
Parent Contract (revised 4/07) 
Brazos Valley Co-op 

brazosvalleyco-op.com 
 
 
I understand that Brazos Valley Co-op is not a school, nor is it a business.  Therefore, I, 
not Brazos Valley Co-op, will be responsible for keeping all records, grades, and 
deciding if the work being assigned in class is sufficient to meet my standards and the 
state’s standards to classify as course credit. 
 
By signing this contract and submitting my non-refundable registration fee, I recognize 
that I am registering for a year long commitment, and that Co-op classes are held 
weekly from September 7, 2007, until April 25, 2008 (28 classes).  I am guaranteeing 
that I will pay all monthly or semester tuition in accordance with the payment policy.  If I 
withdraw my child/children before the end of April from any class for any reason, I agree 
to pay the designated drop fee per child, per class.   
 
I further recognize that with the privilege of participating in the Brazos Valley Co-op 
comes the responsibility to perform service hours. I will perform my service hours as 
required.  If I must switch from my original sign-up day, I and the other party will notify 
the Service Hours Coordinator of this change.  If I am delinquent in paying tuition or the 
appropriate drop fees, or if I have not fulfilled my service hours, I understand that I will 
not be able to register for Co-op the following year.   
 
I have read and understand the current Brazos Valley Co-op Handbook, and I have 
reviewed this with my children.  I agree to abide by the guidelines and understand that 
failure to do so may result in dismissal from Co-op.  Brazos Valley Co-op reserves the 
right to deny participation to any student or family. 
 
I will remember that the moms involved in the administration of Brazos Valley Co-op are 
volunteers and are not being compensated for their time.  Furthermore, in the case of 
an accident that results in the injury to my children or myself, I agree to hold harmless 
Brazos Valley Co-op Committee members or Fellowship Bible Church for any damages 
or medical care/expenses.  I further agree to pay for any item that my child(ren) damage 
or break at Fellowship Bible Church. 
 
I UNDERSTAND AND AGREE THAT AN EXPRESS PURPOSE OF THIS 
AGREEMENT IS TO EXEMPT, WAIVE AND RELEASE FELLOWSHIP BIBLE 
CHURCH, BRAZOS VALLEY CO-OP, THEIR ADMINISTRATION, AND VOLUNTEERS 
FROM LIABILITY FOR PERSONAL INJURY, PROPERTY DAMAGE AND WRONGFUL 
DEATH CAUSED BY NEGLIGENCE, INCLUDING ANY NEGLIGENCE BY 
FELLOWSHIP BIBLE CHURCH, BRAZOS VALLEY CO-OP, THEIR RESPECTIVE 
OFFICERS, AGENTS, EMPLOYEES, REPRESENTATIVES, EXECUTORS, OR ANY 
OTHERS.  
  
 
Parent’s Signature ___________________________________ Date ______________ 
 


