
Northwoods 

 

COMMUNITY SERVICE  

ACKNOWLEDGEMENT AND WAIVER 

 

The undersigned parents or guardian, by virtue of signing this Community Service –

Acknowledgement and Waiver, hereby acknowledge and agree with the following 

statements regarding the release of private information pertaining to the period of 

time our son is a resident at Northwoods. 

 

1. That pertaining to the period of time our son resides at Northwoods, it is an 

important part of the Northwoods curriculum that its residents participate in 

service projects and community activities in and around the Bonners Ferry 

community (Boundary County), or Sagle community (Bonner County). 

2. That the occasion of service projects in and around the Bonners Ferry and 

Sagle communities performed by Northwoods is of general interest to the 

community and may be attended by coverage in a local or community news-

paper.  That coverage I a local or community newspaper might include a pho-

tograph of staff and residents participating in the service project, with the 

disclosure of their names to accompany the printing of the photograph. 

3. That neither Northwoods, its owners, its directors, its employees, or its 

agents, shall be held liable or accountable, by me or by my son, for the re-

lease of such personal information pursuant to the release contemplated in 

the above paragraphs, and I hereby expressly waive my rights and my son’s 

rights to initiate any such claim or action. 

__________________________________________
Parent (s) or Guardian (s) Signature: 

___________________________________________
Parent (s) or Guardian (s) Signature: 

  
__________________________________________
Date 

___________________________________________
Date 

 
__________________________________________ 
Name of Resident (Print) 

 
 

This acknowledgement and waiver is required pursuant to Section 16.06.02.527 of the  
Idaho rules governing standards for child care licensing. 
Effective Date:  March 6, 2003 


