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Form A (PLEASE SIGN AND RETURN) 

Taiwan School of TAC: Photo and Liability Waiver 

 
Name:  _______________________________________________ 

 

Guardian Name(s) (if student is under 18):   _______________________________________________ 

 

 

PERMISSION TO POST PHOTOS AT TAIWAN SCHOOL OR ON WEBSITE 

I understand that we may be photographed within the activities and events of Taiwan School.   

I give permission for Taiwan School to post my/our photos at school or on the Taiwan School website. 

 

 YES, I agree. 

Signature (if 18 or older):  _________________________  Date: _____________ 

OR 

Guardian Signature (if student is under 18):  _________________________  Date: _____________ 

 

 NO, I do NOT agree. 

Signature (if 18 or older):  _________________________  Date: _____________ 

OR 

Guardian Signature (if student is under 18):  _________________________  Date: _____________ 

 

 

LIABILITY 

Taiwan School’s insurance policy begins when the individual’s health and accident insurance has been 

extended to its limits.  In case of no personal policy, Taiwan School will provide complete coverage within its 

limits.  

I hereby waive all rights, claims, and actions that I may presently or hereafter have against Taiwan School, its 

Board of Directors, officers, teaching faculty, employees, and agents—and against Taiwanese American Center 

of Northern California and Canaan Taiwanese Christian Church, arising out of, but not limited to, the above 

mentioned student’s attendance at Taiwan School and his or her use of the facilities and premises where Taiwan 

School programs take place, including Taiwanese American Center of Northern California, Canaan Taiwanese 

Christian Church, and Alviso Youth Center.   

 

 YES, I agree. 

Signature (if 18 or older):  _________________________  Date: _____________ 

OR 

Guardian Signature (if student is under 18):  _________________________  Date: _____________ 

 

 NO, I do NOT agree. 

Signature (if 18 or older):  _________________________  Date: _____________ 

OR 

Guardian Signature (if student is under 1 8):  _________________________  Date: _____________ 


