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YOUTH AFTER SCHOOL PERMISSION TO WALK HOME 
 
My child, ________________________________________, has my permission to walk 
home from the Youth After School Program.  I understand that Loudoun County Parks, 
Recreation, and Community Services and the YAS Program are not responsible for 
students except when signed in during program hours.  Students must sign in each day.  
Once the child has signed out they must exit the program through the designated doors 
and they MUST leave school grounds.  
 
In consideration of the participant being permitted to walk home, I agree to assume all 
risks to my child(s) person or property, including transportation.  I do hereby waive, 
release, absolve, indemnify and agree to hold harmless, the County of Loudoun, the 
Loudoun County Department of Parks, Recreation and Community Services and any 
Employees or Volunteers thereof, against injury to person or property arising out of this 
permission to walk home agreement.   
 
Parent must choose an option below: 
 
_____ My child may NOT sign him or herself out of the program.  
 
_____ My child may sign him or herself out of the program at any time (if child 
           leaves school premises, YAS regulations will not permit for the child to  
           sign back in) 
            
_____ My child may sign him or herself out of the program at 6:15 (program ends- must  
            leave school property) 
 
_____  My child may sign him or herself out of the program only after I call the site  
            phone number(must have document on file for permission to sign out) 
 
_____My child may sign him or herself out to ride the activity bus according to the  
 school bus schedule.  My child is responsible for knowing and following the  
 activity bus schedule.   
 
_____ My child may sign him or herself out ONLY on the following days/times:  
 (please provide): ___________________________________________________ 
 
My signature indicates that I understand the Permission to Walk guidelines. 
 
Student Signature ____________________________________ Date  ____________ 
My signature authorizes the release above. 
 
Parent/Guardian Signature____________________ Date _____________ 
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