
  
FLiGHT BUDDiES TRIP WAIVER & DISCLOSURE FORM 

 
Please read and sign the following information regarding your child’s participation in the Flight Buddies Foundation, Inc. 
Aviation Program: 
 
_____________________________________________ (Student’s name) has my permission to go on field 
trips and participate in all events sponsored by _________________________________ (school’s name) in 
partnership with the Flight Buddies Foundation, Inc. Aviation club. 
  
I understand that Flight Buddies is an aviation program presented and administered by 
____________________________________________________ (school’s name). 
  
I hereby affirm that the student is in good health, has been immunized as required by law, and is fit for physical 
activity. And suffers from no physical or mental disability or condition that requires the taking of medication, 
unless that condition and or medication has been disclosed in writing to _____________________________ 
(school’s name) and the Flight Buddies Foundation. 
 
The parents/guardian shall be responsible for all medical and ancillary expenses incurred on behalf of Flight 
Buddies participants in the event of a medical intervention. Any medical Medical assistance, if administered by 
Flight Buddies, will be limited to a first aid kit assistance. 
  
I acknowledge that the student’s participation in the Flight Buddies Aviation Program, including transportation to 
and from activities, poses an inherent risk. Therefore In consideration of the services provided by Flight Buddies 
and __________________________________ (school’s name), I hereby release, indemnify and hold harmless 
Flight Buddies Foundation, Inc., its directors, employees, agents, heirs, successors and assigns, including any 
other entities, subsidiaries, and divisions of Flight Buddies Foundation, Inc., from any and all liability for any loss 
or injury to person and/or property, including those resulting in death and illness while participating in the Flight 
Buddies Aviation program. 
   
I understand that Flight Buddies is an aviation program and does not offer school academic credits. 
 
I consent to Flight Buddies Foundation, Inc. receiving a copy of my child’s report card as a condition of his/hers 
continued participation in the Aviation program. 
  
I consent to my child being included in photographs and/ or videos or instructional and/ or promotional purposes 
and understand that all such photos and videos are the sole property of the Flight Buddies (copies may be 
obtained upon with request).   
  
I understand that aviation safety is paramount.  I will impress upon my child the importance of discipline and 
how it may affect safety to him/herself and others.  Failure to follow instructions may result in injury, bodily harm 
or loss of life.   
  
I understand that a student whose conduct is unsatisfactory may be suspended, denied participation in certain 
activities and/or terminated from the aviation program. 
  
I am aware of my right as a parent to participate on field trip activities.  However, I know I must adhere to the 
rules and protocols of ____________________________ (school’s name) and the Flight Buddies program and 
that my participation is strictly voluntary. 
 
My signature in the space provided below verifies that I have fully read, understand and agree with the 
statements contained in this disclosure form. I have reviewed with my child the rules of the Flight Buddies 
program and release the rights set forth above freely. 
  
 
_____________________________________________ 
Signature of Parent or Legal Guardian / Date 


