Appleton Area School District

E Edna Ferber Elementary School
“Everyday our students will learn, grow, and help others.”

Paul Cooney, Principal

Kristin Comerford, Associate Principal

CHILD’S NAME Birth Date

Parent /Guardian Name

Address City State

Zip Email Home phone

In consideration of being permitted to bring personal computer equipment into the Appleton Area
School District for accessing school related information offered over the wireless network, the school
district will allow the individual student or faculty member limited network and Internet access.
However, the undersigned must agree to the following:

1. THE UNDERSIGNED HEREBY RELEASES, WAIVES, DISCHARGES AND
CONVENANTS NOT TO SUE The Appleton Area School District and all branches thereof, its
directors, officers, employees, and agents (hereinafter referred to as "releasees™) from all liability
to the personal equipment brought forth into the district, whether caused by the negligence of the
releasees or otherwise while the undersigned is in, upon, or about the premises or any facilities or
equipment therein or participating in any program affiliated with the Appleton Area School
District.

2. THE UNDERSIGNED HEREBY AGREES TO use the personal equipment in accord to all
district polices as indicated within the school handbook. Any misuse of equipment can still lead
to possible enforcement of penalties depending on severity of misuse.

3. THE UNDERSIGNED HEREBY ASSUMES FULL RESPONSIBILITY FOR AND RISK OF
PROPERTY DAMAGE due to negligence of releasee or otherwise while in, about, or upon the
premises of the Appleton Area School District and/or while using the premises or any facilities
or equipment thereon or participating in any program affiliated with the Appleton Area School
District.

4. THE UNDERSIGNED HAS READ AND VOLUNTARILY SIGNS THE RELEASE AND
WAIVER OF LIABILITY AND INDEMNITY AGREEMENT, and further agrees that no oral
representations, statements or inducement apart from the foregoing written agreement have been
made.

| HAVE READ AND UNDERSTAND THIS DOCUMENT AND AGREE TO ITS TERMS AND
CONDITIONS.

Parent /Guardian Name Date:

Parent / Guardian Signature:
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