
     
 

 

 

Custodial Release Waiver (Travel Outside of British Columbia) 
Please complete this form and return it to: Sunny Hall, Homestay Manager – 

sunny.hall@sd68.bc.ca  

 

Student Name: _____________________________    Grade: ______  School: ________________ 

This form is for you to provide your acknowledgement that upon your child’s departure from British 
Columbia, and until their return, Nanaimo Ladysmith School District and its employees will not take 
responsibility for the safety or welfare of your child as we cannot immediately take on Custodial Duties 
during their time outside of the province. You are acknowledging that you understand and agree to the 
following:  

• That Nanaimo Ladysmith School District will not be legally responsible for your child’s 
safety and wellbeing during their time outside of British Columbia.  

• To release Nanaimo Ladysmith School District and its employees, agents, directors and 
attorneys from any and all liability, damages, or injuries incurred by your child during the 
dates they are outside of the province.  

• To indemnify and hold harmless Nanaimo Ladysmith School District, its employees, 
agents, directors, attorneys, and insurers from any and all claims, expenses and attorney 
fees arising in connection with any damage or injury to your child during the dates they 
are outside of the province.  

• That your child will be outside of British Columbia during the period _________________ 
to _________________, and during this time the school district cannot fulfil their 
custodial obligated duties.  

 

_________________________ (student’s name) will be staying with the following trusted adult 
during their trip. This adult will be at the airport to meet them (if travelling alone by air) and 
take them back to the airport for departure.  

Adult’s Name:___________________________________________________________________  

Adult’s address and phone number: _________________________________________________  

Adult’s nationality and passport number: _____________________________________________ 
  

__________________________________________________________ _____________  
Signature(s) of Adult Acknowledging Their Responsibility of Care  Date 
 

 

____________________________________________________  
Printed name(s) of Natural Parent(s)   

 
____________________________________________________ _____________  
Signature(s) of Natural Parent(s) Date  
 

  

  

  
  
  
  

  

Room E201, 6135 McGirr Road 
Nanaimo, British Columbia 

Canada, V9V 1M1 
Phone:  1 (250) 751-0197 

Email:  ise@sd68.bc.ca 
https://studyvancouverisland.ca 
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