
HAZEL CREEK MONTESSORI 
8903 NE Koura 

Bainbridge Island, WA 98110 
 

Montessori Preschool and Daycare 
 
 

The undersigned have enrolled ______________________________________________ 

to attend Hazel Creek Montessori School activities and participate in the programs and 

activities offered.  In consideration, the undersigned releases and discharges the Hazel 

Creek Montessori, it’s officers and employees from liability of any kind to the child or 

the undersigned for any loss or injury to the child while participating in school or 

extended day program activities.  The undersigned agrees that this release is intended to 

be as broad as permitted under the law of the State of Washington and if any part of 

application is found unenforceable the remainder be enforced in full. 

 
Parent or Guardian Signature ____________________________________ Date __/__/__ 
 
Parent or Guardian Signature ____________________________________ Date __/__/__ 
 
Director ____________________________________________________  Date __/__/__ 
 
 


