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Inhaler Waiver 

 

 

 

_____________________________________________, as guardian for the minor child 

 

_____________________________________, hereby agrees that neither the Nutley Board of  

 

Education nor any of its agents or employees (“Board”) shall be liable as a result of allowing the  

 

minor child to self-administer an inhaler, with the written permission of the physician during  

 

school hours on school property.  If the medication is in the nurse’s office, the principal or 

designated employee(s) may retrieve the medication and hand it to the student. 

I, ___________________________________, hereby waive, knowingly and voluntarily, any 

claims against the Board based upon the minor child’s using an inhaler on school property and at 

school sponsored activities. 

 

 

__________________________________   ______________________________ 

Signature of Parent/Guardian     Date 

 

__________________________________   ______________________________ 

Principal       Nurse 

 

 

 


