
PARENTAL CONSENT, RELEASE, AND WAIVER OF LIABILITY, ASSUMPTION OF

RISK, AND INDEMNITY AGREEMENT

My minor child, _________________________, (“the Minor”) has been accepted as a tutee in

Mommy I Have Cancer Virtual Tutoring Program (hereinafter “Program”). It is coordinated by

Patricia Haley Charity: Mommy I Have Cancer Volunteers  (hereinafter “PHCMIHC”) The

Minor has my consent to attend virtually. I understand the nature and requirements of the

Program. With that understanding, it is my judgment that the Minor is qualified and able to

participate in the Program. I acknowledge that the Minor’s participation in the Program is

voluntary and available on an as-needed basis and available volunteers. Due to the age of the

Minor, Patricia Haley Charity: Mommy I Have Cancer requires that this Agreement be executed

by me in consideration of the Minor’s being permitted to enroll in the Program. I agree to and

acknowledge the following: (1) I am the Minor’s parent or legal guardian. (2) I understand the

tutoring sessions are provided by volunteers, these are not employees of Patricia Haley Charity:

Mommy I Haven Cancer, therefore we encourage the parents/guardians to be present during the

virtual sessions. (3) I understand that all sessions are virtual and based on the availability of

tutors.    (4)   I understand that services are provided only to patients currently diagnosed with

cancer/ or their siblings between the ages of 5-17 in core subjects: (Reading, Math, Science, or

Social Studies), and proof of diagnoses and application must be complete to participate in this

program.

(5) I agree that the Minor will abide by all of the rules and regulations and, if found in violation,

may be removed from the Program either temporarily or permanently. I understand that Patricia

Haley Charity: Mommy I Have Cancer may withdraw the Minor’s participation if these

programs are disrupted or altered in any way by the Minor’s behavior. I further agree that as a

parent or guardian of the Minor, I take full responsibility for the behavior and conduct of the

Minor and any consequences resulting from his or her actions.



(6)As a parent of the Minor, I understand that there are safety risks associated with the Minor’s

participation in a virtual program and activities designed for children, therefore Patricia Haley

Charity Inc. Mommy I Have Cancer does not guarantee the education level/credentials of the

tutors.

On behalf of ourselves, our heirs, executors, and administrators, I waive and release forever any

and all rights for claims and damages I may have against Patricia Haley Charity Inc: Mommy I

Have Cancer Inc. (both individually and jointly), their trustees, officers, employees, and agents

in any manner due to any personal injury or property loss sustained as the result of the Minor’s

participation in the Program. I hereby indemnify and hold harmless from and against any and all

claims, demands, judgments, losses, and expenses, including, but not limited to, attorneys’ fees

for personal injury or death to the Minor or damage to the Minor’s property during the Program

period arising out of or resulting from the negligent or wrongful acts or omissions of Patricia

Haley Charity: Mommy I Have Cancer Virtual Volunteering Tutoring Program, and their

employees, and agents. I understand that this form will only be good for one calendar year.

As parent/guardian of the Minor, we agree that I will promptly communicate any problems or

issues associated with the Minor’s participation in the Program with the Program officials.

During the Program times, my emergency contact numbers are (cell)

___________________________, (home) ______________________________, (work)

____________________________

Address:______________________________________________________________________

___________________________ street city state zip

______________________________________________________________________________

________________________ ____________________________________________

Parent/Guardian Signature:   ______________________________________



Date ______________________________________

Print Name: ______________________________________

Notary;

Name

Date:
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