The Hawaii Japanese School: Parent/Guardian Consent Form
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I am the parent or legal guardian of the following Student:

Name of Student:
R - B4
[50 23 72] Grade Class
o HH

I have read and understand the rules and conditions set forth in the Hawail
Japanese School Handbook (the "Handbook").

In consideration of enrollment of my child (the "Student") in the Hawaii Japanese
School (the "School"), the Student and I willingly and voluntarily agree to comply
with the rules and conditions in the Handbook and to cooperate with the operation
and administration of the School as determined by the School's directors, officers,
staff and faculty. I further acknowledge and agree to the following:
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1. The Student may be discharged from the School if the Student has a serious
problem in his/her study of the School's curriculum, an unresolved and/or
persistent behavior problem, or disturbs School activities and/or operations.
The School shall have the sole and absolute discretion to discharge the Student.
In the event the Student is discharged, I waive my right to seek reimbursement

of any portion of the membership fees or other fees I have already paid to the
School.
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2. The Student may be suspended or discharged from the School if membership
fees or any other fees required by the School are not paid on a timely basis. The
School shall have sole and absolute discretion to determine whether the
Student is suspended or discharged.
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3. The Student shall be covered by medical and/or liability insurance provided by
his/her parent/guardian throughout his/her enrollment at the School. Such
medical and/or liability insurance shall also cover any parent or guardian of the
Student who participates in any School-related activity
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4. The School, including its directors, officers, staff, employees and volunteers,
does not assume any responsibility for any accident, injury, loss or illness



caused by, or in any way related to, any School activities. I and the Student
release, discharge and agree to hold harmless the School, its directors, officers,
staff, employees, other parents/guardians volunteers, guests and other
representatives from any and all claims, demands, costs, expenses and
compensation arising out of or in any way related to any physical injury or other
damage that may result to the Student while attending School and/or
participating in School-related activities, including any physical or other injury
caused by the negligence of any such person while performing his/her duties at
any time.
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. I am responsible for any accidents, injury, illness, loss or damage to the School,
its directors, officers, staff, employees, other students, volunteers, and/or School
facilities, caused by the Student. I acknowledge and agree to defend and
indemnify the School for any accidents, injury, illness, loss or damage to the
School, 1its directors, officers, staff, employees, other students, other
parents/guardians volunteers, and/or School facilities, caused by the Student.
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. I agree that as a member of the Hawaii Japanese School, I shall, without fail,
actively participate in parent/guardian activities.
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. I understand that the Japanese language translation herein is for my reference
and convenience only and shall not affect in any manner the construction or
interpretation of this Consent.
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Signature of Parent/Legal Guardian Print Name Date
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Signature of Parent/Legal Guardian Print Name Date
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Revised: January 2006

Please return your completed form to the Business Office




