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Please read this document carefully before signing as it is a legally binding document
Please note that the chess classes end 3pm .All students must be picked up no later than 4:10  pm BGSCHESS will charge a one (1) dollar per minute late fee  if a child is picked up after the grace period.  
1) Will the student be picked up by his/her parent or designated person?  Yes  No 
Name of person(s) who is/are authorized to pick up the student please print:

1-________________________________________________________________

2_________________________________________________________________

3_________________________________________________________________

I authorize BGSCHESS to allow my child (please print name) _______________________________________ to be pick up by the above named person(s) (please sign)__________________________________________ (date) _______________
I, the legal guardian of the above named student, authorize BGSCHESS chess staff to seek treatment for the student as they see necessary at a nearby facility. I consent to any x-ray, treatment anesthetic, medical or surgical diagnosis or treatment .I understand that BGSCHESS staff will notify my designee or me as soon as possible of any and all diagnosis and treatments.

WAIVERS/LIABILITY RELEASE FOR PARTICIPATION:

The undersigned and successors does hereby release and forever discharge BGSCHESS/LLC from any and all claims , demands liabilities, obligations ,damages ,costs expenses ,loss of service .actions and causes of action including each and every payment for damages said student may now or hereafter have against BGSCHESS/LLC .The undersigned also acknowledges that they are read the registration form and are aware of the day , start time/end time as well as the dates that the   classes are scheduled to meet on. 

Parents/Guardian:_____________________________________________________________

Signature:_____________________________________________________________________Date______

