
Waiver of Responsibility 

French Immersion Program 
 

Summer 2008 
           

   

5000, rue Clément-Lockquell, Saint-Augustin-de-Desmaures  (Québec)  G3A 1B3 
Téléphone : 418.872.8242, poste 339 / 1.800.463.8041, poste 339 
Télécopieur : 418.872.3448 Courriel : langues@cndf.qc.ca 

 
 

This form must be completed and signed by the parents or legal guardian of the student.  
Please, sent it back to the Campus Notre-Dame-de-Foy / École de langues with your 
registration form. 

 

 
Student’s surname : 

 

 

 
Student’s first name : 

 

 

 

We, the undersigned, will not hold the Campus Notre-Dame-de-Foy responsible for any legal, 

moral, physical, or financial problem that our child may cause by not conforming to the rules and 

expectations of the Campus, or to the laws in effect in the province of Quebec and in Canada. 

 

 
Father’s Signature : 

   
Date : 

 

 

 
Mother’s Signature : 

   
Date : 

 

 

 Or 

 
 
Guardian’s Signature : 

   
Date : 

 
 

 


