


2	

The undersigned acknowledges that the Santa Clara County Mock Trial Program & 
Competition addressed by this release is completely VOLUNTARY on behalf of the 
participant students and is also completely staffed voluntarily by the sponsor agencies 
and their employees.

Parent/Guardian Signature ______________________________

Date __________________________ 
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High School Mock Trial Program & Competition 
Emergency Contact Information 

Parent/Guardian Name: (print clearly) _______________________________ 

Contact Phone: (print clearly) 
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Please obtain student signature (if applicable)

I, ___________________________________, agree to the above statement. 
(print student's name)

I understand that I can change my mind at any time.  

Student Signature ______________________________

Date __________________________ 

Student photo and interview release guidelines: All students enrolled in Santa Clara County Office of 
Education programs must have written permission on file prior to release of photographs, comments or 
classwork. In order to preserve the students' rights, we may, in some instances, require 
interviewers/photographers to take special precautions to preserve the identity of the students. Such 
precautions may include, but are not limited to, obscuring the photo of the student's face and using no 
name or only first names when quoting students. 


