
LIABILITY RELEASE, WAIVER, DISCHARGE AND COVENANT NOT TO SUE  
  
This Liability Release, Waiver, Discharge and Covenant not to Sue, (hereinafter referred to as 

“Release”), executed by _____________________________________________, whose address is 

__________________________________, to Kigali International Community School, (hereinafter 

referred to as “KICS”), BP 6558, Kigali, Rwanda.  

  
1.0   As a parent of a child at the Kigali International Community School, I desire for my Grade 7-

12 child(ren), ___________________________________________________________________ 

to find their own way home following the close of school. I fully understand the dangers, hazards, 

and risks inherent in this, and in any independent activities possibly taken which dangers include, 

but are not limited to, automobile accidents, theft of personal property, social indiscretions and 

which could also include serious mortal injuries. I further understand and expressly acknowledge 

that my participation in this release is not required by KICS and that it is voluntary and my own 

decision.  

 
2.0 In signing this Release, I acknowledge and represent that I have fully informed myself of the 

content of the foregoing by reading it before I sign it, and I understand that I sign this Release as 

my own free act and deed; no oral representations, statements or inducements, apart from the 

foregoing written statement, have been made. I understand that KICS does not encourage nor  

require me to authorize release of my child(ren) (listed above) on their own recognizance, but I 

want to do so, despite the possible dangers and risks and despite this Release. I further state that I 

am at least eighteen (18) years of age and fully competent to sign this Release; and that I execute 

this Release for full, adequate and complete consideration fully intending to be bound by the same. 

I further state that there are no health-related reasons or problems which preclude or restrict my 

child(rens) release from school, and that I have adequate health insurance to provide for and pay 

any medical costs that may be attendant as a result of injury to my child(ren) not under my direct 

supervision.  

  
3.0 I further agree that this Release shall be construed in accordance with the laws of Rwanda. If 

any term or provision of this Release shall be held illegal, unenforceable, or in conflict with any 

governing law, the validity of the remaining portions shall not be affected thereby.  

  
IN WITNESS WHEREOF, I have executed this Release this ______ day of _____________, 20__.  

  
THIS IS A RELEASE OF LEGAL RIGHTS.  

READ AND BE CERTAIN YOU UNDERSTAND BEFORE SIGNING.  
  
PARENT:          WITNESS:  
  
  
____________________________________    _______________________________  
(Print Name)             (Print Name)  
  
____________________________________      _______________________________  

(Signature)             (Signature)  
  
_______________________________     _______________________________  
(Date)             (Date) 


