
McBride Elementary School 
2774 Columbia Boulevard St Helens, OR 97051 

Phone 503-366-7700 Fax: 503-366-7706 

Lisa Rawlings, Principal 

 

Release of Responsibility 

for Personal Electronic Reading Device 

 
I, the undersigned, hereby release and fully discharge St. Helens School 

District and its agents/employees from any and all liability for loss of or 

damage to any personal electronic reading devices (and accessories of said 

devices) voluntarily brought to use in replacement of written text. The St. 

Helens School District shall not be responsible for the repair or replacement of 

said personal electronic reading devices and/or accessories for said device.  
 

Date: __________________ Homeroom Teacher: ____________________________________  

Student Name: (printed)_________________________________________________________  

Student Signature: _____________________________________________________________  

Parent/Guardian Name: (printed) _________________________________________________  

Parent/Guardian Signature: ______________________________________________________  

Description of personal electronic reading device and accessories: 

_____________________________________________________________________________  

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________  

 

It is strongly suggested that you permanently label the 

personal electronic reading device and all accessories.  
 

Forms must be turned in to teacher before device is brought to school.  
Devices brought without prior permission and a signed waiver will be confiscated and held until the end of the day. 


