________________________________Senior Project____________________________

CHS SENIOR CULMINATING PROJECT PROGRAM

PARENT/STUDENT INFORMED CONSENT 

Being fully informed and aware of the risks associated with this activity, I hereby give my permission for my son/daughter,_______________________________________,

to participate in this activity (name this project)_________________________________.  

I release the White Salmon Valley School District and assume any risk inherent in the product/project/activity.  In addition, I waive the right of recovery or to bring legal action against the White Salmon Valley School District for any injury, death, property damage, or other consequences arising out of participation or during the period of this activity.  

Signature of Student_____________________________________________Date_________________

Signature of Parent

  or Legal Guardian

          ______________________________________________ Date________________

(Parent or Legal Guardian signature reflects their knowledge and approval of the activities described)

