RELEASE FROM LIABILITY AGREEMENT

I, , on this day of , on
behalf of myself, my assignees, heirs, guardians, legal representatives, and my children, their assignees,
heirs, guardians and legal representatives, in consideration of and in return for the benefits provided, I
agree that no claim of any type will be made against Kristijonas Donelaitis Lithuanian School (KDLS),
its employees, volunteers, and associates with regards to the participation of myself and my children in
the school and its activities for the school year

This release includes any and all liability for personal injury, illness, death, and property losses or
damage occasioned by, or in connection with any activity or accommodations by KDLS, whether or not
caused by the negligence of KDLS employees, volunteers, or associates.

I further agree to forever waive, release, indemnify, and otherwise hold harmless KDLS, its employees,
volunteers, and associates from all claims for all such injuries, damages, or losses resulting from my
participation and the participation of my children at KDLS activities.

I have read this release from liability agreement and fully understand it's contents. I agree to be legally
bound by it. My signature evidences that I release KDLS from liability, on behalf of myself and my
children, and waive any legal right that I may have to pursue a remedy against KDLS, its employees,
volunteers, or associates.

I agree that this release is intended to be as broad and inclusive as permitted by the laws of the State of
Maryland, and that this release shall be governed and interpreted in accordance with the laws of the
State of Maryland. I agree that in the event that any clause or provision of this release shall be held to
be invalid by and court of competent jurisdiction, the invalidity of such clause or provision shall not
otherwise affect the remaining provisions of this release which shall continue to be enforceable.

Children at the school that are covered by this agreement are:

Signature of parent or guardian / Date Signature of parent or guardian / Date

Signature of witness / Date Signature of witness / Date



