
Regarding:  (INSERT STUDENT’S NAME HERE)

Receipt by MVUSD &/or Vista Murrieta High School Representative: 
[bookmark: _heading=h.gjdgxs]Receipt of Mask Notice of Liability for Lack of Informed Consent & Notice to School Board & High School
Representative Name: __________________________________________ 
Representative Signature: ________________________________________
Date: ___________________________________________
Time: ___________________________________________


