HICKORY GROVE SCHOOLHOUSE
A Homeschool Co-op  ·  Chagrin Falls, Ohio
hickorygroveschoolhouse@gmail.com

LIABILITY WAIVER & ASSUMPTION OF RISK
Please read carefully before signing
PARTIES
This Liability Waiver and Assumption of Risk Agreement ("Agreement") is entered into between the undersigned parent or legal guardian ("Parent") and Hickory Grove Schoolhouse, operated by Cristina Ondrey and James Ondrey, co-owners, located in Chagrin Falls, Ohio ("HGS").
ACKNOWLEDGMENT OF RISKS
Parent acknowledges that participation in the Hickory Grove Schoolhouse program involves activities that carry inherent risks, including but not limited to:

1. Outdoor activities on 10 acres of farm property, including uneven terrain, wet areas, and natural hazards
1. Proximity to farm animals and farm equipment
1. Nature-based learning activities including digging, building, and outdoor exploration
1. Physical activities including hiking, running, and active outdoor play
1. All-weather outdoor participation in varying seasonal conditions
ASSUMPTION OF RISK
Parent voluntarily accepts and assumes all risks associated with the child's participation in HGS activities, whether or not such risks are caused by the negligence of HGS, its operators, instructors, volunteers, or agents.
RELEASE AND WAIVER OF LIABILITY
In consideration of the child's participation in HGS, Parent, on behalf of themselves and the child, hereby releases, waives, discharges, and covenants not to sue Cristina Ondrey, James Ondrey, Hickory Grove Schoolhouse, and their respective agents, employees, and volunteers (collectively, "Released Parties") from any and all liability, claims, demands, or causes of action arising out of or related to any loss, damage, or injury, including death, that may be sustained by the child or Parent while participating in HGS activities, whether caused by the negligence of the Released Parties or otherwise.
INDEMNIFICATION
Parent agrees to indemnify, defend, and hold harmless the Released Parties from any and all loss, liability, damage, or cost they may incur arising out of or related to the child's participation in HGS activities.
EMERGENCY MEDICAL TREATMENT AUTHORIZATION
In the event of a medical emergency in which Parent cannot be reached, Parent hereby authorizes HGS staff to contact emergency medical services and to consent to emergency medical treatment on behalf of the child. Parent accepts financial responsibility for any costs associated with such treatment.
GOVERNING LAW
This Agreement shall be governed by and construed in accordance with the laws of the State of Ohio. If any provision of this Agreement is found to be unenforceable, the remaining provisions shall remain in full force and effect.
AGREEMENT & SIGNATURE
By signing below, Parent certifies that they have read this Agreement in its entirety, fully understand its terms, and enter into it voluntarily. Parent represents that they are the legal parent or guardian of the named child and have full authority to execute this Agreement on the child's behalf.

Child's Full Name: _______________________________________________________
Child's Date of Birth: ______________________	Age: __________

Parent / Guardian Name (print): _______________________________________________________
Signature: _______________________________________________________
Date: ______________________	Phone: ______________________
Email Address: _______________________________________________________
Note: This document is a draft template prepared for Hickory Grove Schoolhouse. It is recommended that this waiver be reviewed by a licensed Ohio attorney before use to ensure compliance with applicable state law.
