
 

 

                                                                                            

                                                                     Parental Liability Waiver and Release Form 

 

 

 

As the parent or legal guardian of the child named below, I hereby give my full consent, permission and approval 

for my child to participate in Barnyard Academy’s indoor/outdoor preschool program located at 6759 Greenbrier 

Cemetery Rd. Greenbrier, TN 37073. I understand that there are certain risks or injury inherent to being around 

farm animals and playground equipment. As well as injuries that can occur as the result of interaction with other 

children. I am willing to assume these risks on behalf of my child. I hereby certify that my child is fully capable of 

participating in school/farm activities and that my child is healthy and has no physical or mental disabilities or 

infirmities that would restrict full participation in these activities, except as listed below. 

In addition to giving my full consent for my child’s participation, I do hereby waive, release and hold harmless the 

Barnyard Academy, its staff, and the occupants of the premises for any injury that may be suffered by my child in 

the normal course of participation in school/farm activities incidental thereto, whether the result of negligence or 

any other cause. 

I understand that Barnyard Academy is located on a working farm with animals that include dogs, cats, horses, 
goats and birds and that it is my responsibility to disclose any, and all, allergies. I hereby waive, release and hold 
harmless Barnyard Academy, its staff, and the occupants of the premises from any injury relative to any allergic 
reaction my child might suffer.  
 

_______________________________________________________________________________ 

Child’s Full Name                                                                                                 

_______________________________________________________________________________ 

Street Address 

______________________________________     ______________________     _______________ 

City                                                                                  State                                            Zip 

Please list any physical limitations and/or allergies:_______________________________________ 

________________________________________________________________________________ 

 

_________________________________________________________              _________________ 

Parent/Guardian Signature                                                                                           Date 


