
	 															 	 	 	
 

 	
Permission Packet 

 
What is PatrioThon? 

Patriothon is a 12-hour dance event.  It will be held from 7:00 pm on Friday, 
February 23rd to 7:00 am on Saturday, February 24th and benefits The Children’s Miracle 
Network at The Children’s Hospital of Philadelphia, Catholic Relief Services, and the 
Catholic Charities Appeal.  Archbishop Carroll students have decided to raise money for 
these noble causes.  There will be dancing, live music, games, karaoke, a free t-shirt, and 
food all night long.   

The cost to attend is $20 (cash or check made out to ACHS), but donations of 
more are welcomed through Donor Drive (the link is included below).  Donations made 
through Donor Drive will specifically benefit CHOP.  Tickets will be sold on Thursday, 
January 18th and Friday, January 19th during lunch periods in the cafeteria.  Tickets may 
be purchased the following week in Student Affairs as well, but no t-shirts are guaranteed 
after January 19th. This form must be submitted to the school prior to the event for 
students to attend PatrioThon.   

 
https://chop.donordrive.com/index.cfm?fuseaction=donorDrive.event&eventID=591	
 
Dancer Information 

 Dancers must be willing to stay on their feet from 7 pm-7 am. 

 Dancers must hand in their signed Permission Packet and $20 to The 
Office of Student Affairs prior to the event. 

 Please dress comfortably, but appropriately for PatrioThon.  Activewear 
and sneakers are suggested. 

 No food/drinks/bags will be allowed into the event.  Food and drinks will 
be provided.  

 Archbishop Carroll will adhere to the law regarding junior licenses.  

 No student will be allowed to leave PatrioThon early without written 
permission from parents by homeroom on Friday, February 24th.  

 Students must be in school on Friday, February 24th to attend the event. 



 If a student purchases a ticket and decides not to attend, please let Mrs. 
Papantoniou know at osa@jcarroll.org prior to the event. 

 A trained medical professional will be on-site for the entire event. 

 All medicine should stay at home with the exception of inhalers, epi-pens, 
and diabetic supplies. 

 The event is for Carroll students only.   
Student	Information		(all	areas	must	be	completed)	
	
Name____________________________________________________	Student	ID#	_______________________	
	
Home	Phone____________________________________________	Parent	Cell	Phone_________________	
	
Medical	Information	
	
Health	Insurance	Carrier_____________________________Policy________________________________	
	
Physician’s	Name______________________________________Phone_______________________________	
	
Note	any	allergies/medical	conditions/limitations	we	should	be	aware	of	
	
______________________________________________________________________________________________	
	
________________________________________________________________________________________________	
	
	
Student	Agreement	
	
I	will	be	on	my	feet	from	7:00	pm	to	7:00	am	during	PatrioThon	with	the	exception	of	
medical	emergency.		I	will	participate	in	all	games	and	activities.		I	understand	that	I	
need	to	be	present	at	the	event	by	7:45	pm,	or	I	will	not	be	admitted.		I	know	that	my	
parents	will	be	contacted	if	I	am	not	present	at	the	dance	by	7:45	pm.	I	know	that	I	am	
representing	myself,	my	class,	and	my	school	for	this	great	cause.		I	will	act	with	
dignity	and	respect	in	all	aspects	of	the	event.	I	understand	that	if	I	bring	a	bag	into	
the	school,	school	representatives	may	search	the	bag	upon	entering	the	facility.	
	
Student	Signature__________________________________________Date____________________________	
	
Parent	Agreement	
	
I	give	my	permission	for	my	student	to	attend	PatrioThon,	participate	in	all	of	the	
activities,	and	stay	at	Archbishop	Carroll	High	School	from	7:00	pm	to	7:00	am.	I	
understand	that	no	student	will	be	allowed	to	leave	before	7:00	am	unless	he	or	she	is	
picked	up	by	a	parent	or	guardian	with	proof	of	identification.		In	the	event	that	I	



	 															 	 	 	
cannot	be	reached,	and	my	child	requires	medical	attention,	I	authorize	a	
representative	from	Archbishop	Carroll	to	act	in	my	behalf.			
	
Parent/Guardian	Signature	_______________________________________Date____________________	
	
	


