
PARENT/GUARDIAN PERMISSION AND RELEASE OF LIABILITY FOR
BONNEVILLE BUDDIES SPECIAL ACTIVITY:

REPTILE/AMPHIBIAN SHOW

I, _____________________________, the parent/guardian of _______________________, a
student at Bonneville Junior High School, give my permission for my son/daughter to participate
in the activity to be held during the 2023-2024 school year described as follows:

During a Bonneville Buddy lunch activity, there will be a reptile show presented by Kim’s
Cold-Blooded Creatures. During the activity, students will learn about reptiles, amphibians and
invertebrates and help them have a respect and enthusiasm for the amazing creatures. The
gentle approach with the animals during the presentation encourages students to touch and
interact with the animals if they wish. Kim’s Cold-Blooded Creatures is licensed and insured and
has been presenting to schools in Utah for more than 12 years. For more information, go to
kimscoldbloodedcreatures.com.

While I am aware the students will be supervised by staff members of my child’s school and
Sammy’s Buddy Program employees, I the parent/guardian acknowledge the inherent risks
associated with the activity, and despite the inherent risks, consent to my student’s attendance
and participation. I acknowledge that I will not seek to have the Granite School District or
Sammy’s Buddy Program held liable in the event that any accident, injury, death, loss of
property, or any other circumstance or incident occurs during or as a result of my
son’s/daughter’s participation in the activity. This release of liability includes accident, injury,
loss, or damages to the student, as well as, to other individuals or property which may result
from the student’s participation in the event. I hereby release and agree to hold harmless the
Granite School District and Sammy’s Buddy Program, its officials, agents and employees, from
any claims arising out of my son’s/daughter’s participation in the event(s). I have read,
understand, and accept the terms and conditions recited above and accept full responsibility as
described.

Parent Signature __________________________________ Date:________________

Student Signature __________________________________ Date:________________


