
MPPFA PAC-Parent/Student Agreement and Release Form 
 
I hereby authorize members of the MPPFA Parent Advisory Committee to assist with and 
speak/act on behalf of my child______________________________(print name) and ,myself, 
_________________________(print name)  as it relates to the issue of 
______________________________________________________ (state issue/query) 
 
I understand that members of the MPPFA PAC are fellow parent volunteers and do not act as legal 
representatives for myself or my child and their advice should not be construed as such. 
 
I understand every effort will be made by the PAC members to ensure confidentiality and to respect 
the privacy of my child.  
 
I understand that by entering into this agreement, I am requesting MPPFA PAC members to 
advocate on my behalf, provide advice and support, and assist us in determining next steps for 
resolution of above issue.  
 
By signing this document, I agree to the following: 
 

1. Members of MPPFA PAC may access student records for purposes of assisting me with the 
above issue.  
 

2. This serves as written consent to allow MPPFA PAC members to communicate with 
teachers, school and district representatives on my behalf. 
 

3. I understand that MPPFA PAC are advocating on my behalf and do not fill the role of legal 
counsel.  
 

4. I agree that MPPFA PAC shall not be responsible for any injury, damage, or loss which 
occurs from any cause beyond the control of MPPFA or which does not occur from the sole 
negligence of MPPFA 
 

5. I further agree to hold harmless, defend and indemnify the MPPFA from any and all claims, 
injuries, damages, losses, causes of action and demand and all costs and expenses 
incurred in connection therewith (hereafter collectively referred to as liability) resulting from 
or in any manner arising out of or in connection with any negligence on the part of MPPFA 
in the performance of their support services unless there is evidence of criminal negligence 
or disregard. 
 
I understand that MPPFA PAC will serve in an advisory capacity and no decisions that impact my 
child or myself will be taken without my consent and authorization.  
 
 
Date: ____________20___ _______________________________________ 

Signature 
 

_______________________________________ 
Signature of Parent/Legal Guardian 


