RELEASE FORM FOR CLIENT(S) 
PARTICIPATING IN THE STARTING OUT SOLO (SOS) SHADOW PROGRAM
I, _________________________________(name of Client), do hereby agree to allow my attorney(s),_______________________________________, to be shadowed by ________________________________________________(name of shadowing attorney), during my legal proceeding or transaction, occurring on ____/____/20____.  I understand that the shadowing attorney has agreed to participate in my legal proceeding or transaction for learning and experience purposes only, and is not my attorney or my legal representative in any way.  I also understand that the shadowing attorney has agreed to keep my information confidential, and to hold harmless and blameless my attorney for any claims arising out of the shadowing program of SOS.  

_______________________________
____________________________________

Print Client Name 



Sign Client Name                                   Date

