PERMISSION SLIPS AND PAYMENT DUE BY SEPTEMBER 24, 2026 NO EXCEPTIONSH

SOMERSET ACADEMY, INC. FIELD TRIP PERMISSION FORM AND RELEASE
Your studeni is scheduled to participate in an activity/event with Somerset Academy, Inc. d/b/a_Somerset Academy Bethany {(“Somerset™).
Read this form completely and carefully. This form acknowledges vour choice for yvour student 10 participate in the Activity. You and your child agree
1w comply with all requirements, instructions, orders, directives and guidelines of Somerset while participating in the Activity. I understand and agree
that unless granted a waiver for eardy dismissal, that my child will travel to/from Activity with Somerset. If 1 have been granted a waiver, it is attached
as Exhibit A, Activities such as ficld trips are not mandatory. They are designed (o enbance curriculum, to encourage student patticipation in extra-
curricular activitics, and (o serve s exlensions 10 the learning taking place in the ¢lassroom, This form must be completed and signed by the student’s
parent/ouardian in order for the student to panticipate in the “Activity”, described below:

Activity/Destination: __Hobe Sound Farms Planned by:__Mever Grade:_Kindergarten

Departure Date/Time: _October 8. 2026 at 8:43wm ReturnDate/ Time:_ Qctober 8, 2026 ot 1:43pm

Location/Address:_{423 SE Bridse Rd Hobe Sound, FL 33455 Method of Transponation: Busg

Purpose/Nuture of the Activity:_Experience what it's like 1o take care of a Farm and pant some pumpkins for the £all season.

The Aclivity will be Chaperoned by:_Teachers, Admin, and Chaperones There will be_ % Chaperones Activity Fee: __316.00
ONLINE PAYMENTS ONLY

Tunderstand that my child may not participate in the Activily without paving the Activity Fee in [ull. T understand that Activity Fees are non-refundable for
any reason, including iliness, absence or loss of privileges. IF [ am unable to pay the Activity Fee, where appropriate and to the extent avaitable, my child
may have an opportunity to participate in a fund-raising activity or may be directed to other fund sources for assistance. Please note, this is not available
for any Activity unrelated to classroom instruction {i.c. grad-night, athletic contests, banquels, ete.)

EMERGENCY CONTACT INFORMATION -MUST BE FILLED OUT COMPLETELY

1. Name of Parent/Guardian: Telephone #: Al #
2. Incase Parent/Guardian cannot be reached, please contact:
Relationship: Telephone #: Alt #
3. Physician’s Name: Telephone #:
4. Insurance policy covering my child: Pelicy #:
5. List any medical condition/allergies (if applicable): .

My child takes the following medication regularly {documentation on file with school):
P AUTHORIZE MEDICAL TREATMENT FOR MY CHILD IN THE EVENT OF ACCIDENT OR ILLNESS ON TRIP.

Parent‘Guardian Signature: Date:

ACTIVITY RELEASE: BY SIGNING THIS FORM. I ACKNOWLEDGE AND FULLY UNDERSTAND, THERE ARE POTENTIAL RISKS AND HAZARDS
ASSOCIATED WITH THE ACTIVITY, INCLUDING, BUT NOT LIMITEDR TO, EXPOSURE TO COVID-19, TLLNESS, INJURY OR LOSS OF LIFE. BESPITE THE
POTENTIAL RISKS AND HAZARDS ASSOCIATED WITH THE ACTIVITY, 1 WISH TO PROCEED AND GRANT PERMISSION FOR MY CHILD TO
PARTICIPATE. 1 FREEL Y ACCEPT AND ASSUME ALL RISKS AND HAZARDS THAT MAY ARISE FROM MY CHILD'S PARTICIPATION IN THE ACTIVITY
AND WIHICH COULD RESULT TN LOSS, PERSONAL INJURY, ILLNESS, DEATH OR PROPERTY DAMAGE, (COLLECTIVELY, AN “ACTIVITY-RELATED
INJURY™), WHETHER CAUSED BY THE NEGLIGENCE OF RELEASEES, AS DEFINED BELOW, OR OTHERWISE.

I, FOR MYSELF, MY USTATE, HEIRS, ADMINISTRATORS, EXECUTORS, AND ASSIGNS, AND FOR MY CHILD, MY CHILD'S ESTATE, HEIRS,
ADMINISTRATORS, EXECUTORS, AND ASSIGNS (COLLECTIVELY, "RELEASORS™) HEREBY RELEASE AND HOLD MARMLESS SOMERSET, ITS
GOVERNING ENTITY, OFFICERS, DIRECTORS, EMPLOYEES, REPRESENTATIVES, CONTRACTORS, SERVICE PROVIDERS, AGENTS AND ASSIGNS
{COLLECTIVELY, "RELEASEES™) FROM ANY AND ALL LIABILITY AND RESPONSIBILITY WHATSOEVER, HOWEVER CAUSED, FOR ANY AND ALL
DAMAGES, CLAIMS, OR CAUSES OF ACTION THAT RELEASORS MAY HAVE ARISING OUT OF, CONNECTED WITH, OR IN ANY MANNER PERTAINING
TO AN ACHIVITY-RELATED INJURY, WHETHER CAUSED BY THE NEGLIGENCLE OF RLLLASLLS OR OTHERWISE, AND AGREE AND COVENANT NOT
TO SUE RELEASEES AND TO HOLD TACH HARMLESS FROM ANY SUCH CLAIMS. | FURTHER AGREE TO INDEMNIFY AND HOLD HARMLESS
RELEASERS FROM ANY JUDGMENT, SETTLEMENT, LOSS, LIABILITY, DAMAGE, COSTS OR EXPENSES, INCLUDING COURT COSTS AND ATTORNLY
‘EES AT B(J THUTHE TRIAL AND APPELLATE LEVELS, THAT MAY BE INCURRED, OR ARISING OUT OF OR I[N ANY WAY RELATED TO AN ACTIVITY-
RELATED INJURY, OR IN ANY WAY RELATED TOTHE ACTIVITY OR MYMY CHILD'S PARTICIPATION THEREIN, WHETHER CAUSED BY NEGLIGENCE
OF RELEASEES OR OTHERWISLE.

I HAVE READ THIS FORM. | UNDERSTAND ITS TERMS ARE CONTRACTUAL AND NOT A MERE RECITAL. 1 AM
GIVING UP SUBSTANTIAL RIGHTS BY SIGNING THiIS FORM. THROUGH MY OWN FREE ACT, I VOLUNTARILY
AGREE TO BE BOUND BY IT.} UNDERSTAND I HAVE THE RIGHT TO REFUSE TO SIGN THIS FORM AND SOMERSET
HAS THE RIGHT TO REFUSE TO ALLOW STUDENT TO PARTICIPATE IF I DO NOT SIGN THIS FORM,

Student Name: Grade: D.O.B: Student ID No.:
Parent Name; Parent Signature: Date:
What tvpe of lunch will vour student have? Schoeol Provided Brought from home

Mandatory: Students MUST have field trip shirts




RELEASE AND WAIVER OF LIABIEITY

This RELEASE AND WAIVER OF LIABILITY (this "Release") is executed as of the date signed
below by as the Parent and/or Guardian (the “Undersigned”) of
(the “Student’”} in favor of Hobe Scund Farmers
Market, LLC, a Florida limited Bability company, and its members, officers, employees, and agents, (the
“Farmer’s Market”) together with Be A Map Buy Land, LLC, a Florida Iimited Hability, and its members,
officers, employees, and agents (the “Property Owner”) (collectively the Farmer’s Market and Property Owner
are referred to as the "QOrgamization™) in consideration of Student’s participation in the field trip to the
“Property” located at 1425 SE Bridge Road, Stuart, Florida 33455 with the school (the “School”), and the
undersigned hereby agrees to the following terms and conditions set forth below:;

1. Assumption of Risk. The Undersigned expressly assumes all risk associated with the Property
for Stadent and understands and agrees to the Student’s participation in the field trip to the Property. The
Organization makes no warranties, express or implied including, regarding the Property or the activities af the
Property. The Property is being made available to the School and Student for a field trip. The Undersigned,
as the Parent and/or Guardian of Student, assumes all risks from the conditions and use of the Property and the
activities at the Property, and acknowledges and understands that included in this waiver is any cause of action,
arising from the performance or faihure to perform maintenance, inspection, supervision, or control of the
Property (including, without limitation, the products, equipment, appliances, or other personal property).
Undersigned acknowledges and has considered those risks. The Undersigned, as the Parent and/or Guardian
of Student, hereby expressly and specifically assume such risks, including any and all risk of injury, harm, or
loss that may incur as a result of Student’s participation during the field trip.

