
 Ellensburg School District 
 Verifica�on and Hold Harmless Agreement 

 State of Washington  } 
 } ss. 

 County of Ki�tas  } 

 ____________________________________________________ hereby swear, affirm, represent and agree as follows: 

 1. ___________________________________________ are the legal parents or guardians of 
 ____________________________________________________, who is a minor. All statements herein are made in order 
 to have said minor admi�ed to school in the Ellensburg School District. 

 2. Said minor presently resides at ________________________________________, Washington, living with 
 _______________________________________________ which residence is within the Ellensburg School District 
 boundary. Said minor will con�nue to reside at said place for the period 
 __________________________________________, during this 20 ____ - 20____ school year. 

 3. All communica�on to the student’s parents will be made to the student’s place of residence as shown in item #2. 

 4. The word “residence” as used herein, in accordance with WAC 392.137.010, means the physical loca�on of said 
 minor’s principal abode (e.g., the home, house, apartment, etc., within which the minor lives the majority of the �me). 

 5. The undersigned hereby agree to hold the Ellensburg School District harmless from any loss, damages, costs, 
 a�orney’s fees or expenses, including loss of tax revenues or state appor�onment fund which may result from said 
 minor not being a resident of the school district or not being an appropriate student for the District. 

 Dated: _________________________________  {____________________________________ 

 {_____________________________________ 

 {______________________________________ 
 STATE OF WASHINGTON  } 

 } ss. 
 COUNTY OF KITTITAS  } 
 _____________________________________________, being first duly sworn on oath, depose and say that they are the 
 persons referenced in the above Agreement, that they have read the foregoing Agreement, know the contents thereof, 
 and believe and affirm the same to be true. 

 Subscribed and sworn to before me this ___________________day of ___________________, 20____. 

 _________________________________________________ 
 Notary Public in and for the State of Washington, 

 Residing at _______________________________________ 

 My commission expires ____________________________ 


