
Shepaug Valley High School 

Senior Project Program 

Participation Indemnification Form 

 

  

Name _________________________________ Age ___________ Date ___________________  

 

  

Address ______________________________________________________________________  

 

_____________________________________________________________________________ 

 

  

Telephone _____________________________________________________________________  

 

  

Name of Senior Project:  My Purple Pledge: Exploration of Epilepsy (Project Z.R.A.E.)___  

 

  

Date ___5/9/2015__ Location:  Steep Rock Preserve, Washington Depot, CT__  

 

  

Activities Involved _Three mile run where zombies are the obstacles. All proceeds dedicated to the_  

Epilepsy Foundation._______________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

Senior/Student Organizer Krista Collins_________________________  

  

Senior Project Teacher Wendy Youngblood_____________________  

  

***************************  
I understand that some Senior Project activities may be physically and emotionally demanding. I affirm that my health is good and that I am not under 
a physician's care for any condition that affects my ability to participate in this program. I understand that each participant must assume the risks of 
physical or emotional injury which could arise in the activities. I release hereby and shall indemnify, defend and hold harmless Shepaug Valley School 
- Region #12 its board of education, staff, administration, students, student families and technical advisor volunteers from all liability of any kind and 
from whatever source derived, for any injury to others, to me and/or my property of the property of others due to my participants during the program. 

I give my permission for my photographs, videos and audio recordings to be taken and used in educational, promotional, marketing and other materials. 
This may include Internet transmissions.   
 

 

 

______________________________      ______________________ 

Signature of participant                   Date  

 

  

______________________________   ` _____________________ 

Signature of parent/guardian (if participant isn’t 18)     Date  

 

 If you have any questions, please call the Senior Project teacher.   



  

 


