
Liability Waiver Agreement 

 

I, ___________________________acknowledge that my child, ________________________, 

will be attending Auntie’s Little Learners ELC, LLC Family Child Care owned and operated by 

Sameyya L. Stone. 

I have read, understand and agree to the following: 

 

1. Assumption of Risk: I understand that there are inherent risks associated with childcare 

activities, including but not limited to, minor bumps, bruises, and scratches. I 

acknowledge that despite the Provider's best efforts to ensure safety, accidents can 

occur. 

 

2. Supervision: I understand that the Provider will make every reasonable effort to 

supervise all children in their care. The provider will uphold the regulations regarding 

Family Child Care supervision in accordance with COMAR 13A.15.08 guidelines, and 

render supervision appropriate for the ages and development of the children in care. I 

further acknowledge that it may not be physically possible for the Provider to prevent 

an accident even when children are actively being supervised.  

 

3. Medical Treatment: In the event of an injury or medical emergency, I authorize the 

Provider to seek medical treatment for my child, including but not limited to, calling 

emergency services and transporting my child to a medical facility. I further authorize 

the Provider to administer First Aid/CPR and/or medications in accordance with the 

Medication Administration Authorization Form as prescribed by my child’s doctor. 

 

4. Release of Liability: I release and hold the Provider harmless from any and all liability, 

claims, demands, and causes of action arising out of or related to any injury that may 

occur to my child while under the care of the Provider, except in the case of gross 

negligence and/or willful misconduct on the part of the Provider. 

 

5. Insurance: I understand that the Provider may carry liability insurance covering childcare 

operations and activities. Regardless of insurance coverage, I agree to hold the Provider 

harmless as outlined in this waiver except in the case of gross negligence and/or willful 

misconduct on the part of the Provider. 



6. Emergency Contact Information: I agree to provide the Provider with accurate/up-to-

date emergency contact information and authorize the Provider to contact the listed 

individuals in case of an emergency involving my child. 

 

7. Acknowledgment of Understanding: I acknowledge that I have read and fully understand 

the terms of this waiver, and I agree to be bound by its terms. 

 

By signing below, I acknowledge that I have read, understand, and agree to all of the terms 

outlined in this Injury Liability Waiver. 

 

Parent/Guardian Signature: _____________________________ Date: _______________ 

Parent/Guardian Signature: _____________________________ Date: _______________ 

Child's Name: _________________________________ 

Provider's Name: ______________________________ 

Witness (if applicable): __________________________ 

 

Date: __________________________ 

 

Please note that this waiver is a legal document, and if you have any concerns or questions 

about its contents, you should consult with a legal professional before signing. 


