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Application for AdmiEsion

STUDENT #1 STUDENT #2 STUDENT #3
Legal Name (last):

Legal Name (frst):

Legal Name (middle):

Preferred Name:

Child lives with:

Male/Female:

Grade applying for:

Birth Date:

Social Security Number:

Citizenship (if other than U.S.):

School last attended:

Name of Siblings enrolled at INTERNATIONAL CHRISTIAN ACADEMY OF LABELLE?

Name(s)

Please check the appropriate boxes to designate each person's name that you want to have Parents Web informationl

FATHER D Correspondonce [] Parents Web MOTHER I Correspondence n Parents Web

tr Financially Responsible tr Report Cards tr Financially Responsible tr Report Cards
TitldName:

Social Secu.ity No:

Home Address:

Phone No: (H)

Employer:

Position:

Buslness Telephone:

E-mail:

STEP-FATHER
(or Guardian)

(c) (c)

lf the student does not live with his biological parents, please, supply information of guardianship below

(THE SCHOOL MUST HAVE A TRUE COPY OF THE CUSTODIAL AGREEMENT.)

fl Conespondence tr Parents Web
tr Financially Responsible E Repod Cards

STEP"iIOTHER
(or Guardian)

0 Correspondence tr Parents Web
tr Financially Responsible tr Report Cards

(c) (H)Phone No: (H)

Employer:

Position:

Business Telephone:

E-mail:

OFFICE USE ONLY: Check *-- O Cash 0 Crudit Card Amount $_

(H)

Title/Name:

Social Security No:

Home Addressl

(c)



EMERGENCY INFORMATION

If the student is injured and we cannot reach you, who should we contact?

Name Phone Phone:

Relationsnip

Name: Phone Phone

Student's Physician Phone:

StudenYFamily lnsurance Company

Policy Number

Phone: Other:

Any allergies?;

Any other medical information about your child?:

Any other information we need to know about the 3tudent in case of an emergency

ParenVGuardian Signature; Date

CHURCH INFORMATION

What church does the student attend?

What church do(es) flre parent(s) attend?

DEVELOPIUENT INFORM,ATION

How did you hear about INTERNATIONAL CHRISTIAN ACADEMY OF LABELLE?

O Friend O Website O Pastor

Q School Bus O Telephone Book El Athletic Events

O FACEBOOK O Billboard tr FDOE Website

O Word of mouth

tr Realtor

E Fine Arts Event

B Other

Relationship,

Do both parents attend this church? fl Yes El No Pastois Name:

Church membership (where?):

Explain your involvement in church activities:

Tell us why you want your child to attend INTERNATIONAL CHRISTIAN ACADEMY OF LABELLE:



INTERNATIONAL CHRTSTIAN ACADEMY OF LABELLE
MUST BE COMPLETED BY ALL NEW STUDENTS. 5th-12th

Student Pledge
Students in grades 5-12 mqst sign a pledge that reflects their willingneso to uphold specific Christian principles.

INTERNATIONAL CHRISTIAN ACADEMY OF LABELLE seeks a student body who is committed to tulfilling Colossians 3:17

"Whatsoever ye do in word or deed, do all in the name of the Lord Jesus... "

Each young person (grades 5-12) who desires lo be a student at INTERNATIONAL CHRISTIAN ACADEMY OF LABELLE must read

and sjgn this pledge. Parents are also required to read and sign this pledge to show their full supporl of iis enforcement and

acknowledge the sincerity of commitmenl in their son's or daughtels decision to atlend INTERNATIONAL CHRtSTIAN ACADEMY OF

LABELLE.

As a student enrolled in INTERNAT,ONAL CHRIST,AN ACADEMY OF TABELLE

1. I will seek to be diligenl in upholdino the standards of the schoolfor myselfand encourage my fellow students to do the same. I understand it

is a privilege to aftend INTERNATIONAL CHRISTIAN ACADEMY OF LABELLE and my personal behavior is to be pleasing to God, both o-I!

and off camous

2. I pledge to cooperale with, and show .espect for, all authority placed over rhe. I also plodge to treat my fellow students wilh respect by

relraining from words or actions considered to be demeaning or harassing i witl seek to be perceived by others as a kind person.

