
 
 
 
 
 

 

 

Parent/Guardian Consent Form- Senior Project 

Please complete all blanks and sign in three places.  

Student’s Name:_____________________________________________________ 

 

Part I: Permission to Participate 

I have read the information concerning Senior Project and give my Son/Daughter/Student, ​

____________________________, permission to participate in the project. I realize that each student must provide 

his/her own transportation to and from an externship or community service site. I also understand that my son/daughter 

must meet the application requirements to be accepted into the Senior Project. 

 

__________________________________________________________________ 

Signature of Parent/Guardian                                                  Date 

 

Part II: Emergency Authorization 

In the event that I cannot be reached in an emergency, I give permission to the staff of the high school or the 

externship/community service work site supervisor to secure proper treatment for my Son/Daughter/Student. 

 

__________________________________________________________________ 

Signature of Parent/Guardian                                                  Date 

 

Daytime telephone:____________________________________________________ 

In case of emergency, contact:_____________________________________________ 

Telephone___________________________________________________________ 

 

Part III: Liability 

I hereby agree to waive and release any and all rights that I, my Child/Student or our representatives may have to make 

claim against Tewksbury Public Schools or their respective officers, employees, or representatives arising from injury or 

damages, including attorney’s fees, that may result from my Child’s/Student’s participation in the Senior Project. 

__________________________________________________________________ 

Signature of Parent/Guardian                                                  Date 

 

I further agree to indemnify and hold harmless Tewksbury Public Schools or their respective officers, employees, or 

representatives from any claims, including attorney’s fees, which I or my child might make or which might be made on my 

or our behalf by others, or which might be made against me or my child by others, arising from my child’s participation in 

Senior Project. 

 

__________________________________________________________________ 

Signature of Parent/Guardian                                                  Date 


