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RIO GRANDE VALLEY

L- E A D RGV LEAD, Inc,

LINKNG RCOMOMIC A ACADEMIC ORYELOFMRNT

fn e Iines of edueation Business Liability Release

BUSINESS/HOST INFORMATION

Business Name: _H‘)(‘\(\JD‘)O (‘Dbun-b\ Cn LY*\*V\OUS«C
Lotation: 00 \\l (\Dsnoy QJI \r\{ouw*a N 1Y 17 S39

J
Person Assigned To: _Bﬁ_ﬂm_ca_rc\n'? Qx

STUDENT INFORMATION

My name is and | wish to participate in the RGV LEAD, Inc. Job Shadow Day experience. | am years of age '0 \q qq/
at this time, OR my parent or legal guardian has signed this form to indicate their agreement with-ths 0

stated therein. E j’/t O eru)o/cf’-f'
My home address: Date of Birth: Telephone (956) /00 ' /‘{ Drive .. Z/— 2 9 7
/77,“5‘3.'0)1, 7X [?Sz)édo

In consideration of permitting me, to participate in the Job Shadow Day Program provided by
RGV LEAD, Inc., | hereby voluntarily release, discharge, waive, relinquish any and all action or
causes of action far personal injury, praperty damage, or wrongful death occurring to me as a
result of my participation in the Job Shadow Day Program with the above named company. |,
myself, hereby release, waive, discharge and relinquish any actions or causes of actions
aforementioned, which may hereafter arise for me and my estate, and agree that under no
circumstances will | prosecute or present any claim for personal injury, property, damage or
wrongful death against the above named company, school, business sponsor, its facititator, or
any of its agents and employees for any said caused of action, whether the same shall arise by
the negligence of any said persons, or otherwise. It is my intent by this instrurnent to exempt
and relieve, indemnify and save hold harmless the above named company/host and any of its
employees in the Lower Rio Grande Valiey, its elected or appointed company officials,
employees, and agents for any personal injury, property damage, or wrongful death caused by
negligence.

| ACKNOWLEDGE THAT | HAVE READ THE FOREGOING PARAGRAPH AND HAVE BEEN FULLY AND
COMPLETELY ADVISED OF THE POTENTIAL DANGERS INCIDENTAL TO ENGAGING IN THE JOB SHADOW DAY
PROGRAM AND AM FULLY AWARE OF THE LEGAL CONSEQUENCES OF SIGNING THIS INSTRUM ENT.

Student Signature Witness

Signature of Parent/Guardian Date
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= L_EAD

HARING BECNOMC & 6CALIWIC DRELOMVMENT
In fx DTt of advetien

Parent / Guardian Consent Form
Please fill in ALL blanks.

Your son/daughter has been invited to attend a Job Shadowing Experience at a workplace.
He/She will be assigned to an employee, who will lead him/her through a department in the
workplace. They will discuss a typical workday and explore different aspects of working in a
particular industry and what skills they are leaming in school that are needed in the working
world. The student's school will provide transportation. In order for your child to participate,
this form must be filled out and returned to his/her teacher before the day of the event.

Permission to Participate in Workplace Job Shadowing

My son/daughter, 3 ‘\&J) » May participate in a Job Shadowing
ame

Experience, which will take place on April 18, 2013.
a

Permission to Travel to the Workplace

| understand that my son/daughter, & x\ » Will travel to the workplace

under the supervision of the school staff.

Photo Release

[ understand that Job Shadow Day attracts attention from the media and is also used to
promote partnerships between sehools and employers, so there is a possibility that children will

be photographegd during their experience. | grant permission to photograph my son/daughter,
_&.\k_&&[a&&.h for these promotional and educational purposes.
ame

Vea en espaiol al reverso de estg pagina
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RIO GRANDE VALLEY

L E A D RGV LEAD, Inc,

LINKING ECONOMIC 4 ACADEMIG EVRELOPMENT

" the tusivess of ehaonon Business Llabllity Release

BUSINESS/HOST INFORMATION
Business Name: \A—{AQ | oD (\mr\\ﬂ;\‘ ( OM@%%

s 100 N0 esone Edmbonaa -ty 17534
Person Assigned To; 5(! AV, cn!l_‘ Cﬂ/\AD’? [0

STUDENT INFORMATION q\k

My name Is and | wish to particlpate in the RGV LEAD, Inc. Job Shadaw Day experience. | am years of ag
at this time, OR my parent or legal guardian has signed this form to indicate their agree7ent with thf

