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The YNC Korean School and/or its Teachers do the best to assure all possible safety measures for your child/children while
they stay in school. However, the YNC Korean School and/or its Teachers shall not be liable for any harm, injuries, stolen or

damage to students or his/her property, or be subject to any claims, demand, liability or damages. I read and understand
Liabilities Release Confirmation and waive my rights to take any legal action against the YNC Korean School/its staff.
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As I give my child/children permission to participate in Young Nak Korean School, I promise to fully support Korean

education program in YNC Korean School. In addition, authorize the YNC Korean School to take my child to doctor or
hospital for an emergency which may be necessary, if none of the above persons can reached.

By signing below, accepting the above observation of the school policy.
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