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May Program Permission and Release Form 
 

One of the hallmarks of an Oldfields School (the “School”) education is its May Program, which 
is a diverse offering of experiential learning programs designed to complement the School’s 
curriculum (the “May Program”).  Participation in the May Program is an important part of the 
educational experience offered by the School.  This May Program Permission and Release 
Form (the “Form”) is one way in which the School informs participating students and their 
parents or legal guardians about the activities associated with the program and the 
requirements that the School has in order to help participation proceed smoothly.  Please take 
the time to review this Form carefully and feel free to be in touch with the May Program 
Coordinator, Caroline Blaum, if you have any questions about this Form. 
 
You have voluntarily enrolled the student named below (the “Student”) in the School and 
understand that the Student’s participation in the May Program is part of the School’s 
curriculum.  The Student will not be permitted to participate in the May Program unless this 
Form is signed and initialed, where indicated, by the parents and/or legal guardians of the 
Student participating in the May Program, as well as all May Program participants who are 18 
years of age or over.  In addition, if the May Program is to an international location, Addendum 
A, May Program: International Trips, must be completed, signed and notarized where indicated.  
If this Form is signed by only one parent or guardian, that individual certifies, by signing below, 
that he or she has sole legal custody of the Student. 
 
A fully executed Form must be returned to the School’s May Program Coordinator, no 
later than December 7, 2016 for international programs and no later than December 14, 
2016 for local or domestic programs. 
 
I. PARENTAL PERMISSION AND CONSENT TO PARTICIPATE 
 
As the custodial parent(s) and/or legal guardian(s) (the “Parents”) of: 
 
 Student’s Name:   
 
 Date of Birth:   
 
I have given the Student my permission and consent to participate in the following May Program 
and all travel and activities associated with it: 
 
 Name of Program:   
  
 Location:    
 
 Dates of Trip:   
 
 Approximate Cost:  (the “Fee”) 
 
 Trip Leader(s):   
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By signing this Form, I acknowledge that I have had the opportunity to ask questions and obtain 
whatever information I require to fully inform myself about the May Program.  I am satisfied as to 
the adequacy and safety of the arrangements for the May Program.   
 
I understand and acknowledge that the May Program activities may be mandatory or optional, 
supervised or unsupervised, and/or occur as independent opportunities (such as activities 
offered by sub-contractors or independent businesses).  I also understand that the risks 
identified with these activities are some but not all of the risks the Student may or will be 
exposed to in the May Program. 
 
II. PARENTS’ FINANCIAL RESPONSIBILITY AND WARRANTY OF INSURANCE 
 
I understand and acknowledge that the Fee is due in full no later than December 5, 2016 for an 
international program and no later than December 14, 2016 for a local or domestic program. I 
agree to pay the Fee, and any other related charges that the Student may incur as part of the 
May Program, and I authorize the School to deduct these costs from the Student’s debit account 
on file with the School.  I understand that the Fee is intended to include transportation, lodging, 
meals, most instructional materials, and tours, but does not include incidentals for which the 
Student is responsible for and will require spending money.  For May Programs visiting 
foreign countries, any fluctuations in the international monetary exchange may also cause 
actual costs to exceed projected costs.  The School will make reasonable efforts to notify the 
parent/guardian prior to debiting the Student’s account. 

 
I understand that the School has made financial commitments based on the Student’s 
anticipated participation in the May Program.  Accordingly, I understand and agree that as of 
December 5, 2016 or as of December 14, 2016, I will be responsible for the cost of the 
Student’s participation in the May Program, regardless of whether or not the Student 
participates in it, including if the Student is absent or is dismissed from the School.  Neither I nor 
the Student will have the right to a refund of any monies paid or owed for the May Program, 
including, but not limited to, monies paid for accommodations, meals, transportation and 
activities associated with the May Program.  
 
