
Mail form and payment to:                   
WHS Grad Night Party 2008  Student Name:_________________________________________________________________________                                                          
P.O. Box 80113                last      first                       
Portland, Oregon 97280-1113                                                                                                  

PERMISSION TO ATTEND / MEDICAL RELEASE FORM 
         Wilson High School, Class of 2005 Graduation Celebration 

      June 1-2, 2008 
 The 2008 PARENT PLANNING COMMITTEE, representing the class of 2008 graduates from Wilson High School, is proud to present a  
safe, chemical, and weapon-free environment in which our youth can celebrate the culmination of their twelve or more years of compulsory 
education.  We are dedicated to providing a fun, memorable event; full of activity and entertainment that all of the graduating seniors will enjoy.   
We promise to take whatever measures necessary to insure that the participants in the Graduation Celebration are free to enjoy themselves; 
without threat from antagonistic conduct of fellow graduates or chaperones, especially stemming from the use of controlled substances.   
In addition, no sexually intimate or lewd behavior will be allowed, but penalized by immediate removal from the bus or celebration facility. Parents or 
legal guardians will be called to pick up misbehaving Graduates.  No refunds will be granted if a graduate is penalized for inappropriate behavior.
              
                                                                                      The Graduation Celebration Committee 

          Wilson High School Class of 2008 
════════════════════════════════════════════════════════════════════════════       

          Student Participation Pledge 

                                                                                 
As a participant of the Wilson High School 2008 Graduation Celebration on 6/1/08-6/2/08 I pledge to adhere to the following rules: 
 ►No disrespectful words/deeds toward graduates, chaperones/venue employees, OR sexually intimate or lewd behavior 
 ►No alcohol, drugs, or controlled substances of any kind used prior to, or during the evening 
 ►No tobacco products of any kind allowed on participants, buses, or at the celebration facility  
 ►No weapons of any kind allowed on participants, buses, or celebration facility  
I understand that any conduct unbecoming a graduate will be penalized by immediate removal from the bus or facility.  
 
Date______________________________    Student Signature________________________________________________ 
═════ ═════ ═════ ═════ ═════ ═════ ═════ ═════ ═════ ═════ ═════ ═════ ════    

                                                                  Parent/Guardian Agreement                
 We/I understand that this 2008 Graduation Celebration event for Wilson High School graduates is not a school-sponsored  
activity, and that the School District assumes no legal liability associated with this event.  We/I agree to hold the School District and all  
members of the 2008 Parent Planning Committee harmless from any and all liability claims of any nature, which may arise in  
connection with this event. 
We/I hereby give permission for ____________________________________to attend the Graduation Celebration on June 1-2, 2008. 

Date_______________________ Parent/Guardian Signature_______________________________________________________ 
    Parent/Guardian Signature_______________________________________________________ 
Attach $50.00 cash ____________ or check # __________, written to òWilson PTA Grad Partyó to this paper and mail to the  
above address, or give to the WHS secretary marked òGrad Party 2008.ó  Scholarships are available upon request. 
________________________________________________________________________________________________________ 

    Medical Release/ Wilson High School Graduation Celebration for June 1-2, 2008 
         Parent e-mail________________________________  
Student Name:____________________________________________________ Home phone #:______________________________ 
Address:_________________________________________________________ Zip:_______________________________________ 
Physician’s name:__________________________________________________ Physician’s phone #:_________________________ 
Emergency contact (not parent):_______________________________________ Phone #:___________________________________ 
Current medications needed by student:___________________________________________________________________________ 
Chronic illnesses or health concerns:______________________________________________________________________________ 
Allergies:_________________________________________________________ Date of last Tetanus shot: ____________________ 
Health Insurance Provider:___________________________________________ Insured Party:_______________________________ 
Policy / ID / Group Number:__________________________________________  

 
CONSENT TO MEDICAL CARE AND TREATMENT 

 In the event of a medical emergency, I authorize all medical, surgical, diagnostic, and hospital procedures deemed necessary  
to be performed or prescribed by a treating licensed health care provided for ___________________________, if I cannot be reached. 
Date________________ Parent/Guardian Signature(s)______________________________________________________________ 
   Please print Parent/Guardian(s) name(s)_____________________________________________________ 



2008 All Night Gradation party Activity Waiver 
 

In this waiver the term “facility” is defined as the hosting facility where the grad night event will take place. 
The participant understands that the name of the facility has been withheld at the request of Wilson High 
School in order to keep the location a surprise. 
 
“The undersigned understands and agrees that during the visit he/she in attending said facility and using the 
facilities and equipment in participating in said event day/program, does so at his/her own risk. The facility 
shall not be liable for any damages arising from personal injuries, disability, death, or loss of damage to 
person or property sustained in, on, or about the premises of said facility, and does hereby fully and forever 
release and discharge the center, owners and employees from any action or cause of action present or 
future whether the same be known or unknown anticipated or unanticipated resulting from or arising out of 
the said facility or the facilities and equipment thereof.” 
 
Any use or possession of drugs, alcohol or tobacco by any participant will result in an immediate ban from 
any further activity at the facility. The parents of the participant will be called and required to pick them up 
immediately. If a parent does not come pick up the participant the Police Department will be notified.  
 
Any use of the facility other than the designated areas is strictly prohibited; areas will be clearly marked and 
communicated. 
 
Loud, offensive, abusive, profane, or bothersome behavior to fellow participants, chaperones and/or staff will 
not be tolerated, this includes fighting.  Participants are expected to treat chaperones and staff in a respectful 
and courteous manner at all times. 
 
The facility reserves the right to remove anyone from the facility at anytime for any reason. 
 
Student Section: 
By signing below I agree to adhere to the above stated conditions and any violation of the expectations set 
forth by the facility will result in my expulsion from the Grad party: 
 
 
___________________________________________________ 
Print First & Last Name 
 
___________________________________________________ ______________________________ 
Entire Student Signature        Date 
 
 
Parent or Legal Guardian Section: 
By signing below I agree to the above stated conditions set forth by the facility: 
 
___________________________________________________ ______________________________ 
Parent Signature         Date 
 


