
Shattered Dreams Information 
Heritage HS 2017 

 

Thank you for your interest in Heritage High School’s Shattered Dreams program! The 
purpose of the program is to raise awareness on the dangers of drinking and driving.   
 

If you meet the requirements below, please submit the attached application, along 
with your typed essay, to Officer Petty by Friday, December 16, 2016. 
 

- Student participants must be juniors or seniors. 
 

- Grades must be at an acceptable level. Students who are failing any class are not eligible.   
If selected for participation, students are expected to maintain passing grades. 
 

- Students must not have excessive absences and must not have been involved in excessive,  
or serious discipline issues.  If selected for participation, students are expected to maintain 
acceptable attendance and behavior records. 
 

- Teachers, counselors, and principals will be consulted during the selection process. 
 

- Students who are selected as either a volunteer or the living dead roles will need to participate 
in a Shattered Dreams party scene that will be staged outside of school on an event TBD in 
January, 2017, more details to come.   
 
 

- Students who are selected for the “Living Dead” role must be available from 8:00  
am on April 6, 2017 until noon on April 7, 2017.  This includes the evening hours and all 
night for an overnight retreat.  Check with teachers, coaches, sponsors, and employers to be 
sure that you do not have any field trips, athletic events, play-offs, or other conflicts.  It is 
your responsibility to check on your activities to ensure that you can commit to this program if 
selected. 
 
 

- Students who are selected as volunteers will be given specific assignments, which may  
include helping with setup/cleanup, greeting visitors to campus, serving on the obituary/cross 
teams, or assisting in the control room. 
 
Applications MUST have parent/guardian signature or they will not be considered.  
Parents of selected students will be required to attend a parent meeting – date and time 
to be determined. 
 

Please keep in mind that a large number of applications are expected for the crash scene 
and living dead.  However, only 24 students are selected for these specific roles. 
Students who are chosen to participate as living dead will NOT be notified as such until 
the Grim Reaper pulls them from class on April 6, 2016.   
 

If you have any questions, ask Officer Petty on campus or via email at 
pettyje@friscoisd.org





Heritage High School 
Shattered Dreams Application 

  
Position for which you are interested in participating:  (circle all that apply) 

 
Living Dead            Volunteer 

 
Student’s Name: __________________________________ ID:  ___________  Grade: _____ 

Address:  ____________________________________________ City/Zip:  ____________________ 

Email:  ______________________________________________ Home:  (____)  _____ - ________ 

T-shirt size (circle one):    S      M      L      XL       XXL  Cell:     (____)  _____ - ________ 
 

Vehicle (Year/Make/Model/Color):_______________________________________________________ 
 
List all extra-curricular activities/organizations/sports in which you are involved: 
___________________________________________________________________________________ 

___________________________________________________________________________________ 
 
 

Mother/Guardian’s Name:  _____________________________ Speaks English?     Y    N 

Address:  ___________________________________________ City/Zip:  ____________________ 

Email:  _____________________________________________ Home:  (____)  _____ - ________ 

Place of employment: _________________________________ Cell:     (____)  _____ - ________ 

Address:  ___________________________________________ Work:   (____) _____  - ________ 
 

Father/Guardian’s Name:  ______________________________ Speaks English?     Y    N 

Address:  ___________________________________________ City/Zip:  ____________________ 

Email:  _____________________________________________ Home:  (____)  _____ - ________ 

Place of employment: _________________________________ Cell:     (____)  _____ - ________ 

Address:  ___________________________________________ Work:   (____) _____  - ________ 

 
Student and parent(s) are required to read all “SD” information prior to submitting this form. 
 
Student Signature: ___________________________________________   Date: __________ 
 
Parent(s) Signature: __________________________________________   Date: __________ 
 

 

Please attach a one-page, typed, double-spaced essay to this application 
explaining one of the following prompts:   
 

A.  If you have been directly affected by a drunk driving incident, please explain the effect the 
incident has had on your life. 
 
 

B.  If you have not been directly affected by a drunk driving incident, imagine that you were killed 
because of a decision to drink and drive or ride with someone who had been drinking.  What would 
you tell others to prevent them from making the same mistake? 
 
Applications must be submitted to Ofc Petty.  Deadline: December 16, 2016. 



Shattered Dreams Parental Release Form 
 
 

I, _____________________________________________, give permission for my daughter/son 
                      (Print Name of Parent or Guardian)  
 
_____________________________________________, to participate in the filming for the Shattered 
                      (Print Name of Minor/Student) 
 
Dreams program on Thursday, April 6, 2016.  This is a national anti-drinking and driving program that is sponsored by the 
Frisco Police Department and the Frisco Independent School District. 
 
I understand (s)he will be supervised by Heritage High School and Frisco Police Department staff.  I, the undersigned, give 
permission for my child’s photograph, image, and likeness to be taken and utilized for advertising purposes for Shattered 
Dreams.  This will include both still photography and video.  I understand that my child’s image will be used on posters, 
websites, videos, power point presentations, and other media.  My child’s image is primarily being used for the 2016-17 
school year’s presentation of Shattered Dreams at Heritage High School, but it may be used for other Shattered Dreams 
related programs or advertisements. Furthermore, I, the undersigned, agree to and hereby release and hold harmless the 
following participating entities:  
 
Heritage High School, Frisco Independent School District, City of Frisco and the Frisco Police and Fire Departments, their 
trustees, employees, agents, sponsors, and volunteers from all legal responsibilities including claims, demands, and lawsuits, 
resulting from any or related to any incidents or activities arising from or connected in any manner with the Shattered 
Dreams Program including, but not limited to, liability, damages, legal fees or cost caused by or related to the negligence or 
intentional act of the listed entities, their employees, agents, sponsors, and volunteers. 
 
My child will be allowed to participate in: (check box) 
 

 Filming the “party scene” for the Shattered Dreams program.  This event will be supervised by police officers with 
the Frisco Police Department and employees of the Frisco Independent School District.  This is a mock party scene.  All 
students who participate in the event will be tested for the presence of alcohol in their system by use of a Portable Breath 
Test (PBT).  This is a school-sponsored event and use or possession of alcohol will be prohibited. 
 

 

 

_________________________________  __________________ 

           Parent / Guardian Signature                  Date 

 

 

___________________________________________________________________________________________ 

Parent / Guardian Address 

 

_________________________________ 

   Parent Telephone 

 


