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WAIVER, RELEASE, HOLD HARMLESS, AND INDEMNITY AGREEMENT

FOR ALTERNATIVE TO SUSPENSION SERVICES

PROVIDED BY THE OGLE COUNTY REPORTING CENTER

Fax Form To: 815-562-5653

REGISTRATION 
Names of Parents/Guardianns: _______________________________________

Phone number where parents can be reached ___________________________
Medical Concerns _________________________________________________
Student’s Name:___________________________________________________
WAIVER AND RELEASE

I,________________________________, parent/legal guardian of _________________________, in consideration of placement and services provided by the Alternative to Suspension Program at the Ogle County 
Reporting Center, hereby agree to waive and hereby waive all claims against the Ogle County Reporting Center, and its agents, employees, volunteers, representatives, officers, and directors (Indemnities), for injuries or damages caused by, arising out of, or relating to my child’s participation in the services provided by the Alternative to Suspension Program at the Ogle County Reporting Center whether caused by, arising out of, or relating to negligence of Indemnities or otherwise.  I further agree to indemnify, save and hold Indemnities harmless from any loss, liability, or attorneys’ fees, damage, or costs that they (or any of them) may incur arising out of or related to the services provided by the Ogle County Reporting Center whether caused by the negligence of the Indemnities or otherwise.

___________________________________
Parent/Legal Guardian’s Signature

__________________________________

Date
�








