
Labyrinth Home Education Co-op, Inc.

REGISTRATION CONTRACT 201__ - 201__
Parent or Guardian_______________________________________ Email __________________
Mailing Address____________________________________City_______________Zip________

Home Phone ___________________________  Cell Phone______________________________
Emergency Contact ____________________ Relationship __________ Phone ______________
All children who will be on-site during the school year
Child’s Name

     


 DOB       Child’s Name

 

 DOB
	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Job Requirement
Please note your job preferences including any job restrictions within 7 days of submitting your registration form using the fields available on the Update Family Information web page. If you do not submit your preferences, then we will assume that any job we assign will work for your family.
Co-op Agreement
I understand the responsibilities and expectations of participating in Labyrinth Home Education Co-op, Inc. (Labyrinth). I have reviewed the Parent/Student Responsibilities and Expectations with my children. I agree to abide by the responsibilities and expectations as described and as may be amended. I agree to be responsible for the behavior of the children in my charge while attending the co-op. I understand that if anyone in our family violates the rules, it may jeopardize our family’s continued participation in the co-op. I understand that Labyrinth reserves the right to deny participation to any student or family.  I agree that by signing this agreement and submitting my non-refundable registration fee, I establish my family’s registration in the Labyrinth Home Education Co-op, Inc., and I agree to fulfill the co-op job assigned to me. 
NOTICE OF NONDISCRIMINATORY POLICY AS TO STUDENTS

Labyrinth Home Education Co-op Inc. admits students of any race, color, national and ethnic origin to all the rights, privileges, programs, and activities generally accorded or made available to students at the school.  It does not discriminate on the basis of race, color, national and ethnic origin in administration of its educational policies, admissions policies, scholarship programs, and other school-administered programs.

REGISTRATION CONTRACT
DISCLAIMER OF LIABILITY

I release, indemnify and hold harmless Mary Queen of Peace Parish and Labyrinth Home Education Co-op, Inc., a non-profit Washington corporation, its officers, directors, associates, employees, and volunteers from and against any claim(s) for damages and/or injury of any nature (except intentional misconduct) arising from, during or pertaining to participation of or by  myself, my family or any of the students named herein above in any activity sponsored or sanctioned by Labyrinth Home Education Co-op, Inc.. This indemnification and hold harmless includes any claim(s) by any visitors whom I request be allowed to participate in and/or observe any activity sponsored or sanctioned by Labyrinth Home Education Co-op, Inc.

If this DISCLAIMER OF LIABILITY involves the release of any claim(s) for injury by suffered or sustained by a minor, which claim(s) the minor (or minor's guardian, heirs successors or assigns) subsequently assert(s) against Labyrinth Home Education Co-op, Inc., its officers, directors, associates, employees, and/or volunteers, then and in that event, I PERSONALLY agree to defend (pay all attorney fees and costs reasonably associated with the defense) of such claim(s) and I PERSONALLY agree to indemnify and hold harmless Mary Queen of Peace Parish and Labyrinth Home Education Co-op, Inc., a Washington non-profit corporation, its officers, directors, associates, employees, and volunteers from and against any such claim(s) by said minor for damages. 

Additionally, I agree to pay for any damage to Mary Queen of Peace Parish for which my family is responsible.

Parent’s Signature___________________________________________Date_______________
Please mail to:

Labyrinth Home Education Co-op, Inc.


12805 Odell RD NE


Duvall, WA   98019-7300
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