0 THE JOHN CARROLL SCHOOL

The John Carroll School Senior Privilege Agreement

Student Acknowledgment

I have read the conditions and expectations for Senior Privilege at the The John Carroll School and 1
understand it. I believe that I can accept the responsibility involved and take advantage of the
opportunities it offers me. I request that Senior Privilege be granted to me. Iagree to be governed by
all the conditions and expectations specified in the document.

I assure the school of my full cooperation should this privilege be revoked.

In consideration of the opportunity afforded me by Senior Privilege, I herebyrelease The John
Carroll School and The Archdiocese of Baltimore, from all actions, damages, claims,and demands,
whether legal or equitable, of every kind and character, I may now or hereafter have against them. I
release the teachers, administrators, staff, and trustees of The John Carroll School from any liability
that may arise from the use of Senior Privilege.

Print Student’s Name:

Student Signature: Date:

Parent/Guardian Acknowledgment

I have read the conditions and expectations for Senior Privilege at The John Carroll School. 1
understand it and have discussed it with my child. I believe that he/she is able to handle this
responsibility and for this reason I request that he/she be granted this privilege.

I assure the school of my full cooperation should this privilege be revoked.

In consideration of the opportunity afforded my child by Senior Privilege, the undersigned hereby
releases The John Carroll School and The Archdiocese of Baltimore, from all actions, damages,
claims, and demands, whether legal or equitable, of every kind and character, I may now or hereafter
have against them. I release the teachers, administrators, staff, and trustees of The John Carroll
School from any liability that may arise from the use of Senior Privilege.

Parent/Guardian Signature: Date:

Parent/Guardian Phone Number:

Parent/Guardian Email Address:



