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. LA, gt , Parent(s)/
Legal Guerdian » % 1& (student), request that the Bend-
La_Pine Administrative Sch" 1 Distric No. 1 (School District) recognize

-’fﬂf .. and _A? f At /gé as Acting

lustodian(s) for the Shicent:- The #ctng Custadiarl(s) will be authorized to

conduct all activities normslly reserved to Parents/Legal Guardians mmdmg, ut T

not limited to:

1. Recelving informatici a:d represen ing the student regarding the student's
educational program and activities grades, attendance, conferences and
discipiine; ‘

2. Delivering to and pickiag up studmt from school and any school related
activities; and,

3. Making all necessary me iical decisicns for student.

The parties signing this Custc dial Release¢ acknowledge that the School District is
not giving legal advice rezar ling the vaidity of this release. Parent(s)/Legal
Guardian(s) should obtain their own legal advice. Parent(s)/Legal Guardian(s)
agree to indemnify, defend and hold harmie ss the School Distriet, its successors and
assigns, against any and all dn nages, claiz s, losses, liabilities and expenses of any
kind, arising out of, or connected with thrs Custodial Release.

/2’/‘/*?/ 4?5’ ko

77"

Acting Custcdian(s):
Date: /«i'i/g//73 M/ /}/QUWZ"M—J

Date:

GS-408 (3NCR) Origiral: Legal Guardiaa y
2nd copy: fecting Custodian *
3rd copy:  {Student's fil¢

Fetura: Robert: Dwyer
4840 Laveime
Klamath F:11l:, Oxr. 97603
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STATE OF OREGON, : FORM No. ;ﬁ%’éﬁ:ﬁ.‘ﬂ’gﬂ“"{; 1
Ponlund OR 97204 o

County of ... DRBCHIRESS e cen s cvmmececnone

BE 1T REMEMBERED, 1har m this 12th.....day of .. Qetoher . ,1993.,
before me, the undersigned, a Nutar) Public in arc for the State of Oregon, personally appeared the within
nag=ed . Laureen..Joyce and. tell Dwyex....

known to me to be the 1dentto |I ir dxwdualS . dc scribed in and who executed the within instrument and
acknowledjed to me that i ecuted the same froely and voluntarily -

IN TESTIM ONY WHEREOF, I have he unto set my hand and affixed

ORFICIAL SE/ r' my official seal nd year Last above written.
{

TERR 1L WiARD

NOTARY PUBLIC-( REE/ N

377  CouMISSION N, . /ch for Oregon
MY LOMMISSION EXPIRES AU i | My commxsszon expires .... ? 2.

STATE OF CREGON: COUNTY OF KI.. MATH: s

iled for record at request of —_ . .3 thert Dwye: : the _30th day
of Aug A.D., 1994 - at _11:9) oclock __A _M., and duly recorded in Vol. _M94

of P )wer of Ag % xney on Page ___Zl‘_b}___.
t Evelyn st County Clerk
FEE $10-00 ; i ) AU A At e \-”/V\A Fa oAb tA B

3c 1.50
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