S5 2Lt Moo ld EL
My home address: Date of Birth: Telephone (956) . - ) 37 é
Pa //72‘/’ ew/ 7-)? (?SZ ‘573-;

In consideration of permitting me, to participate in the Job Shadow Day Program provided by [4 SZ )
RGV LEAD, Inc., | hereby veluntarlly release, discharge, waive, relinquish any and all action or 7 _ é? %3
causes of action for personal injury, property damage, or wrongful death occurring to me as a ?0 '

result of my participation in the lob Shadow Day Program with the above named company. |, )

myself, hereby release, waive, discharge and relinquish any actions or causes of actions ( SE 5/3 53
aforementioned, which may hereafter arise for me and my estate, and agree that under no 2 , -
circumstances will | prosecute or present any claim for personal injury, property, damage or

wrongful death against the above named company, school, business sponsor, its facilitator, or

any of its agents and employees for any said caused of action, whether the same shall arise by

the negligence of any said persons, or otherwise. It is my intent by this instrument to exempt

and relieve, indemnify and save hold harmless the above named company/host and any of its

employees in the Lower Rio Grande Valley, its elected or appointed company officials,

employees, and agents for any personal injury, property damage, or wrongful death caused by
negligence.

I ACKNOWLEDGE THAT | HAVE READ THE FOREGOING PARAGRAPH AND HAVE BEEN FULLY AND
COMPLETELY ADVISED OF THE POTENTIAL DANGERS INCIDENTAL TO ENGAGING IN THE JOB SHADOW DAY
PROGRAM AND AM FULLY AWARE OF THE LEGAL CONSEQUENCES OF SIGNING THIS INSTRUMENT.

Student Signature Witness M,J
Signature of Parent/Guardian Date d Y : E 4- 4’20r5
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Parent / Guardian Consent Form
Please fill in ALL blanks.

Your son/daughter has been invited to attend a Job Shadowing Experience at a workplace.
He/She will be assigned to an employee, who will lead him/her through a department in the
workplace. They will discuss a typical workday and explore different aspects of working in a
particular industry and what skills they are leaming in school that are needed in the working
world. The student’s school will provide transportation. In order for your child to participate,
this form must be filled out and returned to his/her teacher before the day of the event.

Permission to Participate in Workplace job Shadowing _

My son/daughter, EQQ ng_gn val » May participate in a Job Shadowing
ama

Experience, which will take place on April 18, 2013.

Permission to Travel to the Workplace

I understand that my son/daughter, _Eonlc S%ﬁéwl , Will travel to the workplace

under the supervision of the school staff.

Photo Release

I understand that Job Shadow Day attracts attention from the media and is also used to
promote partnerships between schools and employers, so there is a possibility that children will
be photographed during their experience, | grant permission to photograph my son/daughter,

NI S%m,lava\ for these promotional and educational purposes,
ame
&u*“‘&'dlw Myl 4, w13
Signature of Parent or Guardian V™ ! Date

Vea en espafiol al raverso de esta pagina
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RGV LEAD, Inc.
Business Liability Release

BUSINESS/HOST INFORMATION
Business Name: ﬁ idglﬁ.:ﬂ ()my\tk\ CD{M%MSL

Location: lDO N—‘ Crp I%_Y\L( . r:‘f‘ll hbmﬁ’l‘)( 7%5 ‘BQ
Person Assigned To: ‘Le (A (}Y\é{ . Dﬂ/\dm o_

STUDENT INFORMATION

My name is and | wish to participate in the RGV LEAD, Inc. Job Shadow Day experience, | am years of af
at this time, OR my parent or legal guardian has signed this form to indicate their agreement with

stated therein.

[larco Garzcz

’ ve nue
My home address: Date of Birth: Telephone (956) / 500 p"/ ores de/ B 0 H

In consideration of permitting me, to participate in the Job Shadow Day Program provided by [ ?{ 6 )
RGV LEAD, Inc., | hereby voluntarily release, discharge, waive, relinquish any and all action or

c958) 222-TNS
I742%

m,‘srr‘o n, 7)_<

causes of action for personal injury, property damage, or wrongful death occurringtome as a
result of my participation In the Job Shadow Day Program with the abave narmed company. |,
myself, hereby release, waive, discharge and relinguish any actions or causes of actions
aforementioned, which may hereafter arlse for me and my estate, and agree that under no
circumstances will | prosecute or present any claim for personal injury, property, damage or
wrongful death against the above named company, school, business sponsor, its facilitator, or
any of its agents and employees for any said caused of action, whether the same shall arise by
the negligence of any said persons, or otherwise. It is my intent by this instrument to exempt
and relieve, indemnify and save hold harmless the above named company/host and any of its
employees in the Lower Rio Grande Valley, its elected or appointed company officials,

employees, and agents for any personal injury, property damage, or wrongful death caused by
negligence.