3. I understand attendance in Bible class and INTERNATIONAL CHRISTIAN ACADEMY OF LABELLE chapel servic€s are required of every

student. I also understand regulat attendance in a local church is expected.

4 I recognize the physical, social, and moral degradation associateriwith alcohol, tobaccc, illegaldrugs or substances, gambling. thievery, and

witchcrat. I will refrain lrom any to.m of pa(icipation with the above items while a student at INTERNATIONAL CHRISTIAN ACADEMY OF

LABrLLE It there is reasonable suspicion of drug or substance involvement, I agree to pay for a drug test at a INTERNATIONAL CHR|ST|AN

ACADEMY OF LABELLE approved ciinic

5 I agree to abstain from eny tom o{ sexual ac'tivity while enrolled at INTERNATIONAL CHRISTIAN ACADEMY OF LABELLE I undercland that

this includes anv tvpellsqIqal relatignship, whioh is against the Word of God.

6 I understand ihat the use of profans language, and the reading or possession of pornographic materials are against INTERNATIONAL

GHRISTIAN ACADEMY OF LABELLE standards and will not beloterated

7. I understand cheating is wrong and plagiarjsm is a form oI cheating. I will do my own work and not allow others to use my work and tum it in

as their ovrn

8 
' 
will be honest in ali my dealings with students, teachers administrators, and other INTERNAT1ONAL CHRISTIAN ACADEMY OF LABELLE

persornel.

9. I agree to abide by the standards listed in this pledge and any addrtional standards $tated in the Parenystudent Handbook. I understand the

standards are for all INTERNATIONAL CHRISTIAN ACADEMY OF LABELLE students and if I become aware of non-compliance on the part

of any student. I lrave a responsibjlity t0 iniorm the administration.

10 I understand that failu.e on r.y part to comply with any otthe slandards oflhis pledge is g.ounds for dismissaltom INTERNATIONAL

CHRISTIAN ACADEMY OF LABELLE-

I HAVE READ AND UNDERSTAND 7I{IS PLEDGE, AND UPON SIGNING BELOW, I AGREE TO ASIDE BY tTS STATEMENTS, I UNDERSTAND

THAT IF ANY OF THE ABOVE STATEMENTS ARE VIOI.ATED, I 6AN BE DISMISSE .

Child #1 Signeturs:

Child #2 Sisnature:

Child #3 Signature:

Date:

Date:

Date:

I HAVE READ AND HAVE DISCUSSED THE CONSEOUENCES OF VIOLATING TIIE STUDENT PLEDGE WTH MY CHILD(REN)

Parent's Signaturer

Perent's Signature:

Datg:

Date:



INTERNATIONAL CHRISTIAN ACADEMY OF LABELLE

Parent Service Hours & ormation and Procedures

INTERNATIONAL CHRISTIAN ACADEMY OF LABELLE has adopted a program requiring a parent to

volimteer 10 hours per child,20 hours maximum per family. A,ll volunleer assignments murl be pre-scheduled

witlr a teacher/sta{I member prior to arrir.ing. Parenls may request a speoific task or allow the offics staff to

identify a location in the school where service is needed-

Review the list below, check all that interest you- Complete the personal information, Forms aeed to be returned

to the ofEce. This form will be given to the appropriate person who will contact you as the need arises. Here are

some ideas:

Oflice and Clerical

_ -_Helprng with mass mail outs

Assisting with secretarial needs: ansuering telephone, t]?ing, filing, and etc.

Organizing parent vol unteers

Organizing curriculum

Facilities and Maintenance

.- ,,*-Cleaning school doors, windows. and cafeteri:r cleanup. or bathrooms, and ctc.

_,Mowing or oleaning outside school grounds

Around the Clessroom

__Helping with bulletin boards, room readiness and./or party set up and clean up

Chaperoning and/or assisting at special evetrts and field trips

_ _Takiry photographs at school events for Facebook or etc.

, Helping with before and after school duties

Fine Arts

____Helping with musicals or special productions such as Christmas or Easter plays

Helping with production projects: Coshmes, cleaning, building sets, and back stage parent durhg plays,

publicity, sales/sponsorships, audio/video, food, props, set construction

_*Organize drama



INTERNATIONAL CHRISTIAN ACADEMY OF LABELLE
MUST BE COMPLETED BY ALL NEW STUDENTS K5-12th

$tudent lnternet Acceptable Use Policy
And Code of Ethics Form

INTERNATIONAL CHRISTIAN ACADEMY OF LABELLE believes thal lhe ldemet has much lo otrer students with its wide variety of

resources. lt is our goalto educate students about efficient, ethical, and appropriate use of those resources. The lntemet connection

will be used to meet the goals of our curriculum. Specifically, students will have the opportunity to enhance their learning through:

1. A wealth of addilional resources Ior reference and research.

2. Consulting with experts in a variety offields.

3. Communicating with other students and individuals in areas or situations they are studying.

4. Learning to conduct searches, evaluate resources, and locate relevant material.

5. lnteracting with up-to-date primary sources.

ln order to assist studenls in leaming to uEe the lntemet corectly, the school will do everything it can to ensure that students access the

resources appropdately. This includes providing:

'l . Supervision of studenls while they are using the lnternet.

2. Students will be given instruction about what is available on the lntemet and how they can find what they are looking for

through searches, how to save, and how to prird. They will also receive proper instruc{ion in ciling siles and sources.

3. The student and parents' agreementE to abide by lhe lnternet policies ofthe school must be on file for lhe student to have

lnternet use. Expectations witl be clearly spelled out, and students will be aware of what oonstitutes a violation.

NoIe: Occasionally, teachers will bring entire classes lo a computer lab to use the lntemet as one of many tools in the research

process. No student will be allowed to use the lntemet unless under the direct supervi6ion of the teachor for specifc research.

(Example: sites with lobacco or alcohol would be censored, but a student doing a repo( on such a topic would be able to access

appropriate materials with a teacher present.)

It is to be understood that lnternet access for students is a privilege, not a right- All users of the lntemet will agree to the following

Code of Ethics:

I will strive to act in all situations with honesty, integrity, and respecl for the rights of others and to help othBrs to behave in a

similar fashion. I wlll make a mnscious etrort to be a good testimony to my fellovy sfudents, fasully members, and others I

communicate with on lhe lntemet. I agree to bllow IiITERNATIONAL CHRISTIAN ACADEMY OF LABELLE S basic rules. I

will strive to apply Philippians 4:8 to my electronic communication.

"Finally, brothers, whatever is true, whatever is noble, whatever is right, whatever is pure,

whatever is lovely, whatever is admirable - if anything is excellent or praiseworthy

- think about such things." Philippians 4:8



The lnteffiet user is held responsibte for his/her aations whenever using the lnternel. Unecceptable uses oflhe netnvork will result in the
suspension or revoking ofthese prMleges. SqEg e)(amples of unacceptable use are:

1. Using lh6 network for any illegal activity.

2. Using the nett rork br financial gain or initiating any fnencial kansactions.

3. Degrading or dBrupting ttle equiprEnt or system perfurmance. Any security problems musl be reported to the technology

coordinator and not shared with other users

4. Vandalizing the data of another us6r.

5. WastBfully using finite resources, after being wamed and instructed as to paoper use.

6. Gaining unauthorized ac@ss to resource3, including attempling to get around the polection confoB inste[ed on a
computer with lnternet eccess

7 Posting pe.sonal communication6 without the authois consent or posting informalion containing information not meant to
be mado public.

8. Posfng rude or inapproptiale messages and or bullying, nudity or provocative messages or pic1u.e6.

9. Downloading viruses or attempting to circumvem virus p,oleclion programs.

10. Violating the spirit of the INTERNATIONAL CHRISTIAN ACADEMY OF LABELLE Mission Statement.

By signing the consent and $,giver fom attached, the student agre6 to abide by these restrictions. The student and parent (or

guatdian) must sign after they have discu6sed these rights and responsibiliti€s togelher. The lnternet user and hb/he. parents musl

underBtand that he/she usos tha lnternet at his/her own risk. Considsfng the provisions m€ntioned above, INTERNATIOiIAL

CHRISTIAN ACADEMY OF LABELLE cannol assume respoflsibility for:

1 . The reliebility ofthe conter* of a source received by a user. Students must evaluate and cite sources approprtately.

Z. Costs lhat the students incur if they request a product or soNie3 br a fee.

3. Any consequences of disruption in service thal may reiult in lack of resour€es. Though every efiort will be made to insure

a reliable connection, there may be times when the lntemot service is down or scheduled for use by teachers, classes, or

other students.

STUDENT SECTION

I have read INTERI{ATIONAL CHRISTIAN ACADEIy{Y OF LABELLE s lnlemet Acceptable Use Policy and Code of Elhics. I agree to

follow tle rules contained in lhis policy. I undersland that if I violate lhe rules, my privileges can be teminated and I may face other

disciplinary measures. I agree to use the lnlemet according io the Code of Ethics.

Stud€nl User Name:

Signature:

Grade

Daio:

Parent Name: Daytime Phone:

Parenl Signature. Date:

PARENT SECTION

lf you would like vour son or dauohter to have access to lhe lntemet. d€ase sion the bllotying waiv€t:

As a parent or legal guadian of the stLdent signing above, I have rcad this lntemel Acceptable Use Policy and Code of Ethics and

grant permission ior my son or daughtar to access the lntemel. I undeEtand that lhe school's computing resources are designed for

educational purpoi3es. I also understand that therB is unacc€ptable and controversiel materiel on the lnlernet lhst might be access6d

despite all rhe plecaut ons. I underEland that my son or daughter will be held liable for violations of lhis policy.



INTERNATIONAL CHRISTIAN ACADEMY OF LABELLE
MUST BE COMPLETED BY ALL NEW STUDENTS. ,1st-12th

Student Educational Recommendation Form

This form is to be filled out by student's cunent Principal, Counselor, and/or Teacher.

Student: Grade applying for:

The above mmed studert has made applic.tion to INTERNATIONAL CHRISTIAN ACADET{Y OF LABELLE. Thls informa on
will be kept confidential.

Length of time you have known student

Length of time student has been enrolled in your school

List special education or remedial classes student has taken

IUIark Attributes below: ABOVE AVERAGE AVERAGE BELOWAVERAGE

Motivation
Self Discipline
Self Esteem
Social Skills
Respect for Authority
Concern for Others
Emotional Maturity
lntegrity
lndependence
Leadership
Creativity
Sense of Humor

Conduct
Parental Support

Signature Tifle Date Phone

Organization Address

Please maildirectly to: INTERNATIONAL CHRISTIAN ACADEMY OF LABELLE, Attention: Admissions

233 Clark Street, LaBelle, FL 33935

List all discipline problems

List areas of success

Organization Name



INTERNATIONAL CHRTSTIAN ACADEIVTY OF LABELLE
MUST BE COMPLETED BY ALL NEW STUDENTS, 5th-1 2th

Student Character Recommendation Form

This form is to be filled out by a curent Pastor, Mentor, Counselor and/or Leader unrelated to the student.

