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By my signature I acknowledge that I have read all applicable school district policies relating to the school-based/work-basedlearn-

ing program and give my student permission to participate in such program. I agree to hold harmless and release the Wendell

School District #232 and its of?cers, employees, agents and assigns from all liability, negligence or breach of warranty associated

with injuries or damages from any claim by me, my child, my family, estate, heirs or assigns, arising from in in anyway connected

with the aforementioned activities.
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LEGAL REFERENCE:
Idaho Code §33—506(3)

ADOPTED: June 14, 2021