I understand that the School reserves the right to cancel or reschedule the May Program at any 
time, up to and including the time of the scheduled departure and to recall any trips in progress, 
for any reason deemed appropriate by the School.  Should the School cancel or reschedule the 
May Program after monies have been paid, I understand that the School will make a good faith 
effort to obtain reimbursement of such monies.  However, I understand and recognize that the 
School, its trustees, employees, volunteers, representatives and agents (“Releasees”) are under 
no obligation to provide reimbursement of any amounts paid.  I agree to forever release, acquit, 
discharge, covenant to hold harmless and covenant not to sue Releasees for any financial 
losses that I or the Student may incur in connection with any cancellation or rescheduling of the 
May Program. 
 
If for any reason the Student is expelled from the May Program or fails to complete the May 
Program, I agree to pay all costs associated with returning the Student home.  I further agree 
that I will not be entitled to any refund whatsoever as a result of the Student’s expulsion from the 
May Program or the Student’s failure to complete the May Program.  I agree to reimburse and 
indemnify the Releasees for any costs and expenses incurred in providing for the Student’s 
return home and for any other services related to the special or emergency needs of the 
Student that the School, in its sole discretion, deems necessary. 
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Understanding the risks associated with the Student’s participation in the May Program and the 
possibility of additional risks of which neither the School nor I nor the Student may be aware, I 
represent and warrant that I have enrolled the Student in any and all insurance, including, but 
not limited to, health care, accident, kidnap, travel and personal property insurance that I 
believe, in my sole judgment, is necessary to protect the Student and the Student’s interests 
while participating in the May Program.  I understand that the School does not provide the 
Student with health or life insurance nor trip insurance during the May Program and that the 
School’s Medical Tuition Refund Insurance is not applicable to the May Program Fee. 

 
III. MEDICAL TREATMENT AUTHORIZATION  
 
In the event of an accident or other emergency, I understand that the School or its employees or 
representatives will, to the extent possible, consult with me concerning the reasons for and 
effects of all care for the Student.  Recognizing that it may be difficult to reach me, I hereby 
authorize the chaperone to permit commencement of medical treatment or hospital care 
(including necessary transportation) when, in the professional judgment of the physicians, 
dentists or other medical personnel involved, such treatment is medically necessary, even if I 
have not yet been consulted.  In authorizing such emergency treatment, I agree to accept the 
determination of the treating physician, dentist or other medical personnel that the treatment or 
care rendered was medically necessary to protect the life, health or mental well-being of the 
Student. 
 
I understand that all of the Health Center policies and procedures will remain in full force and 
effect while the Student participates in the May Program.  This includes, but is not limited to, the 
administration of any medication that the Student may require during the May Program.  
 
IV. PARENTAL RELEASE, ASSUMPTION OF RISK AND INDEMNIFICATION 

AGREEMENT 
 
RELEASE.  In consideration of the Student being permitted to participate in the May Program, I 
agree, on my own behalf and that of the Student, to forever release, acquit, discharge and 
covenant to hold harmless the Releasees from any and all claims, suits, liabilities, actions and 
causes of action, including, but not limited to, claims of negligence on the part of Releasees, 
which I or the Student or our heirs, legal representatives, successors, conservators and assigns 
may have, now or in the future, which arise directly or indirectly out of the Student’s participation 
in the May Program. 
 
ASSUMPTION OF RISK.  I fully understand that participation in the May Program involves risks 
and danger of serious bodily injury, including, but not limited to, permanent disability, paralysis 
and even death.  I recognize that general social and political conditions and circumstances may 
affect the May Program and are outside of the School’s control and have agreed, with 
knowledge of those conditions and circumstances, to allow the Student to participate in the May 
Program.  I knowingly and freely assume all risks, both known and unknown, associated with 
the May Program, including, but not limited to, bodily injuries and damage and loss of property, 
for myself and the Student. 
 