Student: Grade applying for .-----

The above named atudent lEs mad,e applicatlon to INTERNAflONAL CHRISTIAN ACADEUY OF LABELLE. Thi. information
will be kept confldentlal-

Length of time you have known student

What has been your relationship with the student

List any unique characieristics about the student

Uark Attributes below: ABOVE AVERAGE AVERAGE BELOW AVERAGE

Motivation
Self Discipline
Self Esteem
Social Skills
Respect for Authority
Concern lor Others
Emotional Maturity
lntegrity
lndependence
Leadership
Creativity
Sense of Humor
Conduct
ParenEl Support

Signature

Organization Name

Title D6te Phone

Organization Address

Please maildirstly to: INTERNATIOI.IAL CHRISTIAN ACADEMY OF LABELLE, Atlention: Admissions

233 Clark Stre€t, LaBdle, FL 33935

List any strengths you see in this student

List areas of success



PARENTA L COMi/lITi'EN T TO INTER NA NAL CH STIAN ACADEI\'Y OF LABEIILERI

ln signing this application, we acknowledge

A. Our commitment to:
1 . Support the INTERNATIONAL CHRISTIAN ACADEMY OF LABELLE Statement of Faith (see below).
2. Support the Christian philosophy of education as taught at INTERNATIONAL CHRISTIAN ACADEMY OF LABELLE.
3. Acoept teacher and administrative authortty.
4. Follow God's lin6 of authority when differences of opinion axist, we will go frst to the person wilh whom we have the

problem. lf not resolved, we \,yill go with the individual to his,/her supervisor (Matthew 18;15-17).
5. Support the dres6 code and other policies of INTERNATIONAL CHRISTIAN ACADEMY OF LABELLE.
6. Attend parent meetings and lend support to the programs at INTERNATIONAL CHRISTIAN ACADEMY OF LABELLE.
7. Volunteer time as outlined per school policy.
8. Pay tuition, lines, or additional charges through a INTERNATIONAL CHRISTIAN ACADEMY OF LABELLE chosen plan of

paymenl. A Financial Agreement has to be signed in order for your child to be enrolled.
B. Withdrawals: lf we voluntarily withdraw or are requested to withdraw from the school, we are responsible to pay tuition up to the

end ot the month that the student atlended, realizing that fees for enrollment, electives, etc., are non-refundable aftor the initial day
of school.

C, Final grades, credits andror diplomes will be hgld until all accounts are pald in full.
D. Our student may participate in all school-sponsored activities. (List exceptions, if any).
E. We understand our student will be under a g-week probation period.

Signatllres of commitment (Note: if student lives with both parents/guardians, both parents/guardians must sign).

Father or legal gua.dian Datei

Mother or legal guardian: Date

We believsi

The Bible to be the inspired, the only infallible, authoritative word of God.
There is one God, known as Father in creation, Son in redemption, end Holy Spirit in regeneration.
ln the deity of our Lord Jesus Christ, in His virgin birth, in His sinless life, in His miracles, in His death and

resurrection, in His ascension, and in His personal return to power and glory-

That for the salvation of lost and sinful man, regeneration by the Holy Spirit is absolutely essential.
ln the resurrection of both, the saved and the lost, those that are saved unto the resurrection of life and those that
are lost unto the resurrection of damnation.
ln the spiritual unity of believers in our Lord Jesus Christ and that the true church, with the Lord as their Savior, is
the body of Christ.
ln the present ministry of the Holy Spirit, by whose indwelling, the Christian is enabled to live a Godly life.

STATEMENT OF FAITH



INTERNATIONAL CHRTSTIAN ACADEMY OF LABELLE
Parent Permission/Release Form

Studenll

Student:

Student.

Grade:

Grade:

Grade:

PERMISSION

ln signing tris form, I give pemission for my child(ren) to take part in all school ac{ivilies, including sporting evenls, prac'tices, and
school sponsored trips from the schoot premises (e)cepl as specincalty listed below). Further, in the event that my child(ren) becomes
ill ot is injured while under scrrool supervision, I auttrcrize school authoriiies lo take the notkcwing steps: {a) contact a parent o, the
student and follow his/her instructions; (b) in the swnt nolther can be reached, contac{ the student's physician and follow hi6/her

instruclions, (c) if the students physician cannot b€ reached. contacl a licensed practicing physician and tollow his/her instructions. I

give my child Permlssion to be tran6ported to my home, or speciEed place, il I am unable to transport thom. This may include a

staff membsr or volunteer.

