
AGREEMENT 
 
Function/Activity:  
Direction Day Participant  
 
 
I/we, the undersigned parents/legal guardians of ___________________, hereby  
         (name) 
authorize ___________________  
   (name)  
 
to participate in the above referenced activity.  
 
I/we, the undersigned parents/legal guardians of ___________________, are aware  
there are certain risks and dangers involved while traveling to and from and while  
participating in the above referenced activity. I/we, and anyone claiming by or through  
me/us, agree to mutually, fully and forever release, discharge and hold harmless St. Louis  
University High School, its employees, agents, representatives, assigns, successors and  
trustees from any and all claims, demands, causes of action, liabilities or suits for injuries  
or damages arising from or which could arise from or by reason of the participation of our  
son in the above-referenced activity.  
 
 
Date: ______________  ______________________________ 
 
    
     ______________________________ 
 
      Parents/Guardians  
 
 
PLEASE NOTE: STUDENT MUST BRING THIS SIGNED FORM WITH HIM TO  
HIS SCHEDULED DIRECTION DAY. THANK YOU!  
 
 