P ACKNOWLEDGE THAT | HAVE READ THE FOREGOING PARAGRAPH AND HAVE BEEN FULLY AND
COMPLETELY ADVISED OF THE POTENTIAL DANGERS INCIDENTAL TO ENGAGING IN THE JOB SHADOW DAY
PROGRAM AND AM FULLY AWARE OF THE LEGAL CONSEQUENCES OF SIGNING THIS INSTRUMENT.

Vil

Student Signature Witness

Signature of Parent/Guardian Date J/

56A”
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Parent / Guardian Consent Form
Please fill in ALL blanks.
Your son/_daughter has been invited to attend a Job Shadowing Experience at a workplace,
particular industry and what skills they are learning in school that are needed in the working

world. The student's school will provide transportation. In order for your child to participate,
this form must be filled out and returned to his/her teacher before the day of the event,

Permission to Participate in Workplace Job Shadowing

My son/daughter, Nl@ (0 Ql&fm » may participate in a Job Shadowing
ame

Experience, which will take place on April 18, 2013.
ate

Permission to Travel to the Workplace

| understand that my son/daughter, ‘l l“ﬂ ®) @a( ‘CCZ » Will travel to the workplace
— ame

under the supervision of the school staff,

Photo Release

I understand that Job Shadow Day attracts attention from the media and is also used to
promote partnerships between schools and employers, so there is a possibility that children will
e photographed guring their experience. | grant permission to photograph my son/daughter,

for these promotional and educational purposes.

4/3/13

" Date

ame

Vea en espafiol al reverso de esta pégina
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LEAD RGV LEAD, nc.

LINKING REQNSMIE § ACADEMIC DRYELOPMERT

in ¢ siess of edconon Business Liability Release

BUSINESS/HOST INFORMATION

Business Name:

Location: JOG N (/Qﬂi v, (=4 hmﬁm 155 gq

Person Assigned To: a, u Y 2

STUDENT INFORMATION

My name is and I wish to participate in the RGV LEAD, Inc. Job Shadow Day experlence. { am years of agg
at this time, OR my parent or legal guardian has signed this form to indicate their a reement with that

stated therein. /-/‘)‘7 ddl /417/7 V/ :/ Arrea r\
My home address: Date of Birth: Telephone (956) / 790 /(/ ’ Aﬂ‘ H 9N /?M/ 0
Pa/n’hh'e{,d/ X (956) 3,,’1’8’/57?

In conslderation of permitting me, to participate in the Job Shadow Day Program provided by S—b)
RGV LEAD, Inc., | hereby voluntarily release, discharge, waive, relinquish any and all action or ﬁ

causes of action for personal injury, property damage, or wrongfu! death occurringto me as a 7 . 36
result of my participation in the Job Shadow Day Program with the above named company. |, é

myself, hereby release, waive, discharge and relinquish any actions or causes of actions
aforementioned, which may hereafter arise for me and my estate, and agree that under no
circumstances will | prosecute or present any claim for personal injury, property, damage or
wrongful death against the above named company, school, business sponsor, its facilitator, or
any of its agents and employees for any said caused of action, whether the same shall arise by
the negligence of any said persons, or otherwise. It is my intent by this instrument to exempt
and relieve, indemnify and save hold harmless the above named company/host and any of its
employees in the Lower Rio Grande Valley, its elected or appointed company officials,
employees, and agents for any personal Injury, property damage, or wrongful death caused by
negligence.

I ACKNOWLEDGE THAT | HAVE READ THE FOREGOING PARAGRAPH AND HAVE BEEN FULLY AND
COMPLETELY ADVISED OF THE POTENTIAL DANGERS INCIDENTAL TO ENGAGING IN THE JOB SHADOW DAY
PROGRAM AND AM FULLY AWARE OF THE LEG CONSEQUENCES OF SIGNING ZHIS INSTRUME

Student Signature Witness I h &Zj‘ é i ni
™ 74
. f
Signature of Parent/Guardian Date

To0:919563645143, 3245 Paee:29-41
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Parent / Guardian Consent Form
Please fill in ALL blanks.

