
RELEASE TO MINOR AGREEMENT AND WAIVER OF LIABILITY  

Please read carefully before signing.  

I understand and agree that, as indicated on my Authorization to Pick Up Form, I have authorized an 

individual who is between the ages of 14 and 18 years (“Minor”) to pick up the following child(ren), of 

whom I am the parent/legal guardian, from Rocketship. 

Child Name: ___________________________________________ DOB: _________________ 

Child Name: ___________________________________________ DOB: _________________ 

 (add additional children if necessary) 

I understand and agree that ONLY the Minor(s) listed on my Authorization to Pick-Up Form will be 

permitted to pick up the child(ren) listed above.  

I understand and agree that all Minors will be required to present Rocketship’s  official “Authorization 

for release to a minor” dismissal card before Rocketship will release any child to the Minor.  

I understand and agree that Rocketship is not responsible for monitoring the behavior of any Minor, on 

or off Rocketship premises.  

I understand and agree that Rocketship is responsible for protecting the health and safety of all 

Rocketship students while the students are on Rocketship premises. If Rocketship has any reason to 

suspect that the health or safety of any Rocketship student would be endangered by releasing the 

student to a Minor, even if that Minor is authorized to pick up the student, Rocketship has the right to 

hold the student on campus and contact the parent/guardian or other valid emergency contact.  

I understand and agree to accept all risks associated with releasing my child(ren) to a Minor that may 

occur once the student leaves Rocketship premises in the custody of the Minor. I forever waive, release 

and discharge Rocketship Education and its agents, employees, directors, officers, and trustees from any 

and all liability for any damage or injury arising directly from the release of my child(ren) to a Minor. 

 

Print Parent/Guardian Name______________________________________________________________  

Address______________________________________________________________________________ 

Phone Number_________________________________________________________________________ 

SIGNATURE ________________________________________________________Date:_______________ 


