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Permission to Shadow at Monroe County Middle College
Date: _________________________

I am the Parent/Legal Guardian of _______________________________.   I grant permission for my child to shadow _______________________________ (name of student your son/daughter wishes to shadow) on  ______________________ (date).  If you do not know a student at the Middle College, please us know and we will pair your son/daughter with someone for the day.  

Student’s special medical needs if any: ____________________________________

Emergency contact number(s):
________________________________________________________________
Authorization to Treat Minor: In the event that I cannot be reached in an emergency, I hereby permit MCMC to call 911 and/or to contact a medical facility or physician selected by the school to provide proper treatment to the above named student.   I will be responsible for all expenses arising in association with such treatment.
Indemnity and Waiver of Claim: I, the undersigned, the Parent/Legal Guardian of ___________________________, hereby acknowledge that as a condition of the student participating in the activity, agree to indemnify and hold harmless the school, its employees and volunteers, the Monroe County Intermediate School District, its governing board, the individual members thereof, and all other district officers, agents and employees from any liability, lawsuit, cost, expense or claim of any type whatsoever (including legal fees) for any harm, injury or death arising out of the above mentioned activity.
Parent's Signature: _________________________

