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I as the parent

(PRINT name of parent or legal guardian)

or legal guardian of ,

(PRINT underage student’s name) (Age)

understand that s/he will be enrolled in courses
designed for adult students, and I/my child understand
that these courses will not be altered based on the
presence of a minor student being in the classroom. |,
on behalf of myself and my child, acknowledge the risks
that my child will be exposed to and agree to allow
participation in these classes at my own/my child’s own
risk. | release North Seattle Community College and
college employees of any and all liability that may arise
as a result of my child attending this college course. |
agree to accompany my child at all times while s/he is in
class and on campus.

Signature

Printed Name

Date / /

Month Day Year




