
STUDENT APPLICATION
SHERWOOD HIGH SCHOOL
MONDAY, APRIL 26 to TUESDAY, APRIL 27, 2010
*Please read all sections carefully before signing* 
PLEASE RETURN APPLICATION TO BOX IN MAIN OFFICE
BY WEDNESDAY, FEBRUARY 24, 2010
All participating students will be excused from class for the time it takes to have makeup applied to identify their role as a “living dead” student or staged accident victim.    

Student_____________________________________________Grade_____Date____________


  First

  MI
       Last

Student E-mail Address and Cell Number:  ___________________________________________

Student T-Shirt Size (adult sizes):  ____S    ____M    ____L    ____XL    ____XXL

STUDENT INITIALS REQUIRED:
_____
I understand that I am expected to attend classes when I am not directly involved in 
activities pertaining to the Every Fifteen Minutes Program and that I will be responsible 
for any missed work.
_____
I agree to turn in my cell phone to Sherwood Administration or Security when I arrive at 
school on April 26th.  It will be returned to me at the appreciation luncheon on April 
27th.

_____
I understand that I will not have any contact with my family from the time I leave school 
on April 26th  until the Assembly on April 27th, unless there is a true family emergency.

_____
If I am selected to be a participant, I agree to not speak the entire school day on April 
26th, unless it is absolutely necessary.

_____
If I am selected for another role, such as an injured passenger or the drunk driver, I will 
do my best to act in that role throughout the school day on April 26th.

_____
I understand that whatever role I am assigned, the success of Every 15 Minutes depends 
on my taking my responsibilities as a participant seriously.

I have read all of the above material and grant permission for all of the agreed upon above items.

Student Signature ___________________________________
Date____________________

Parent/Guardian Signature __________________________
            Date____________________

TO THE STUDENT:  On a separate paper attached to this form, please explain why you would like to be a part of the Every 15 Minutes Program.  
In your statement, please indicate the role that you would like to play during the program and explain the reasons for your selection.  We will do our best to honor your preference; however, we might need to assign you to a different role.

Select One:

___
A “Living Dead” Student (Pulled out of class by the Grim Reaper)

___
Staged crash victim with minor injuries

___
Staged crash victim with fatal injuries

___
Staged crash victim who will be transported to Montgomery General Hospital 
Emergency Room (victim will “die” there)

___
Student is dead on the scene

___
Student arrested and taken to the police station for DUI (Driving Under the Influence)

List any special skills you have that would be helpful in your chosen role. Please provide this information by Wednesday, February 24th  to the Main Office.
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