WARNING

Under Florida [aw, an agritourism operator is not Itable for injury or death of, or damage or loss to, a participant
in an agritourism activity conducted at this agritourism location if such injury, death, damage, or loss resuits
from the inherent risks of the agritourism activity. Inherent risks of agritourism activities include, among
others, risks of injury inherent to land, equipment, and animals, as well as the potential for you to act in a
negligent manner that may contribute to your injury, death, damage, or loss. You are assuming the risk of
participating in this agritourism activity.
Section 570.89, Florida Statutes.

2. Release and Waiver. Undersigned hereby fully and forever releases and discharges the
Organization from, and expressly waives, any and all liability, claims, and demands of whatever kind or nature,
either in law or in equity, that may arise during Student’s participation in the field frip at the Property.
Undersigned agrees not to make or bring any such claim or demand against the Qrganization, and fully and
forever releases and discharges the Organization from liability under such claims or demands.

3. Insurance. UNDERSIGNED UNDERSTANDS THAT, EXCEPT AS AGREED TO BY THE
ORGANIZATION IN WRITING, THE ORGANIZATION DOES NOT ASSUME ANY RESPONSIBILITY
FOR OR OBLIGATION TO PROVIDE FINANCIAL ASSISTANCE OR OTHER ASSISTANCE,
INCLUDING BUT NOT LIMITED TGO LIABILITY, MEDICAL, HEALTH, OR DISABILITY
INSURANCE OF ANY NATURE IN THE EVENT OF MY INJURY, ILLNESS, OR DEATH, OR
DAMAGE TO OR LOSS OF PROPERTY OF STUDENT.

4, Indemnification. The Undersigned shall defend, indemmify, and hold hammless the
Organization against any and all losses, damages, liabilities, deficiencies, claims, actions, judgments,

1




settlements, interest, awards, penalties, fines, costs, or expenses of whatever kind, including reasonable
attorney fees, costs, the costs of enforcing any right to indemnification under this Release, and the cost of
pursuing any insurance providers, incurred by/awarded against the Organization in a final non-appealable
Judgment, arising out or resulting from any claim of a third party related to Student’s participation in the field
trip at the Property, including any claim related to my own negligence, recklessness or willful misconduct.

3. Miscetlaneous. The Undersigned hereby agrees that this Release represents the full
understanding between the Organization and the Undersigned. If any term or provision of this Release shall be
held to be invalid by any court of competent jurisdiction, that term or provision shail be deemed modified so
as to be valid and enforceable to the full extent permitted. The invalidity of any such term or provision shall
not otherwise affect the validity or enforceability of the remaining terms and provisions. This Release is
binding on and inures to the benefit of the Organization and the Undersigned and their respective heirs,
executors, administrators, legal representatives, successors, and permitted assigns. Scction headings are for
convenience of reference only and shall not define, modify, expand, or limit any of the terms of this Release.

6. Governing Law, The Undersigned hereby agrees that this Release is intended to be as broad
and inclusive as permitted, and that this Release shall be governed by and interpreted in accordance with the
laws of the State of Florida, without reference to any choice of law doctrine. The Undersigned consents to the
personal jurisdiction and venue of the state courts located in Martin County. The Undersigned acknowledges
that this Waiver is a legally binding and, as such, agrees that if a lawsuit, claim, action, or proceeding is filed
against the Organization in connection with this Agreement, the Undersigned will pay all reasonable fees and
costs of any attorney’s, paralegals and consultants incurred by the Organization in defending any such lawsuit,
claim, action or proceeding.

7. Photo Release: Undersigned grants and conveys to Organization all right, title and interests in
any and all photographs, images, video, or audio recordings of Studeat made by Organization in connection
with Student’s participation in the field ¢rip.

THE UNDERSIGNED HAS READ THIS AGREEMENT AND UNDERSTANDS THAT IT IS A PROMISE
NOT TO SUE AND A RELEASE AND INDEMNIFICATION FOR ALL CLAIMS OF WHATEVER KIND
OR NATURE.

Schoot:

Narme of Student:

Name of Parent/Guardian;

Signature of Parent/Guardian:

Email:

Teacher Name:




