
 

The vision of The Rock School is to make disciples of Jesus who possess the knowledge, skills, and attitudes to courageously cooperate 
with God in the work of redeeming the world.  Accredited by AdvancED and the Florida League of Christian Schools. 

 

MEDICAL CARE AND LIABILITY RELEASE 

In case of illness, accident or injury, we grant permission to examine and treat our child, whose signature appears below, at 
an appropriate medical facility and to make referrals to outside physicians and facilities as indicated. We grant permission to 
release information regarding our child’s health to the assigned host parent or the President of The Rock School. We also 
grant permission for our child to receive any and all immunization(s) required for participation in an academic program. We 
understand that we must pay for any necessary immunizations. 

While under the sponsorship of The Rock School Host Home program the student may not participate in skydiving, hand 
gliding, glider riding, parachute jumping, para-sailing, jet skiing, hot air ballooning, scuba diving, bungee jumping or any other 
high risk activity as determined by The Rock School. 

In anticipation of my son/daughter’s acceptance to participate in the International Studies program sponsored by The Rock 
School we the undersigned parents/guardians hereby release The Rock School, its Administrators, Board of Directors, 
Agents, and Academic institutions from any and all current and future claims, charges, costs, and/or causes of action for loss 
of property, personal injury, illness, accident or death sustained by my child during the time he/she is in the program whether 
covered by current insurance or not. I further agree to indemnify and hold harmless all of the above named from any and all 
liabilities, including liabilities to third parties, which may arise from my child’s participation in the program, including all 
activities specified herein, in the student handbook and elsewhere. 

We, the undersigned acknowledge that it is our responsibility to provide adequate health insurance that can be accessed and 
is valid while in the United States and that we are financially responsible for any medical services that are not covered by the 
health insurance we provide for our child. 

We, the undersigned grant The Rock School permission to use photographs and any other materials in which the participant 
appears for promotion or publicity of future programs. 

We understand that our child must bring a copy of their medical history or injections and inoculations with them when they 
arrive for the program. We certify that the medical information we provided on the host family application is complete to the 
best of our knowledge and that The Rock School is not responsible if new or recurring conditions develop while participating 
in the program. In the event that the school determines a health issue, accident or injury or a behavior to be serious, 
termination of the program can occur and the student be returned home. In the event that the situation resulted from 
incomplete or incorrect information or a student’s unwillingness to follow the guidelines of the program no refund of fees will 
occur. 

This agreement covers the period from the time our child boards transportation to The Rock School until the student departs 
the program and boards transportation. 

 

_____________________________________  _____________________________________  _________________ 
Signature of Parent/Legal Guardian  Signature of Student    Date 


