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Trailside – Pinckney 
125 E. Unadilla Street 
Pinckney, MI 48169 
(734) 878 - 1200 

 

Participation Release 
 

Parent (s) or Guardian (s) name_________________________________________________  

 

Home address_______________________________________________________________ 

____________________________________________________________________  

 

Home phone or Cell phone_____________________________________________________  

 

Child(ren) name(s)____________________________________________________________ 

____________________________________________________________________ 

 

The undersigned, on our behalf and that of the child(ren) named above, hereby release For Kid’s 

Sake Early Learning Center LLC -Trailside and its employees, agents, representatives from the 

responsibility or liability for any damages arising from personal injuries or property damages arising of 

the child(ren) listed above in any activities taking place off of the immediate premises of For Kid’s Sake 

Early Learning Center LLC - Trailside. Such off-premises activities may include but not limited to, field 

trips, museum visits, and public swimming pools being visited under supervision, library visits & other 

similar activities. This is not only a release of our own rights (father, mother, guardian) but also the 

rights of our minor (son, daughter, ward). 

 

The undersigned recognized that off-premises activities are an option & extra activities being 

made available to the participating children, which can be undertaken only if we assume 7 provide for any 

risk of injury through our own insurance, or otherwise. This consent to the children’s participation in 

such off-premises activities & waiver/release of liability shall be effective & binding unless & until 

written advance notice or revocation is delivered to FKS Trailside. The undersigned verify that the 

above child(ren) have no physical handicaps or impairments that might inhibit participation in such 

activities, except the following if 

any:___________________________________________________________________________

______________________________________________________________________________ 

 

Signed (mother, father, guardian) _____________________________________ Date___________ 

 

Relationship to child(ren)______________________________________________________ 

 
 

OUR WORK IS CHILD’S PLAY! 
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