






Release Indemnity Agreement and Declaration

In consideration of the application for admission being considered, and in consideration of the
admission of the child(ren):

At MANOTICK MONTESSOIR CASA DEI BAMBINI, the undersigned agree(s) to release, discharge,
indemnify completely and save harmless MANOTICK MONTESSORI CASA DEI BAMBINI, its directors
employees, servants and agents from all claims actions and demands whatsoever in respect to any dam-
age, loss or injury to the person or property of the child(ren) named above or to any persons claiming
under the Family Law Act Of Ontario or any amendments, extensions of the replacement legislation.

This indemnity does not extend to cases of negligence of an employee, servant or agent of the
MANOTICK MONTESSORI CASA DEI BAMBINI acting within the scope of hid/her duties.

We, the undersigned, do hereby declare that all the statements made to us are correct and acknowledge and agree

to all the terms and conditions contained in the application.

MOTHER: _____________________________________________________ DATE: __________________________

Name:(Please Print)______________________________________________ ________________________________

FATHER: _______________________________________________________ DATE:__________

Name:(Please Print)______________________________________________

(613) 692-1969



Emergency and Medical Care Request Form

Contact person in case of emergency or illness — please give name, and phone number of someone to
be contacted if you are unavailable:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Child(ren)'s Doctor ____________________________________________________________________________

Name ______________________________________________________________________________________

Address ______________________________________________________________________________________

Phone number ________________________________________________________________________________

In case of emergency school closing, and no one is at home where do you wish your child to be sent?

Name ______________________________________________________________________________________

Address ______________________________________________________________________________________

Phone number ________________________________________________________________________________

(613) 692-1969