Release by Mother:

Reiease by Fathec

Release by Mother:

Release by Father:

Release by Mother

Release by Father:

Date

Date

We/l agree to release the School Board and any school employee irom any and all liabilities in connection with these aclivities and

instructions

- 

Date

Date

We/l agree to r9lease the School Board and any scfiool employee tiom any and atl liabilities in connection with photographing my

student and including him in any form ol advertisement. This includes web pages, Facebook, brochures, videos, ads, billboards, and

yearbooks bul is not exclusive to this lisl of items

Well agree to uphold and support th€ high academic standards of tho school by providing a place at home ior our child to study and by

giving our child encouragement in the completion of homework and assignments on time as instructed by the teaching staff

Date;

Date:

Dale:

Dater

please mail diroctly to: INTERNATIONAL CHRISTIAN ACADEMY OF LABELLE. Atlention: Admis"sions

233 Clark Street, LaBelle. FL 33935

Release by Mother:

Release by Father:

Exceptions:



MUST BE COMPI..EIEO BY ATI NBA/ $TUDENTS, lst.Iith

Student Records Release Form

Parcnts: Please complete this form including the complob addrces of prEvlouc school. Return the Gonpletod

fOIm tO INTERNATIONAL CHRIST]AN ACADETY OF LABELLE.

Social Security Number: _ Birth date:

Name of Prcvious School:

School's Mailing Address:

StreeUP.O. Box City State Zip

I give my permission tur the Elease of the following records conceming my child to INTERNATIONAL CHRISTIAN ACADEMY OF
LABELLE.

For Office Use Only

Dear Records Administrator

The student llsted above has enrolled in grade 

-_ 

at INTERNATIONAL CHRISTIAN ACADEMY OF LAtsELLE, as
of
Please send the following information as soon as possible.

1. Transcrlpt - listing all subjectrs taken, grades received, and credits earned, including summer school.
2. Wlthdrawal Grades - if any.
3. Health Records.
4. Psychological naporbr conduct nEcord, local and national t€et scof6,
5. Copy o{ Socld Security Card.
6. Copy of Birth G€rtarlcate.

Thank You! Your assistance is greaUy appreciated.

Signature of School Ofrrcial

Pl.ffie mail directly to: Ii{TERIIATIOiIAL CHf,USTIAN ACOpEXIy gp 14grl LE Atienllon: Admlsslons

23ll Clark Sfieet. LaBelle. FL 311935

INTERNATIONAL CHRISTIAN ACADEMY OF LABELLE

Student's Name:

Parent Signature: Date: _



I IUTERNATTONAL CHRISTIAN ACADEMY
cLtNtc/TRIAGE CARD

PLEASE COMPLETETHIS FORM tN ITS ENTIREW.

STUDENT

Lost Ndfie Middle

sueet Addrcss

City Zp

PARENTS/€UARDIANS

8e!otiotE!!p Relatio.ahlp

Cell i Cell#

Email Emoil

OTHER CO}IT.ACTS la the ev€rt the student's Buardian{s} 6nnot be readred, who should the school call in an
emerglnry and a,low to check out the strdent?

Relotionship Reldtionship

MEDICAL }IISTORY OR PROBLEMS
Please mark an X in the boxes below to indicate lf your student has had any of the symptons iisteC.

YEs NO YES NO
Diabetes ADD/ADHD

Seizures (Last Seizure J J _l
Last sode

Hean Conditioo Chemical Sensitivity

Allergies - Describe

Medications currently prescribed:

Other; Please describe

PRIMARY PHYSICIAN

DENTIST

MEDICAI. RELEASE STATEMENT
All inlormatlon on this card ls accurate and correct. I hereby authorize lnternatlonal Ch stlan Academy to s€ek emergency
medicel asslstance for my child in the event the pe.ent or guardian sannot be reached. I understand that lnternational
Chtislian Academy does not provlde medical insurance fof students. I understand tlrat parents are required to provide
medical insurance for their children. I will assume full tor related to the above.

