
WAIVER AND   
RELEASE OF LIABILITY  

  
  
This Waiver and Release of Liability (hereinafter “Waiver”) is made by:  
  
Parent’s / Caregiver’s Name: __________________________  
  
for the benefit of Everybody’s Academics, LLC (“hereinafter “EBA”) regarding services for  
  
Child’s Name: _________________________  
  
By choosing to utilize the educational services of EBA (the “Services”), Parent/Caregiver hereby consents 
to the following terms and conditions set forth in this Waiver:  
  
I acknowledge and understand that EBA provides educational services only and does not provide medical, 
psychological, therapeutic, or clinical services. 
  
I understand that an interactive setting where other children are present is not without some risk and that 
the behavior of other children is not always predictable.  I understand that the benefits of an interactive 
setting are valuable for my child and accept the potential risks of injury or accident.    
  
I further understand that EBA reserves the right to terminate Services at any time in its sole and exclusive 
discretion.  Without limiting the foregoing in any manner, EBA may terminate Services for aggression or 
other behavioral issues.  
  
I agree to notify EBA prior to any session if my child is exhibiting any self-harming behaviors, 
aggression, violence or mental health challenges, and if requested, I agree to remain present if it is 
determined that my child’s behaviors could reasonably pose a risk to him/herself or others.  I 
acknowledge that if my child is unexpectedly exhibiting such behaviors during a session, I will 
immediately be notified and may be asked to come pick up my child if it is determined by EBA that the 
session is to be ended abruptly.  
 
Parent/Caregiver acknowledges that Everybody’s Academics, LLC (“EBA”) may utilize artificial 
intelligence–assisted technologies (“AI Tools”) in connection with the provision of Services, including 
but not limited to the preparation of educational materials, learning activities, study tools, 
accommodations, documentation, and assistance with the organization, review, and analysis of student 
performance data. 

AI Tools may be used, when appropriate, as instructional supports or educational accommodations to 
assist a student in accessing curriculum, practicing skills, supporting executive functioning, or enhancing 
learning engagement. Such use is educational in nature and implemented at EBA’s discretion based on 
student need. 



AI Tools are used solely as an aid to efficiency, accessibility, and customization of educational services 
and shall not replace human instruction, supervision, evaluation, or professional judgment. Any insights, 
summaries, or analyses generated with the assistance of AI Tools are reviewed, interpreted, and finalized 
by EBA. 

EBA does not utilize AI Tools to provide clinical, medical, psychological, therapeutic, or diagnostic 
services, and no such services are represented or implied. 

EBA makes reasonable efforts to limit the inclusion of personally identifiable information when utilizing 
AI Tools and uses only the information necessary to support educational services. 

By electing to receive Services, Parent/Caregiver consents to EBA’s use of AI Tools as described herein 
and acknowledges that such tools are supplemental in nature. 

I give my consent for my child to be photographed or recorded while at EBA facilities.  I expressly give 
EBA permission to use my child’s image or recording at any time, without compensation, on its website, 
social media pages and advertising and marketing materials.  
 
I understand that EBA will exercise reasonable care in the supervision of my child.  I hereby waive and 
release EBA, its employees, owners and agents from all liability of any nature, for injury or damage, 
including that which may result from the action of any child, including my own, and I expressly assume 
the risk of such injury while my child participates in or attends any activity of EBA, while on the property 
of EBA or the surrounding area thereto.  
  
I acknowledge and agree that if I am going to remain present during my child’s sessions, then I may be 
required to get a CORI background check, and I agree to do so upon request.  
  
I hereby acknowledge that I have read and agree to the terms of this Waiver and agree to be bound by the 
terms and conditions of this Waiver.  
  
  
EXECUTED this _____ day of  _________________, 20____.  
  
 
 
​
_________________________________________________________ 
Printed Name 

 

_________________________________________________________ 
 Signature  
 


