Grad Night 2010

The Senior GRAD NIGHT all-night Safe and Sober Celebration takes place after Graduation on Friday, June 11th.  The ticket price of $160.00 covers all costs for the evening including dinner, all night snacks, breakfast foods, entertainment, activities, prizes and favors. No additional cost – dress is casual, no need for limos, and hair appointments are free inside grad night!

Make check payable to:
 SRVHS PTSA-GRAD NIGHT
Student’s Name:
___________________________________________

Parent’s Name(s):  ___________________________________________

Parent e-mail:
___________________________________________

Mailing Address:
___________________________________________

City:


_____________________ Zip: __________________

Phone:

____________________________________________

Parent’s phone during Grad Night Event:  ___________________________

Mail this form with your check and the signed waiver below to:

SRVHS Grad Night, PO Box 1181, Danville, CA, 94526-8181 

Waiver MUST be filled out and signed by both the student and the parent(s) to be accepted.

California State PTA

SRVHS GRAD NIGHT – JUNE 11, 2010

Parent’s Approval and Student Waiver

____________________________________(Student’s name) has my/our permission to participate in SRVHS’s Grad Night at SRVHS on June 11, 2010 at 8:30 p.m. until June 12, 2010 at 5:00 a.m.  I/We as parent(s) or guardian(s) (I as the mentioned student) do hereby, for my son/daughter, myself, (my parents), my/our heirs, executors and administrators, remise release and forever discharge SRVHS PTSA, San Ramon Valley Council of PTA’s 32nd District PTA, and California State PTA, and all PTSA officers, employees, and agents of each of the foregoing, acting officially or otherwise, from any and all claims, demands, actions or causes of action on account of the referred.  I understand that all valuables should be left at home and the organizations and persons mentioned above assume no liability for loss.  I further understand that no alcoholic beverages or drugs are permitted.  Their possession or use is grounds for ejection from Grad Night.  A Breathalyzer will be on site. I hereby certify that the student named above is my son/daughter (myself) and that his/her (my) date of birth is _______________________, and I do hereby certify that to the best of our (my) knowledge and belief said student is (I am) in good health.  In case of illness or accident, permission is granted for emergency treatment to be administered.  It is further understood that the undersigned will assume full responsibility for such action, including payment of costs.  I/We hereby advise that the above student has (I have) had the following allergies, medicine reactions or unusual physical conditions which should be made known to a treating physician:  (if none, please write the word “none” ____________________________________________________.

___  Parent/Guardian Initial: I understand the safety concerns of having students drive home when fatigued, and I agree to pick my student up at the conclusion of the event. 

________________________________________________________________________

Parent/Guardian Signature


Print Name/Address/City/Phone

________________________________________________________________________

Parent/Guardian Signature


Print Name/Address/City/Phone

________________________________________________________________________

Student Signature



Print Name/Address/City/Phone

________________________________________________________________________

Alternate Adult in Case of Emergency
Print Name/Address/City/Phone

Please give sizes for these potential favors (Item to be determined by Committee):

CIRCLE BOXER SHORT SIZE 


Small     Medium     Large     Extra Large

CIRCLE T-SHIRT  SIZE 

            
Small     Medium     Large     Extra Large

CIRCLE SWEATSHIRT  SIZE 
            
Small     Medium     Large     Extra Large

SHOE SIZE





Women’s ______    Men’s _______

· Complete waiver form and mail with payment

