NHS GRAD NIGHT 2015
Wed, June 17 at 10:00pm to Thurs, June 18 at 6:00am

TICKET PURCHASE AGREEMENT & FAMILY SPONSORSHIP

Grad Night is a PTSA organized event for graduates to celebrate together at an
off-site party location during a night of fun, safe and supervised activities.

Name of Graduate Student ID# Teacher Advisor

STUDENT AGREEMENT

I understand and agree to the policies and provisions for participation in Northwood High School Grad Night 2015. | agree not to bring
any materials not allowed during regular school events. | understand that if | am excluded from the Graduation Ceremony for any
academic or disciplinary reason, | will also be excluded from Grad Night activities. | understand that once | check-in, | may NOT leave
unless my parent or guardian arrives at the Grad Night location to sign me out. (This MUST be pre-arranged.)

Student Signature CLOSED TOE SHOES MANDATORY Date

b _____________________________________________________________________________________________________________________________|
PARENT LIABILTY RELEASE

has my (our) permission to participate in the PTSA Sponsored NHS Grad Night 2015 event from
10pm onJune 17 to 6am on June 18.

The undersigned parent or guardian assumes all risks in connection with the student’s participation in the grad night event. | (we)
hereby release and discharge the California State PTA, all PTSA/PTA Officers, employees, and agents, Irvine Unified School District,
Northwood High School, and employees and agents, and the Grad Night venue, and employees and agents from liability, claims, or
demands for any damage, loss, or injury to the student, the student’s property, or parent’s property in connection with participation
in this activity, unless caused by the negligence of the PTSA/PTA.

| do hereby certify that, to the best of my (our) knowledge and belief, said minor is in good health. In case of iliness or accident,
permission is granted for emergency treatment to be administered, until parent or guardian can be reached by phone. Itis further
understood and agreed that the undersigned will assume full responsibility for any such action, including payment of costs.

I (we) hereby advise that the above named minor has had the following allergies, medicine reactions, or unusual physical condition
which should be made known to a treating physician or which could limit participation.

If NONE, please write NONE:
A PARENT/GUARDIAN MUST SIGN LIABILITY RELEASE EVEN IF THE STUDENT IS 18 YEARS OF AGE!

Parent/Guardian Name Parent/Guardian Signature Date

Parent’s Evening Phone # Parent’s Cell Phone # Parent’s Email Address
\ . ________________________________________________________________________________________________________________________________________________|
GRAD NIGHT TICKETS (non-refundable and non-transferable)
$130 (Form & payment turned in at Registration through November 21)
$140 (Form & payment turned in November 22 through February 27)
$150 (Form & payment turned in March 1 through May 22)
(

$160 (Form & payment turned in May 23 until Grad Night) Ticket $

FAMILY SPONSORSHIP (100% tax deductible donation)

Help create a memorable event for our graduating Seniors by supporting NHS Grad Night 2015! Sponsorship S
___Bronze(upto$249)  Gold (5500 - $999)
_ Silver ($250-%499)  Platinum ($1,000 or more) Total Payment $

Cash Check payable to "NHS PTSA” [Check # ]
Cash or Check ONLY. Credit Cards are NOT Acceptable for Grad Night Tickets.




