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YOUNG SCHOLARS PROGRAM

Check Out Form

l, have voluntarily chosen to temporarily withdraw my

son/daughter/ward, from the UC Davis Young Scholars Program for the

period of time beginning at (time) on (date) and ending approximately at
(time) on (date).

| understand that while my child/ward is away from the UC Davis Young Scholars Program that he/she/they will
not be affiliated with the UC Davis Young Scholars Program in any way, nor will the University of California, the
School of Education, the UC Davis Young Scholars Program, or any of its officers or employees be liable or

responsible for his/her/their actions.

Parent/Guardian signature: Date:




