
SORA Japanese School 

 

 

Release of Liability and Waiver of Future Claims 
 

This Release is executed by __________________________ [Full name of participant] 

(“Participant”) and executed also by _________________________ [Full name of Participant's Parent or 

Guardian] (with Participant, the “Undersigned”), in favor of the Releases.  

 

The Undersigned hereby acknowledges agrees as follows:  

The Undersigned understands that Participant will be engaged in the following activity at SORA Japanese 

School (SORA): 特別集中講座 (Special Intensive Course) in the SORA Summer Camp. (the "Activity"). 

The Undersigned understands that the Releases cannot and do not assume responsibility for any personal 

or other injuries to the Participant in connection with the Activity. The Undersigned assures the Releases 

that the Undersigned has consulted with a medical doctor with regard to Participant's personal medical 

and there are no health-related reasons or problems which preclude or restrict Participant's participation in 

the Activity. SORA will only be en locus parentis from the time the SORA Summer Camp opens in the 

morning until the time it closes in the afternoon.  

 

Undersigned, on behalf of Participant's family, heirs and personal representative(s), agrees to 

assume all the risks and responsibilities surrounding Participant's participation in the Activity, and in 

advance does hereby release, and forever discharge, release, waive and covenant not to sue SORA 

Japanese School or its officers, agents, employees, and any students acting as employees (collectively, the 

"Releasees"), from and against any and all liability for any harm, injury, damage, claims, demands, 

actions, causes of action, costs, and expenses of any nature whatsoever which Participant may have or 

which may hereafter accrue to the Undersigned, arising out of or related to any loss, damage, or injury, 

including but not limited to suffering and death, that may be sustained by Participant or by any property 

belonging to Participant, whether caused by the negligence or carelessness of the "Releasees," or 

otherwise, while in, on, upon, or in transit to or from the location where the Activity or any adjunct to the 

Activity occurs or is being conducted. The Parent/Guardian, not SORA, is responsible for getting the 

Participant to and from 1485 EL Camino Real Belmont CA.  

 

The Undersigned understands and agrees that "Releasees" do not have medical personnel 

available at the location of the Activity. The Undersigned understands and agrees that "Releasees" are 

granted permission to administer first aid or authorize emergency medical treatment, if necessary, and that 

such action by "Releasees" shall be subject to the terms of this Release. The Undersigned understands and 

agrees that "Releasees" assume no responsibility for any injury or damage which might arise out of or in 

connection with such authorized first aid or emergency medical treatment. The Undersigned also agrees 

that they will be financially responsible for any expenses incurred as a result of any emergency medical 

treatment. Any failure upon the part of the Participant to cooperate with the learning program may result 

in dismissal from the program.  

 

THIS IS A RELEASE OF LEGAL RIGHTS; READ AND UNDERSTAND BEFORE SIGNING.  

 

Parent/Guardian Signature____________________________________ Date ____________  

Printed Name: ______________________________________________    

Telephone Number: __________________________________________  

Parent/Guardian Signature____________________________________ Date ____________  

Printed Name: ______________________________________________  

Telephone Number: __________________________________________ 


