
Dublin City School District 

Parent/Guardian Disclaimer and 
Acknowledgement Form with Indemnification 

for Nondistrict-Sponsored Trips 
• The parent/guardian is to read and complete this form, have it notarized, and return it to the staff member in charge of the

trip.  The parent/guardian should keep a copy of this form for their records.
• The staff member in charge of the trip will submit the original signed form to the school office along with a roster of those

students participating.  The staff member in charge of the trip will keep a copy of this form.
• No student may participate in the nondistrict-sponsored trip without this completed form and a completed 2340C F1

(Medical Permission Form) on file in the school office.
_____________________________________________________________________________________________________ 
This disclaimer and acknowledgement, with indemnification, was executed on _____________________________ by  

(date) 

____________________________________, whose child/ward (“the student”) will be participating in a nondistrict- 
(name of parent/guardian) 
sponsored trip to ________________________________________________________________________ located at 

(place of trip) 
__________________________________________________________ on _______________________ (“the Trip”). 
(location of trip)        (date of trip) 

The undersigned acknowledges as follows: 
A. that the trip is not sponsored by or in any way affiliated with the Dublin City School District (“the District”); and
B. that any and all teachers who travel with the students on the trip are doing so on their own time, outside the scope

of their employment with the District, and not as employees of the District; and
C. that the District has not participated in planning or scheduling any trip activities and has no control or right of

control of such activities; and
D. that the District has made no attempt to evaluate the risks of personal injuries, property loss, or other risks

inherent in the trip; and
E. that it is the sole responsibility of the undersigned to evaluate carefully the risks inherent in the trip; and
F. that the undersigned has fully considered and is fully aware of the risks inherent in the trip, including, without

limitation, dangers posed by willful or negligent conduct by the student and/or by others, and that, by
participating in the trip, there is a voluntary assumption of such risks on behalf of the student and by the
undersigned; and

G. that the District assumes no responsibility for the care, supervision, or safety of the student during the trip; and
H. that the District is not liable for any direct or related costs associated with this trip.

The undersigned further agrees to indemnify and hold harmless the District against any and all liability whatsoever for the 
actions and or omissions, including but not limited in any way to the negligence of the teachers/sponsors of this trip. 

I, the undersigned, have read the above carefully and understand and agree to all of its terms.  I execute this voluntarily and 
with full knowledge of its significance. 

Name of Student:  __________________________________________________ 

Parent/Guardian Signature:  ___________________________________________ Date:  _______________________ 

The State of Ohio, County of _________________________________. 

The foregoing instrument was acknowledged before me this __________ day of ____________________________________ 

by ___________________________________________________________. 

Notary Public:  __________________________________________ 
My commission expires:  ____________________________ 

Program 
2340D F3 

Revised 1/29/19 
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