Edgeley High School

Job Shadow Appointment and Liability Release

Return this form to Joann before you go to the job site

Student’s Name ____________________________________________

Student phone number __________________________

Job Shadow Site _____________________________________________

Job Shadow Contact person ____________________________________
Appointment Date ______________________

Time frame of absence from school _______________

CONSENT FORM AND LIABILITY RELEASE 
(Parent name) _____________________ gives permission for this student to attend a job shadow at the location mentioned above. 

 In addition, the parent(s) hereby agrees to hold harmless and indemnify (job shadow site)  ____________________________ and Edgeley Public School for any and all causes of action arising out of (participant’s) ________________________________ involvement in job shadowing.






________________________________________

                                                              (Parent signature)