Parent / 6w.dion

Cttent Grode Dote of gitth

Firsi i\lome

Wotki

Asthma: Uses an inhaler

Epi Pen

Phone f

Dd,,



NOTICE AND REI.EASE

Itrteflatiolal Christiaa Academy of r .Retre is hereby ptovidiog totice to rne dst it intends to opeo or reopcn its
educatiooal/school gtograrn for studeats. I/we undersand *rat Iatetuadoaal Christiafl Aca6emy of LaBelle cannot
protect <ny child/str:dent and,/or me &otn risks rvhich may be eocoultered as e lesult of my chdd atteoding the
prcschool and/or school program I/vre realize there are natural, mechanid and eovironocsal conditioos and hazatds
which independendy or in combioation with any activities eogaged ia wLile petticipatiag ia dris program may result ia
the exposure to cettaia tisks indudiag exposure to coroaavirus (COYID-19), or othu biological agents, virus ot similrr
bacteliologcal agcng arld ttlc risk of being quarantined, or Iness that may roult in medicel care, hospialization ot
death.

r heleby state that I, ori behalf of my cbild/studeflt and myself, ,rn ao ldulq over tle age of 18, and Lgal]7 corrpetcnt to
sign this fotm. I understend &ese inLdent dsLs aod daa6er" invotvcd s,it! participation in thc school p@viding rhis
progtaa a,1d aclnov,zledge thc *istcacc of !isk' .which ari oot obvious or prcdictabl€, and hercby intend this Jelease to
cxteod to iniuly o! loss vhich le$rlts &osr both obvious or predicu.ble risks, as well as tisks that are unptedictable and
not obviou aod to exteod to oyself and lrry drild/studeoq as applicable

In coosideratioa of rayself atrd rny child,/student patticipariog ia the preschool aad/or afterschool program provided by
Intematiolal Christiaa Academy of LaBcllc, Ilwg and aoy lagal rcpreseotarivcs, hei6 and assigns, hereby release,
waive, aad discharge lf,te.lational Cbristi4o Acadeoy of r-altcllq its offcers, directon, crnployees, agents, and
r?resedtativ€s fto.. any and a1I liab ity for aoy and all loss or damagq aad any elaim sl dasuges resuldag theteftom, on
account of any iljury, illness or cxposute to aad/or contracting the corona vitus (COV1D-19) ot othcr biological agents,
virus ot siqrilat bnctetiological agent by oe or my child/student ateodaace at aad participatioo in tlc preschool and/or
school prograrr:, including arry medical erpeases, iotury a[d/or deali,

I a$ee to inde'ffifI late.latioaal ChtirtiaE AcadsBy of LaBclle, its ovneq officerE, directo$, employ€es, agenh,
aod reptcsentativcs from aay loss, Iiability, damage, of cost tlat may tic incuted due to my cLild/student participation i,e

the aforanentioncd progralq whethet caused by negligeace of Intetnational Chdetian Acadeay of LaBelle ot
orierwise. I frrlly unde*taad, on my ovra behalf and on behalf of my child/snrdeat the risks associated pith the
aforementioned participation and assuae aay dsk associated therewitb.

This noticq rcIease a.od ioderoniry agrecmeot coaains the atirc agreernent betweeo aod among the parties hereto, and
thc rctrr:s of this releasc are conEactusl aad not a mere recital

The parties to this agrecrrrcot hereby agee that the ioterpletation aod erforcerbility of this release shall be govetned by
the lales of the State of Florida-

I expressly agrce that this release, vaiveq and iodemnity ageement is iateaded to be as boad ard inctusivc as pcrrnittcd
by applicable la,os, and that i[ any portioo tlercc{ is held .irtvalid, it is agrced tbat t}re balaacc shr]I, novitistanding,
condnue in 6111 legal force aod effect.

I undetstand &at by sigaing &is agrecmeat I ao giviag up on behelf ofmy child/studedt and rayse}f cctain legal dghts
arrd rcmcdics including thc light fot my chfld,/studeat and/ot myself to recover rlamages in the ewent of deerh, peeonal
and/or bodily iojuty of any kind, property loss or &rnage, experses of aoy aaurre vhatsoevcr induding attomey's fces,
rod otlrcr losses that lny st'rdcdt(s) or that I auy sustain ia association with my child s panicipatiou in the progam,

I HAVE CAREFUIYREADTHE FOREGOING RELEASE,{ND KNOWAND I]-NDERS'IAND TI{E
CONTENIS THEREOF. I SIGN THIS RELEA*SE VOLUNIARILY AS MY OWN FREE ACT WITH FUII
KNOS/LEDGE OF TTS SIGNIFIC^NCE, INTENDING TO BE LEGAIIY BOUND TI{EREBY.



Waivet of Liability Rclating Comnavirus/COYlD-lg

On March 11, 2020, The fi/odd Health Otgaoization deciated the aowel cotonawitus, COV1D-19, a

pandetoic. COWD-19 is highly contagious aad is beliwed to spread rnainly frorn percotr-to-persoa co act.

As a resr:h, federa! state, and iocal govemments and fedetal aled state hedth ageacies recomoead social
distancing aod hawe, in Irreay locatioas, p.ohibited the solgregation of gmups ofpeople over the past severai
weeks. International Christian Fellowship of LaBelle, doing buskress as Intematioaal Christian
Acadeoy of I -Belle, Las put precautioas in place ro reducc t}e spread of COYID-19; however, the
Intematiotral Christian felbwship of I"aBeIle, doing business as Iltenational Chtistian Academy of
LaBeIle, caoaot guaraatee tlut you or your &:oiln indudiog your cLild(tco), witl not becorne exposed to or
infected with CO\4D-19. Further, because ofthe number ofiqdividuals involved in church, school ot any of
theL activities, and the fact that maay iofccted individuds appear to be asymptoaatic, arteadiog this actiwiry

could iadease your end your child(rcs)'s dsk of coatractiog COVID-19.

By sgning this waivet, I acLoowledge the coot€ious nature of CO\IID-1 9 aod voiulta$ly assume the risk
that my child(ren) and I may be exposed to or infected by COIIID-I 9. I also acLooszledge that by atteadiag

school ot church or aay acdvity iavolved tLetei., such exposure or iafcctioa may result in personal injury,
illoess, disability, and/or d€atl. I uoderstaad that the dsk ofbecomiog exposed to or iafected by CO\rID-19
at school or chutch ot aay activity iavolved therein oay tesult from dee acdotrs, ooissioas, or ocgligeacc of
rayself and otleers, iadudir& but oot limited to, Miqistry employ€es, coottactors, voluoteers, hembers, atrd

participaats and their families.

I voluntatily agree to assume all of the foregoiog risks and accept sole respoosibility fot aay lojury to my
child(reo.) or myself (irdudirg, but not limited to, petsooal mjury, disability, aod death), illaess, damagg loss,

claim, liability, or enpease ofaoy kiod tlat I or lny child(ren) may €:.perieoce o! incur io conoectioa urith toy
child(rer)'s attendance 2t the school or church ot arry actidty inwolved tLereio, ('Claims"). Oo oy behalt, and

oo behalf of my childrcn, I hereby relcase, covenast not to sue, dischatge, aod hold hamiess the

Intemational Christian Fcllowship of LaBelle, doilg busiaess as Intetaatioanl Cheietian Acadcmy of
LaBelle, it" "-ploye"., 

,gcnts, aad cptescletatives, of and &om thc Clatns, includiog all liabilities, claims,
actioas, damages, costs or expenses of aly kind arising out of or telating theteto- I uadetstatrd arrd agrec tlat
thjs release indudes aoy Claios based oa tLe actioas, omissions, or aegligeoce ofdac Mioi$ry, its employees,

agents, aq.d repleseotatiyes, whether a COVID-l9 infection occurs before, durirr& or after participation irr

aoy Ptogfam.

Signature of Pareot/ Guardian Date

Prir:t Name of Parent/ Guxtdian Name of Participaot(s) Child or childreo's names


