
DEPARTMENT OF YOUTH DEVELOPMENT AND SOCIAL INITIATIVES

SPECIAL ACTIVITIES WAIVER
Please complete the form below to direct the city of Las Vegas to release your child from the supervision of the city 
for every extracurricular/special activity that is unrelated to ReInvent After-School Program (RAP) or Safekey program 
during operating hours. Please be advised that until your child arrives at RAP or Safekey, or once your child is permitted 
to leave RAP or Safekey to transition to a special activity unrelated to RAP or Safekey at your direction, you acknowl-
edge and accept that your child is no longer under the care, custody or control of the city of Las Vegas.  Example entries 
are provided.

In order to attend the extracurricular activity/activities listed below, if your child needs to leave morning Safekey/RAP 
or arrive late to afternoon Safekey/RAP, it is the responsibility of the parent/guardian to ensure that their child is able to 
independently transition between programs. Safekey/RAP does not escort children to/from any extracurricular activity 
and cannot verify a child’s attendance or whereabouts after they leave our program or if they do not arrive to our pro-
gram to sign in, even if they are scheduled to attend.

I hereby give permission for the following named child to leave or arrive late to the city of Las Vegas Safekey or RAP 
program to attend the indicated activity/activities on their own:

Participant Name:  __________________________________________ Site: _____________________________

Activity 
Start 
Date

Activity 
End 
Date

Activity Frequency 
(ex: M, W, F) Activity Name Activity 

Hours

Expected Time of 
Return/Arrival 

(N/A if not applica-
ble)

Date Last Updated 
and Parent/Guardian 

Initials

9/12/24 9/30/24 M-F Soccer 8-9 a.m. N/A 9/1/24 SS
9/12/24 9/12/24 M Tutoring 3-4 p.m. 4 p.m. 10/2/24 VS

RELEASE OF LIABILITY AND INDEMNIFICATION
By signing below, I understand that the city of Las Vegas will allow my child (or ward), at my sole direction, to leave the 
RAP or Safekey program to attend events unrelated to RAP or Safekey, and as such, I acknowledge that my child will 
be outside the care, custody and control of the city of Las Vegas once released to attend the event(s) listed above. I 
understand that it is my responsibility to provide a transition for my child (or ward) from RAP or Safekey to the alter-
nate event(s), and that city employees will not provide such a transition between the RAP or Safekey program and the 
event(s) listed above. On behalf of child (or ward), myself, and other members of my family, I agree that we will advance 
no claim, and are voluntarily waiving, releasing, indemnifying, and discharging the city, its elected officials, officers, em-
ployees volunteers and agents from any and all injuries, liability, damages, and each and every action arising directly or 
indirectly from my request to discharge my child (or ward) from RAP or Safekey to transition to another event unrelated 
to RAP or Safekey.   

Parent/Guardian Print Name 

___________________________________________________

Parent/Guardian Signature

___________________________________________________

Date

____________________________________ YD-10431 8|24