INDEMNIFICATION.  I hereby agree, on my own behalf and on behalf of the Student, to 
indemnify Releasees from and against any and all claims, suits, actions, causes of action, 
including, but not limited to, claims of negligence, and any other liabilities, including attorneys’ 
fees, by any person resulting directly or indirectly from the Student’s participation in the May
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Program; including, but not limited to, injury of any person caused by the Student or for damage 
to or destruction of any property caused by the Student. 
 
COVENANT NOT TO SUE.  I hereby, on my own behalf and on behalf of the Student, covenant 
not to sue Releasees for any claim covered by the Release provision above.  I represent that I 
have not asserted in any forum any claim described in the Release provision above.  I further 
agree that I will not assert in any forum any of the claims described in the Release provision 
above.  Notwithstanding the generality of this Covenant Not To Sue, the above Release 
provision and waiver of claims applies to the extent permitted by law.  This provision is not 
intended to, and does not, govern any claims that cannot be released by private agreement. 
 
The release, assumption of risk and indemnity provisions contained above include any 
property or personal loss or damage, or other loss caused or alleged to be caused, in 
whole or in part, by the ordinary negligence (but not reckless, wanton or gross 
negligence) of Releasees. 
 
I, the undersigned, have read the entirety of this Form and I have satisfied myself that I 
understand what it means.  I hereby expressly agree that the provisions contained in this Form 
are intended to be as broad and inclusive as permitted by the laws of the State of Maryland and 
that if any portion hereof is held invalid or unenforceable, I agree that the balance shall continue 
in full legal force and effect.  
 
ACKNOWLEDGED AND AGREED: 

 
SIGNATURE OF SIGNATURE OF  
PARENT OR GUARDIAN #1 PARENT OR GUARDIAN #2 
 
 
    
 
Print Name:  Print Name:  
 
Date:  Date:  
  
SIGNATURE OF BOTH PARENTS (IF LIVING) OR GUARDIANS IS REQUIRED.  
      
 
SIGNATURE OF STUDENT  
(Required if Student is 18 years of age or older) 
 
 
   
 
Print Name:   
 
Date:    
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STUDENT ACKNOWLEDGMENT (TO BE SIGNED BY STUDENTS OF ALL AGES) 
 
By signing this Form, I acknowledge that I understand the seriousness of the risks associated 
with my participation in the May Program and that there may be additional risks of which neither 
I nor my parents or legal guardians may be aware.  I have voluntarily enrolled at the School, 
understand that participation in the May Program is part of the curriculum at the School and 
accept the risks involved with my voluntary participation.  I agree to fully comply with all 
applicable laws, rules and regulations while participating in the May Program.  I understand that 
my conduct in the May Program may serve as the basis for disciplinary action or expulsion from 
the School.  By signing this Form, I acknowledge that I have read and understand what I am 
signing, and I am agreeing to all of the provisions to which my parents/legal guardians have 
agreed above. 
 
Signature of Student:            
 
Print Name:         Date:      
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Addendum A 
 

May Program:  International Trips 
 
 
This Addendum must be completed if the Student seeks to participate in a May Program 
traveling to an international location. 
 

Student’s Name:         
 
Date of Birth:          
 
Place of Birth:          
 
Passport Number:         
 
Passport Date of Issue:        
 
Passport Issuing Authority:        
 
Name of International Trip:        
 
Location:          
 
Dates of Trip:          
 
Trip Leaders:          
 

The School is not responsible for ensuring that the Student’s passport or appropriate 
identification is current and/or has not expired. 
 
I have had the opportunity to review information about the May Program (including information 
about any required and/or recommended vaccinations, medications and/or other protective 
measures that should or can be taken when traveling to the trip destination) provided by the 
U.S. State Department (http://www.state.gov/travel/) and the Centers for Disease Control and 
Prevention (http://wwwnc.cdc.gov/travel/destinations/list).   
 
