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Learning Center

Transportation Waiver Agreement

Between Parent/Guardian and Chia Seed Learning Center

This waiver permits transportation of from the

campus to the campus.

Parent/Guardian Information: Name: Contact:
Child Information: Name: DOB:

I, the undersigned, grant permission for Chia Seed Learning Center to transport my child. I
understand the risks involved and agree to release the center from liability.

Parent/Guardian Signature:

Date:

Emergency Contact:

Terms:

e Transportation schedule and details provided by the center.
o Contact the center for any changes or concerns.



