	                                               Parent/Guardian Permission Form


I, __________________________________________ (name of parent/guardian), give permission for my son/daughter, ___________________________________ (name of student), to participate in the orientation experience.  I also agree to waive any and all rights to claims against the orientation site(s), if an accident or injury occurs while participating in this program.
The orientation site(s) designated for my child is:
______________________________________________________________________

STATEMENT OF COOPERATION
I fully understand the responsibilities of all parties involved and shall make a sincere and responsible effort to make this a successful learning experience.


_______________________________			________________
Student							Date

_______________________________			________________
Parent/Guardian						Date

_______________________________			________________
Business/Industry Representative				Date

_______________________________			________________
School Coordinator						Date
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