                                     Iranian week-end school at Harry Ainlay

Student’s information:

First name                                        Last name                                    Date of Birth

I consent to my child’s participation in the Program (Iranian week-end school at Harry Ainlay). I am aware that there might be risks associated with participation in the Program, including the risk of injury, and I consent to my child’s participation in spite of such risks.
I acknowledge that it is my responsibility to advise one of the following staff members of school of any medical or other conditions which may affect my child’s participation in the Program,

Mr. Saghafi (Principal),

Mrs. Ghaffari (Vice principal),

Mrs. Mehrdad(Teacher),

Mrs. Khatibi Sepehr(Educational Assistant).
In the event that my child requires medical attention, I consent to my child being transported to the nearest emergency centre, including by ambulance if necessary, and accept that I am responsible for any costs of such ambulance service.
	
	
	
	

	
	

	
	I have read this Consent Form and understand and accept its terms.
	

	
	Parent/Guardian Signature:_____________________________________
	Date:___________________

	
	Parent/Guardian Name:_________________________________________

       
	


