Job Shadow Program

Education Department, Wildlife Safari

Student/Parent Agreement Form

To: Parent/Guardian of ________________________

From: School Contact _________________________, of __________________________ (school authorizing job shadow)

RE: Permission to participate in Job Shadow Program at Wildlife Safari
The Job Shadow program offers an opportunity for students to visit Wildlife Safari to learn first hand what staff do on a daily basis.  Job shadowing is a way for students to explore careers.  By observing activities and asking questions of staff at Wildlife Safari, students can become aware of the requirements of working in the animal husbandry field.

Site:  Wildlife Safari, 1790 Safari Road, Winston, Oregon 97496

Date: ___________________
Time: _________________

Department: Village
Ungulates
Elephants
Carnivores
Veterinary
Horticulture
Maintenance
Student/Parent Responsibilities

· Complete Application Essay as outlined on the Wildlife Safari website
· Complete this form (Student/Parent Agreement Form)

· Pay $20 for program costs
· Arrive at Wildlife Safari on time
· Check in at Guest Services and sign waiver
· Dress Appropriately

· Complete Job Shadow Requirements

Please note, the Job Shadow program is for observational purposes only and to provide time for students to ask questions.  Students will not be allowed to travel to and from Wildlife Safari with unauthorized persons (see permissions below)
Please read, fill in, and sign the permission form provided below

In arranging transportation to and from Wildlife Safari, I give permission for my son/daughter to travel by the following means … 

· I will provide transportation to and from the park

· Ride to and from the park with ___________________________ ______, phone _________________________________

· Other (specify) ________________________________________________
Furthermore, I give permission for ___________________________________ (child’s name) to participate in this job shadow, as specified above, and I will accept full responsibility for the conduct of my child while he/she travels to and from Wildlife Safari, and I will encourage my son/daughter to effectively carry out the responsibilities during the job shadow.
I understand and accept that Wildlife Safari is not liable for any injury my child may incur wild on the premises for the job shadow.  Further, in case of medical emergency, I authorize Wildlife Safari and its employees or volunteers to secure all necessary medical services for my child.  Further I agree to be solely responsible for the payment of those services.

Parent/Guardian ___________________________________________________________
Date _____________________

Please note … Wildlife Safari reserves the right to end the job shadow due to noncompliance with the rules and procedures, or if the safety job shadow participant or animals are in question.

Contact Information:


Daytime Phone: ______________________________


Email: _____________________________________








