In consideration of the right to participate in such activities or 
trip, I do hereby assume all risks and hold harmless the _________________County 
School District, the Congrès de la Culture francaise en Floride and their respective 
employees and/or directors from any and all liability, actions, claims or demands of any kind 
which may arise from or in connection with the field trip or activity. 
 
I also acknowledge that the teachers will be unable to accompany students off the hotel 
premises and that students are forbidden to leave the premises at any time unless they 
have WRITTEN permission (see below) to visit nearby restaurants or stores and have 
notified a sponsor or chaperone where they are going and when they will return. 
 
I acknowledge that any absence in violation of these rules will be cause for the parent to be 
notified to bring the student home immediately. 
 
I have read and understand this agreement. 
 
Parent/Guardian Name: __________________________ 
 
Parent/Guardian Signature:_______________________ Date:_____________ 
 
Seal of Notary Public: ___________________________ Date: ____________ 
 
Media Release and Consent Form 
 
I understand that Le Congrès de la Culture Française en Floride has the right to photograph 
and make audio and video recordings of me (or my child/ward). I hereby grant Le Congrès 
the right to use my (or my child’s/ward’s) likeness in conjunction with its purposes as a non-
profit organization, which may include (but are not limited to) fundraising and publicity. Le 
Congrès is authorized to reproduce my likeness on any form of media hereafter. 
 
Name:________________________               Age:_________ 
 
Signature:______________________ 
 
Parent/Guardian Name: ________________________ 
 
Parent/Guardian Signature: ___________________   Date: ____________ 
 
Seal of Notary Public: _______________________   Date:_____________ 
 


