
 

Playtots Participation Waiver 
 
 
Child’s name__________________________ Parent’s name___________________________  
 
Policy Handbook Agreement  
I have read the Playtots Preschool Handbook and have had a discussion with Playtots staff 
regarding their Positive Guidance and Discipline Policy and understand and agree to all 
practices and policies as stated in the Handbook.  
Initials_____________  
 

General Field Trip Permission Slip  
I give permission for my child to attend both in-school and offsite field trips. In the event of an 
offsite trip I will receive information about the trip and a permission slip for that particular 
event.  
Initials________  
 

Medical Treatment Permission  
When enrolled in an ECC/Playtots Preschool Program, I authorize emergency medical treatment 
of my child as deemed necessary by the Preschool staff, and I agree to assume costs of such 
treatment. In consideration of accepting the terms and permitting voluntary participation of 
the above named participant in this program, I hereby waive, release, discharge, indemnify and 
agree to hold harmless ECC and Playtots Preschool, its board, employees, volunteers, officials, 
sponsors and other representatives from any and all claims, demands, costs, expenses and 
compensation arising out of or in any way related to any injury or other damage that may result 
to said participant while attending or participating in an ECC/Playtots Preschool sponsored 
event, including any physical or other injury caused by negligence of any such person while 
performing his/her duties at any time.  
Initials__________  
 

Photography and Information Release  
I give the ECC and Playtots Preschool permission to take photographs or videos of my child to 
use as promotional material for upcoming E CC events, advertisements, newsletter and 
websites. Further, I give permission for ECC and Playtots Preschool to show my child’s home 
address, phone number and parents’ names on our classroom website which is only accessible 
to parents and teachers in our classroom. 
Initials_________  
 

PRINT Parent Name____________________________________________________  
 

Parent Signature_______________________________________________________  
 
Date________________________ 


