
Northgate High School 
Senior Project Waiver 
This is an authorization and release form to participate in the Senior Project. This form is required 
by the Mt. Diablo Unified School District. Any questions about the signing of this form should be 
addressed by contacting the appropriate administrator. 

I am the parent or legal guardian of GM,t"l!S1T <,.,u:n1 (Student's Name) who has 
enrolled in the Senior Project at Northgate High School. I understand that the Senior Project is an 
independent study course which requires G,.,,<t<?GIT SNI ~n( (Student's Name) to travel 
off the Northgate High School campus to property and places not owned or operated by the 
Mount Diablo Unified School District. I also understand that the Senior Project requires 

{:>,r(tri,~n S""""1 (Student's Name) to schedule and travel to appointments and to 
work with individuals and entities who are not employed by and are not agents of the Mount 
Diablo Unified School District. I further understand that when traveling to and/or attending 
appointments and/or touring property not owned and/or operated by the Mount Diablo Unified 
School District C',-,n('l.1~ rr SMi:TH (Student's Name) will not be under the immediate 
and direct supervision of an ·employee or agent of the Mount Diablo Unified School District or 
Board. 

I have read the material distributed by Northgate High School about the Senior Project. In 
accordance with my understanding, which is outlined in the paragraph above, I authorize 

G1rirtt1rr $°M'Cll1 (Student's Name) to participate in the Senior Project on 
'tvin<Yic.r- l'? esol>f"=,. ~r M«.h<Y> ,·c kmv-11"'9~State Nature of Project), and I release and hold 

harmless the Mount Diablo Unified School District, along with its employees and agents, from any 
and all liability for personal injury, including physical, emotional, and pain and suffering injuries, 
and/or property loss and damage which I and/or C,.,,n,-..arr $,..,_.:ru (Student's Name) 
incurs while he/she participates in or travels to activities not held on property owned and/or 
operated by the Mount Diablo Unified School District and which are associated with the Senior . 
Project. 

Signature of parent/guardian Date 

Signature of student Date 
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