
 
 
 

Little Buddhas Parent Agreement 
 

1. Parents/caregivers agree to volunteer several (3-4) times per year, from 11:00-12:30 in the Little 
Buddhas program 

 
 

2. Parent/caregiver agrees to notify a program coordinator and find a substitute if they are unable to 
attend as scheduled. A contact list will be provided. 
 

3. Parent/caregiver understands that in order for us to prepare adequately, RSVPs are required. 
Currently, this is done through a text reminder and RSVPs are expected no later than noon Friday prior 
to the Sunday your child will attend. 
 

4. Parent/caregiver agrees to remain on premises at all times. 
 

5. Parent/caregiver understands they are responsible for supervising their child after 12:30. 
 

6. Parent/caregiver agrees to notify us in advance if their child has any condition that might adversely 
affect the health or wellbeing of other children or adults. 

 
7. Parents/caregivers scheduled for the same date will communicate with one another and the program 

coordinators in advance to co-create the activities for that day. They will be contacted by group text a 
week prior to their scheduled date, to confirm their activity contribution. Please refer to the list of 
some suggestions if you need ideas.   
 

8. In the event a problem arises, we will discuss it with you. We reserve the right to refuse participation in 
the program.  
 

 
 
__________________________________________________________  
Print Name 
 
__________________________________________________________  
Signature                                                                      Date 

 
 
 
 
 
 
 
 
 



 
 
 

Getting to Know Your Child  
(Please complete one form for each child) 

 
 
Child’s name: _________________________________  
 
Date of Birth: _____________________  
 
Parent’s name: ________________________________  
 
 Phone number: _____________________  
 
 Email: __________________________________  
 
Alternate emergency contact name: _____________________  
 
Phone number:__________________________  
 
Email: ____________________________________ 

 
Medical information:  
 
Please tell us any relevant medical information on your child. Does he/she have any: Allergies? Food 
sensitivities? Medical conditions? 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
____________________________________________________________________________________ 

 
 

 
Social-Emotional Information: 
 
Please share any relevant information regarding your child’s social-emotional needs: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
 
 
 
 
 



 
 
 
 

Waiver and Release of Liability 
 
In consideration of the agreements contained in this document, the parties to this Waiver and Release of 
Liability agree as follows: 
 
Activity Provider is Lion’s Roar Dharma Center, including its directors, officers, members, affiliates,  
employees, volunteers, agents, assigns, and legal representatives. 
 
Participant is the undersigned parent or guardian signing on behalf of the child or children engaging in the 
Activity.  The child/children are: _________________________________________________ 
_______________________________________________________________________________ 
 
Activity is supervised child care. 
 
Being of lawful age and in consideration of the risk of injury while participating in the Activity, and as 
consideration for the right to participate in the Activity, the Participant releases and forever discharges the 
Activity Provider from all manner of actions, causes of action, debts, claims and demands for or by reason of 
any injury to person or property including injury resulting in the death of the Participant (child) which has 
been or may be sustained as a consequence of the Participant’s (child’s) participation in the Activity, not 
withstanding that such damage loss or injury may have been caused solely or partly by the negligence of the 
Activity Provider. 
 
The Participant acknowledges that the Participant (child) does not have any physical limitations, medical 
ailments, physical or mental disabilities that would limit or prevent the Participant (child) from participating in 
the Activity.   
 
In the event the Participant (child) should require medical care or treatment, Participant agrees to be 
financially responsible for any costs incurred as a result of such treatment.  Participant is aware and 
understands that he/she should carry their own health insurance.   
 
In the case of minor injuries such as bumps, paper cuts, and after Activity Provider has notified Participant, 
Participant agrees to allow Activity Provider to administer first aid, such as applying band-aids, ice, alcohol 
wipes.   
 
In the event that any damage to equipment or facilities occurs as a result of Participant’s (child’s) willful 
actions, neglect or recklessness, Participant agrees to be held liable for any and all costs associated with any 
actions of neglect or recklessness.  
 
Participant is voluntarily participating in the Activity entirely at Participant’s own risk.   
 
 
 
_______________________________________     ______________________________________ 
Participant    (sign)                                            Date          Participant   (print)                                      Date     


