
Riverhill Robotics Waiver 
 

I understand the Program consists of the following activities: Programming robots, 
working with a computer, working in proximity of older/younger students, Using electrical 
components and any other activity associated with programming and using a robot. 
 
I fully understand the scope of the activities and the risks involved. I voluntarily accept 
and assume all risks of injury, loss of life, or damage to property arising out of my 
Child’s participation in the Program. 
 
I hereby release and fully discharge Riverhill School, including its officers, employees, 
and agents, from any and all claims or causes of action, including all liability for damage 
to personal property or personal injury which may result from my Child’s participation in 
the Program, that may be brought by me or my Child or for any injury or loss that my 
Child may suffer while participating in the Event, whether caused by negligence or 
otherwise, to the fullest extent permitted by law. 
 
I further release, indemnify, and hold harmless Riverhill School, including its officers, 
employees, and agents, from and against any and all liability, actions, debts, claims, 
and demands of every kind whatsoever, including, but not limited to, any claim for 
negligence and/or any present or future claim, loss, or liability for which my Child may 
be liable to any other person or to Riverhill School that arises out of my Child’s 
participation in the Program. 
 
I understand and agree to all of the terms of this Agreement. I understand that I am 
giving up substantial rights (including my right to sue) and acknowledge that I am 
willingly signing this document. My signature on this document is intended to bind not 
only myself and my Child, but also the successors, heirs, representatives, 
administrators, and assigns of myself and my Child. 
 
 
Child’s Name: ______________________________________ 
 
 
Guardian’s Name: ___________________________________ 
 
 
Guardian’s Signature: ________________________________ 
 
 
Date: _______________________ 
 


