RELEASE OF CLAIMS FORM 
ATTORNEYS PARTICIPATING IN THE STARTING OUT SOLO (SOS) SHADOW PROGRAM
I, __________________________________(name of shadowed attorney), do hereby agree to allow _______________________________________________ (name of shadowing attorney) to observe me in the following legal proceeding or transaction:_____________________________________________________________________________________________________________________________________________________________________________________________________________,

on____/____/20____.  I make this agreement with the understanding that the shadowing attorney agrees, by signing this release, to keep all information related to the legal proceeding or transaction confidential, and to hold me, the shadowed attorney, harmless and blameless for any legal claims arising from the SOS Shadow Program.  
______________________________
____________________________________

Print Name, Shadowed Attorney                    Sign Name, Shadowed Attorney
    Date

______________________________
____________________________________

Sign Name, Shadowing Attorney

Sign Name, Shadowing Attorney           Date

