HomeSchool Community Connection, Inc.
RISK RELEASE WAIVER



We, the parents of_________________________________________, will assume full responsibility for any Accident/Medical Insurance needed to cover our child in the case of accidental injury while our child/children are attending HSCC (HomeSchool Community Connection, Inc. and Children of the Kingdom Global Ministries/Academy). We will not hold HSCC approved representatives or the St. lgnatius/St. Luke’s responsible in any manner for any injury.

We, the parents of_________________________________________, fully satisfy the laws of the state in which we currently reside, with all the rights and privileges as outlined in our state’s homeschooling laws (COMAR) in Maryland and the laws pertaining to the surrounding school districts in our region. We will also govern ourselves accordingly as followers of Christ and in obedience to His Word as stated in Romans Chapter 1 in its entirety. We understand that we are primarily responsible for our child’s/children’s education and that HomeSchool Community Connection, Inc., is a complementary service to our homeschooling program.



Parent’s Signature________________________________________Date:______________
			
			________________________________________Date:______________

Student’s Signature_______________________________________Date:______________

		     _________________________________________Date:________________



 