Since many foreign countries, especially those of Western Europe, tolerate a more liberal policy 
with regard to alcohol than does the United States, the Student may have regular and easy 
access to alcoholic beverages while on the May Program.  The May Program is an extension of 
the School’s academic program, and ALL students are reminded that the School’s policies as 
defined in The Oldfields Guidebook for the School Community will remain in full force and effect 
during the May Program experience.  Any violation of the School’s policies may result in the 
Student’s dismissal from the May Program as well as from the School.  Possession or 
consumption of illegal drugs in any form may result in immediate dismissal from the May 
Program and the School. 
 
 



 

   
 Page 7 of 8   
 

I affirm that I have given the Student, my child, permission and consent to participate in the May 
Program and all travel and activities associated with it. 
 
 
Signature of Parent/Legal Guardian #1:  
 
Print Full Name:  Date:  
	

CERTIFICATE OF ACKNOWLEDGMENT OF NOTARY PUBLIC 
 
STATE OF       COUNTY OF      
 
This document was acknowledged before me on       [date] by  
 
         [name of principal].  
 
[Notary Seal, if any]: 
 
      
(Signature of Notarial Officer) 
 
Notary Public for the State of      Commission expiration:     
 
 
 
Signature of Parent/Legal Guardian #2:  
 
Print Full Name:  Date:  
	

CERTIFICATE OF ACKNOWLEDGMENT OF NOTARY PUBLIC 
 
STATE OF       COUNTY OF      
 
This document was acknowledged before me on       [date] by  
 
         [name of principal].  
 
[Notary Seal, if any]: 
 
      
(Signature of Notarial Officer) 
 
Notary Public for the State of      Commission expiration:     
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Addendum B 
 

May Program Descriptions 
 
Below is description of the programs offered as part of the May Program for the current 
academic year.  The descriptions include a general itinerary and schedule of trip activities.   
 
I am also familiar with the mental and physical health of the Student and the Student’s ability to 
travel to unfamiliar places and be exposed to people of different backgrounds.  My permission 
for the Student to participate in the May Program is based upon my belief that the Student has 
the maturity and self-confidence to be able to respond appropriately to any challenges which the 
Student may encounter during participation in the May Program.  I recognize and acknowledge 
that the Student may not always be under the School’s supervision and will sometimes be given 
flexibility to explore independently or in small groups.  The School believes that this kind of 
independence is important for the Student’s development and should be encouraged. 
[Program Title 1] 
[Add description of program] 
 
The following are some, but not all, of the activities in which the Student may participate on the 
[Program Title 1]: 

[insert specific activities, for example, which cities are being visited, homestay or 
other accommodations, hiking, playing rugby, going to museums, sampling local 
cuisine, etc.] 

Some, but not all, of the risks that the Student may or will be exposed to on the [Program Title 
1] include [customize list below, based on activities planned for the specific program]: 
 

• Inappropriate conduct or negligence by self or others; 
• Misjudgment by self or others; 
• Participants’ mental, physical, or emotional conditions (known or unknown, disclosed 

or undisclosed); 
• Unusual/unknown illnesses; 
• Extreme and unpredictable weather conditions; 
• Unmarked or obscured hazards; 
• Falling down or slipping; 
• Being in remote locations, away from immediate access to help; 
• Dangerous road conditions and transportation problems; 
• Animal hazards, such as stings, bites, poisoning, falls and blows; 
• Political unrest and associated hazards, including exposure to explosions, gunfire 

and rock throwing; and/or 
• Other risks associated with travel to or in the May Program. 

 
These and other activities, risks, hazards and dangers can result in (for example): 
 

• Falls, being struck, or colliding with objects or people; 
• Experiencing vehicle capsize or collision; 
• Property damage or loss; 
• Broken bones, wounds, cuts, burns; 
• Illness: long- or short-term, such as gastrointestinal problems; 
• Mental/emotional trauma; and/or 
• Other injury, permanent disability, concussion, paralysis or death. 


