WWW Waiver Form

Course:

(Course will be inserted at time of registration)

Name of Student:

Chaperone(s):

I acknowledge and accept that the above named student’s participation in the course
is entirely voluntary and all risks attendant to said course are freely and voluntarily
assumed by my son/daughter and me.

I have ensured that my son/daughter/ward understands that it is important for
his/her safety, and for the safety of the group, that any rules and any instructions
given by the school’s employee or agent are obeyed. I hereby agree not to hold the
school and its servants and agents, the Board of Trustees, and the teacher(s) liable for:

1. Any expense or loss in respect of personal injury to or death of my
son/daughter/ward which is not the result of any negligent act or willful default of
any employee or agent of the School; and

2. Any other loss or damage caused to my son/daughter/ward howsoever occasioned.

Further, I agree that in relation to any legal action or proceedings arising out of or in
connection with the course, the governing law shall be the laws of the Arab Republic of
Egypt and that the Courts of the Arab Republic of Egypt shall have exclusive
jurisdiction to hear, try and finally dispose of the matter.

Printed Name of Parent/Guardian Signature

Date
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