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FIELD TRIP RELEASE FORM
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I hereby grant permission for (student) to participate in Kansas City

Art Institute-sponsored field trips off-campus during ArtLab.

I hereby also release and discharge Kansas City Art Institute, its trustees, officers, agents, and employees from any
and all liability for any harm, injury, damage, claims, demands, causes of action, costs, and expenses (including
attorney’s fees) of any nature arising out of, or in connection with, the student’s participation in field trips officially
scheduled by the institution and any of its departments during the time student is enrolled in ArtlLab. I sign this
release in full recognition and appreciation of the dangers, hazards, and risks of activities associated with such field
trips, including death or serious injury, and including those risks associated with transportation to and from field
trip destinations.

I hereby state that, as ’s parent/guardian, I am fully competent to sign this Field Trip
Release Form on his/her behalf, and I have read and understand it. I agree to be bound by its terms, and intend
that it also bind the student and the student’s family, estate, heirs, personal representatives and assigns. I
understand that I am signing a complete release and bar to any and all claims, as defined above, resulting
from or related to Kansas City Art Institute’s ArtLab and related off-campus field trips.

THIS IS A RELEASE OF LEGAL RIGHTS. READ BEFORE SIGNING.

Signature of Parent/Guardian Date

Printed Name

Relationship to Student