Your son/daughter has been invited to attend a Job Shadowing Experience at a warkplace.
He/She will be assigned to an employee, who will lead him/her through a department in the
workplace. They will discuss a typical workday and explore different aspects of working in a
particular industry and what skills they are learning in school that are needed in the working
world. The student's school will provide transportation. In order for your child to participate,
this form must be filled out and retumed to his/her teacher before the day of the event,

Permission to Participate ih Workplace Job Shadowing

My son/daughter.l ][][1(2 OIHQM S[ | “ l M l may participate in a Job Shadowing

Experience, which will take place on April 18, 2013.
al

Permission to Travel to the Workplace

I understand that my son/daughter. Linda Ann S}I“owrfa l , will travel to the workplace
ame

under the supervision of the school staff.

Phaoto Release

I understand that Job Shadow Day attracts attention from the media and is also used to
promote partnerships between schools and employers, so there is a possibility that children will

be photographed during their experience. | grant permission to photograph my son/dau hter,
Landa ann g’ql Wovye | for these promational and educational purpose?g“\
ame
Y-8~-/3
Signature of Parent or Guardian Date

Vea en espaiiol al reverso de esta pégina
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‘ RIO GRANRE VALLEY
g |._ E A D RGV LEAD, Inc.

LINRING RCONGHIS & ACADEMIG DEVELGPMENT

1) e biomess of oo Business Liability Release

BUSINESS/HOST INFQRMATION

—1

Business Name:
tocation: __| OO N' P!ﬂ SWr, Fadlin bU_fﬁ. 1X 9349

Person Assigned To: Q/Q/I/L;‘l_éz__,_@/(dol@_)

STUDENT INFORMATION

My name is and | wish to participate in the RGV LEAD, Inc. Job Shadow Day experience. | am years of age
at this time, OR my parent or legal guardian has signed this form to indicate their agreemen 44t th%t/d 5/ / 7 1 y’

. a
stated therein. a rmar 0 éZu (D d
My home address: Date of Birth: Telephone {956) gé O / E 71';) er 7‘. 77’_
tog ) = (956)5
y7)i5ss© " X 2 /7
In consideration of permitting me, to participate in the Job Shadow Day Program provided by / 6
RGV LEAD, Inc., ! hereby voluntarily release, discharge, waive, relinquish any and all action or
causes of action for personal injury, property damage, or wrongful death oceurring to me as a
result of my participation in the Job Shadow Day Program with the above named company, |,
myself, hereby release, waive, discharge and relinguish any actions or causes of actions
aforementioned, which may hereafter arise for me and my estate, and agree that under no
circumstances will | prosecute or present any claim for personal injury, property, damage or
wrangful death against the above named company, school, business sponser, its facilitator, or
any of its agents and employees for any said caused of action, whether the same shall arise by
the negligence of any said persons, or otherwise. It is my intent by this instrument to exempt
and relieve, indemnify and save hold harmless the above named company/hast and any of its
employees in the Lower Rio Grande Valley, its elected or appointed company officials,
employees, and agents for any personal injury, property damage, or wrongful death caused by
negligence.

! ACKNOWLEDGE THAT | HAVE READ THE FOREGOING PARAGRAPH AND HAVE BEEN FULLY AND
COMPLETELY ADVISED OF THE POTENTIAL DANGERS INCIDENTAL TO ENGAGING IN THE JOB SHADOW DAY
PROGRAM AND AM FULLY AWARE OF THE LEGAL CONSEQUENCES OF SIGNING THIS INSTRUMENT.

Student Signature Witness M ’ 91))' Fat
; /A . 3 /av‘ ’
Signature of Parent/Guardian Date -‘Md__%{'{f{"} -
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Parent / Guardian Consent Form
Please fill in ALL blanks.

Your son/daughter has been invited to attend a Job Shadowing Experience at a workplace.
He/She will be assigned to an employee, who will lead him/her through a department in the
workplace. They will discuss a typical workday and explore different aspects of working in a
particular industry and what skills they are learning in school that are needed in the working
world. The student’s school will provide transportation, In order for your child to participate,
this form must be filled out and returned to his/her teacher before the day of the event.

Permission to Participate in Workplace Job Shadowing
/ \

aughter /) - e« r) » May participate in a Job Shadowing

Experience, which will take place on April 18, 2013.

ala

Permission to Travel to the Workplace

| understand that daughter, -&ﬂ;ﬁ/ﬂq u-nN » will travel to the workplace
ame

under the supervision of the school staff.

Photo Release

| understand that Job Shadow Day attracts attention from the media and is also used to

romote partnerships between schools and employers, so there is a possibility that children will

photograp during their experience. | grant permission to photograph my(sop! daughter,
(/] for these promotional and educational purposes.

£ Do) Do p oo ~8~/3

Signature of Parent or Guardian Date

Vea en espafiol e reverso da esta pagina



