
F H S  G R A D  N I G H T  P E R M I S S I O N  S L I P
BOTH STUDENTS AND PARENTS MUST COMPLETE THIS FORM 

AND TURN IT IN WITH A CHECK by March 15th, 2019, 

MADE PAYABLE TO:  FAB  (For: Grad Night)Place checks in the Grad Night Box in the office 

__$50 (until March 15th)   OR   __$75 (March 16th - April 12th) NEWLY  EXTENDED!

Student Name___________________________ Parent/Guardian Names_________________________________ 
Home Address_______________________________________________________________________________
Parent Phone (____)________- ____________  Student Phone (____)______ -__________________________

Parent e-mail address____________________________________________________  Student T-Shirt Size______________

Student Agreement
 • I understand and agree to the following policies and provisions for my participation in Foothill High School GRAD-NIght.
 • I must be eligible to graduate (walk) with my class on graduation day.
 • In accordance with the FHS Zero Tolerance Policy, I agree that prior to and during the event, I will not carry and/or
    consume or distribute alcohol, cigarettes, drugs of any kind, or any materials or liquids which will affect my or others’
    behavior and/or will have a detrimental effect on anyone’s enjoyment of the evening.
 • I understand that if I violate any of the above conditions, I will not be allowed to participate and will not receive a refund.
 • I understand that once I enter the party, I may not leave unless there is an emergency.

Agreed to by

_____________________________________      _______________________________________         ______________________
Print Student Name                                                     Student Signature                                                               Date

Parent Agreement
• I give permission for _________________________________________ (student name) to participate in the FHS GRAD-NIGHT.     
  As parent (or guardian) I agree with the provisions stated in the Student Agreement (above).
• I understand that this agreement includes granting the GRAD-NIGHT parent volunteers permission to seek medical care as may be needed and to authorize any and all           
medical personnel to administer medical treatment to my child if needed.
• I accept full responsibility for my child’s actions.
• I will not hold any member of the GRAD-NIGHT Committee, any parent volunteer, or PUSD responsible for any accident or any lost or stolen property which may occur   
during GRAD-NIGHT, including transportation to and from the event by bus. (The drop-off and pick-up site is Foothill High School.) By my signature below, I understand 
and agree that this event, including transportation, is not organized by PUSD, its board, officers, employee’s or agents. I therefore identify and hold harmless PUSD from 
and against liability, loss, claim, damage, and expense in any way connected with this event. 
• No tickets will be issued. Your child’s name will appear on the official list of registered students. Your child will receive a tamper-proof wristband at Grad-NiGHT 
registration.
• Your check will be your receipt. Registration fee is NON-REFUNDABLE.
Agreed to by:
____________________   _______________________   _______________________   ______________________   _____________
Print Parent Name(s)                                                                Parent/Guardian Signature(s)                                                    Date
(_____)________-_____________________                  (_____)________- ________________________
Phone Number               Alternate Phone Number
______________________________________        (_____)________-________________________         
Alternate Contact Person              Phone Number

Please list any medical conditions, allergies or prescribed medications relevant to your child:
____________________________________________________________________________________________________________

Credit Card # _________________________ Name on Card:___________________________ Exp:________________Sec.code :_______
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
OFFICE USE ONLY: Check #______ Date Paid _______ Amount Paid ______ 
Note:____________________________________________________________________________________

Any questions, contact Co-Chair, Michelle Still (925)200-2777 michelle.still@icloud.com.    
NOTE- THIS IS NOT THE DISNEY GRAD NIGHT TRIP. THIS IS THE OVERNIGHT EVENT THAT HAPPENS THE NIGHT of GRADUATION,  

- Check in May 31st, 2019 at 10pm SHARP -
All students attending MUST go on buses provided, under NO circumstance shall students arrive or depart from the event in private cars. The 
event is fully chaperoned, as well as on site security. The facility will be closed off to the public and there will be no leaving once they arrive.

*NEW! You can now pay by Credit Card! 3.5% processing fee. See bottom of this form for details!


