
 

Grad Night aboard the Hornblower! 

Cruise and Celebrate all night on San Francisco Bay... 

Dear SVHS Class of 2019 Parents & Guardians,  

The Grad Night 2019 Committee has begun planning the party for your senior(s). The all night celebration will be aboard the California Hornblower Yacht located at 

Pier 3 in San Francisco the evening of Thursday, June 6th, 2019.  

Graduates and their chaperones will travel by chartered bus (no other transportation will be allowed) from SVHS to San Francisco where they will board the yacht for a 

midnight cruise on the San Francisco Bay from 12:00 am to approximately 4:00 am. Their celebration will include a food buffet, beverages, music/dancing with a DJ, 

casino games, a photo booth and a strolling magician. Graduates need to arrive at SVHS by 9:15 pm to begin the boarding process. They will return back to SVHS at 

approximately 5:30am. No liquids of any kind will be allowed. No backpacks or large carry-on items will be allowed. Students and purses will be subject to search. 

Student I.D. will be required. SVHS, the SVHS Parent Club and the Hornblower Cruise Co., are not responsible for lost/stolen items or vehicles left overnight at SVHS.  

The ticket price per student is $180. We ask that you purchase your ticket on SOAR DAY to reserve your spot. Spots will be limited depending on bus availability and 

class size, so we suggest that you purchase your ticket on SOAR DAY. Your check will not be cashed before October 1st.  Checks need to be made payable to SVHS Grad 

Night Committee.  Keep this information page, you will need it to refer to before the event. Complete and attach the Student/Parent Grad Night Contract and Medical 

Release Form (all one form) with your payment on SOAR DAY. Forms and payments need to be completed in advance. All tickets are non-transferrable and non-

refundable. All sales are FINAL.  

In addition, it is our hope that some families may consider making a contribution to the Grad Night Fund for those who are in need of financial assistance to attend this 

event. For many of our graduates, this will be the last time to celebrate with friends they have known since kindergarten. It is our hope that no one will be left behind 

due to financial hardship. We hope all can attend! If you have any questions, please feel free to contact the Grad Night Chair Kathy Hormel at khormel22@yahoo.com. 

Thank you in advance for your generous support of our graduates and their Safe & Sober 2019 Grad Night celebration! Sincerely, 

The SVHS 2019 Grad Night Committee 

KEEP THIS COPY!  
THIS PAGE CONTAINS INFORMATION YOU WILL NEED BEFORE THE EVENT. More info will be published in News for the Nest, closer to Grad Night.  

YOUR CASHED CHECK, or proof of, WILL BE YOUR RECIEPT 
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Grad Night Student/Parent Grad Night Contract and Medical Release Form 

Student/Parent Grad Night Contract  

Student’s Name________________________________________  

Amount enclosed $_________ Check# ___________ Cash $ ________ 

Student Email: ___________________________Student Cell #______________ 

I am a Scotts Valley High 2019 graduate and plan on attending the Grad Night Party 

on Thursday, June 6th, 2019. I will attend and remain alcohol, smoke, and drug free for 

the duration of the event. I also understand that if at any time during the trip I am 

under the influence of or in possession of drugs or alcohol that I will not be permitted 

to continue the trip. I will be held at the nearest police station. My parents/guardians 

will be contacted and will be responsible for my transportation home and any costs 

incurred therein. No liquids of any kind will be allowed. No backpacks or large carry-

on items will be allowed. Students and purses will be subject to search. I will arrive on 

time, 9:15 PM, at the SVHS parking lot, to board the bus, or I will miss the cruise. No 

other transportation will be allowed to or from San Francisco. I understand that 

Scotts Valley High School and the Grad Night 2019 Committee are not liable or 

responsible for any personal property lost or stolen from the beginning of this event 

to the end of this event. I understand that if I leave my vehicle in the Scotts Valley 

High School parking lot for the duration of the trip, that Scotts Valley High School and 

the Grad Night 2019 Committee are not liable or responsible for damage or loss to 

the vehicle or its contents.  I fully understand that the event company Hornblower 

Cruises and Events, requires a minimum number of nonrefundable bookings to be 

made at least a year in advance in order to charter a yacht. Therefore, paying for this 

event means that my money is NONREFUNDABLE and my student’s reservation is 

NONTRANSFERABLE! ALL SALES ARE FINAL!! 

Student’s Signature_________________________________Date________  

Parent’s Signature__________________________________Date________  

Medical Release Form  

 

I undersigned, being parent/legal guardian of above named student, do hereby grant permission 

for him/her to participate in the June 6th-7th, 2019 Grad Night celebration aboard the California 

Hornblower Yacht. Furthermore, I do hereby accept responsibility for any injury he/she may 

receive while participating in any activity pertaining to Grad Night 2019. In order that my 

son/daughter may receive the necessary medical treatment in the event of any injury or illness, I 

authorize Hornblower Cruises & Events and Grad Night Chaperones to obtain medical treatment 

for my son/daughter during the cruise. I hereby hold the personnel and representative of 

Hornblower Cruises & Events and Grad Night 2019 Committee harmless in the exercise of this 

authority.  

___Yes, we have our own insurance. Name of Insurance_______________________________ 

Policy#_______________________________. Group# ________________________________.  

___No, we do not have insurance, therefore, we are completely responsible for payment of 

medical bills incurred as a result of the event. Special medical problems or medication: 

______________________________________________________________________.  

Parent/Guardian Name (please print) ______________________________________________  

Parent/Guardian Signature_______________________________________________________  

Phone Number_____________________________Cell________________________________  

Parent Email Address________________________________________  

2nd Parent Email Address______________________________________  

Emergency Contact_______________________________Phone________________________  

 


