Stemfit Kids STUDENT TRANSPORTATION RELEASE FORM

Child’s Name:

Address:

Birthdate: Age:

Parent(s) or Guardian(s):

Daytime Phone: Cell Phone:
Daytime Phone:
Cell Phone:

This form acknowledges that my child may ride the Little Scholars Education Transport Van to and from
Summer camp activities June 22nd-August 20th 2026.

If and/or when the behavior of my child becomes too distracting for the others on the van, including the
driver, | acknowledge that Behavioral issues may result in transportation services being rescinded. At
that time | will have to make other arrangements for transportation. If my child becomes sick or injured
while on the summer camp, | understand that | must make arrangements fir my child to be picked up as
soon as possible.

In consideration of the opportunity for my child to participate and fully recognizing that such an
undertaking involves an element of risk, I/We assume all risks and hazards incidental to such
participation and do hereby release, absolve, indemnify, and agree to hold harmless Little Scholars
Education LLC., nor shall any of said persons be held financially responsible for any injury, illness or
death as a direct or indirect result of this activity.

I/We, the undersigned, have read this release and understand all its terms and execute it voluntarily and
with full knowledge of its significance.

Printed Name & Signature of Parent(s) or Guardian(s) Date

“Where the Universe is your Playground”
Stemfit Kids (410) 216-4000
www.littlescholarsedu.com



*This agreement is in effect until cancelled via written notice from the above stated Parent(s) or
Guardian(s).

Play with a Purpose”
Little Scholars Child Development Center (410) 216-4335
www.littlescholarsedu.com



