Polarig €ducational Foundation -
100 Coolidge Ave., Manchester, NH 03102 A<lar]

2025-2026 Enrichment Waiver

(return the completed form to school or email to pefpresident@polarischarterschool.org)

Student(s) Name(s):
D.O.B.
D.O.B.
D.O.B.
D.O.B.

Parent/Guardian Name:

Parent/Guardian Address:

City: State: Zip:

By participating in any and all Enrichment Classes provided, facilitated or hosted by the Polaris
Educational Foundation and Polaris Charter School, both located in Manchester, NH, I agree to
assume the risk for such participation for me and/or my child/ward, and further agree to hold harmless
the Polaris Educational Foundation and Polaris Charter School and their respective staff, officers,
members, and volunteers, as well as any individual or organization and its staff, officers, members and
volunteers providing or facilitating an enrichment class on behalf of the Polaris Educational
Foundation, from any and all claims, suits, losses, or related causes of action for damages, including
but not limited to such claims that may result from illness, injury, or death, accidental or otherwise,
during or arising in any way from participating in the enrichment classes and any and all activities in
conjunction with participating in enrichment classes. I further expressly agree that the forgoing
RELEASE, WAIVER AND INDEMNITY AGREEMENT is intended to be as broad and inclusive as is
permitted by the law of the State of New Hampshire and that if any portion thereof is held invalid, it is
agreed that the balance shall, notwithstanding, continue in full legal force and effect.

Parent/Guardian Signature Date:







