
 

DUBLIN CITY SCHOOLS - STUDENT WAIVER OF LIABILITY AND ACCEPTANCE OF TERMS AND 

CONDITIONS FOR PERMISSION TO LEAVE CAMPUS DURING TIMES OF VIRTUAL/ONLINE 

INSTRUCTION  

SCHOOL YEAR 2026-2027  

During the school day, there may be periods of time where a high school Student’s schedule includes virtual or online instruction such  

that the Student’s presence on school grounds is not required. During those periods of virtual/online instruction, the District will permit a  

Student to leave campus and return later (where applicable) only with the written consent of the Student and parents/guardians to the  

following:  

1. The Student shall be responsible for returning to campus for class, as their schedule requires. Should the Student not be able 

to manage their schedule or have continued tardiness or absence after leaving campus, these privileges may be revoked.  

2. The Student shall be responsible for any missed work or class tardiness caused by leaving campus.  

3. In exchange for the Student’s permission to leave campus during the school day, the undersigned hereby assume all related 

risks and release, discharge, and/or waive any and all liability, claims, damages, causes of action and/or demands against the 

Dublin City School District Board of Education (“Board”) and its employees and volunteers of every kind and nature which 

may arise from or in connection with such permission, including litigation expenses and attorney’s fees. The undersigned 

further agree to indemnify and hold harmless the Board and its employees and volunteers from any claim arising out of or 

related to the Student’s participation in leaving campus as authorized herein.  

By signing below, the undersigned Parent/Guardian and Student acknowledge that they have read and understand the above terms 

and voluntarily accept them.  

Student: __________________________________________________________________________________________________                

Print Name ​ ​ ​ ​ ​ Grade ​ ​ ​ ​ Phone  

Dates and Times Student Plans to Leave Campus:  

First Semester: __________________________________________________________________________ 

Second Semester: _________________________________________________________________________  

 

______________________________________________ 

Parent/Guardian Signature 

_______________________________________

Date  

______________________________________________  

Student Signature  

_______________________________________

Date  

 


