@D WIS 2070

June 23, 2010

Student’s Name
Address, City & Zip
Student’s Phone
Emergency Phone 1
Emergency Phone 2
Mother’s Email
Father’s Email

Ticket $150 (Before Sep 19)
$175 (Sep19 — Mar 5) $
$200 (Mar 6 — June 4)
Senior Mug $15ea x Qty =1$
i TOTAL (check payable to DH Grad Nite) | $

Check # / Name on Check

To ensure a safe, drug and alcohol free Grad Nite party, Parent/Guardian and Student agree to all of the
following:

. My son/daughter who will graduate Dana Hills in this class year has my permission to attend Grad Nite. 1/We agree to hold
harmless the Grad Nite Committee, Dana Hills High School, Capistrano Unified School District, venue and all agents,
employees and assignees of each for any damages that may arise out of my child’s attendance at this event. I/We
understand that no refunds will be made unless an extreme event occurs preventing my child from attending (student does
not graduate, student illness/injury) and that all requests must be submitted in writing and be approved by the Grad Nite
Executive committee.

. I will behave in a way that is conducive to a safe, drug and alcohol free celebration.

. I do not need, nor will | bring my cell phone, wallet, or other non-essential personal articles. If | forget and have any items
in my possession during the search at check-in, I will surrender those items to the Grad Nite personnel for safekeeping until
the conclusion of the party.

. I will be transported by bus from a designated meeting location to the Grad Nite site, then back to the meeting location
after the conclusion of the Grad Nite party.
. I will not possess on the bus or at the site any materials or items (drugs or alcohol) that will affect my behavior or that will

have an affect on the behavior of others, or that may be used to harm others, such as items that could be used as weapons.
The use of or possession of drugs, alcohol, or weapons will not be tolerated.

. If I am in possession of or showing the effects of a chemical substance or behaving in such a way as to disrupt the event, |
will be detained and my parents will be notified to pick me up from the site and sign me out. Any additional transportation
expense that is incurred will be my responsibility. Any prohibited substance or item found in my possession will be
confiscated and | may be reported to the applicable law enforcement agency.

e  The Grad Nite Committee, Dana Hills High School, or Capistrano Unified School District is not responsible for me or
actions on my part should | leave the site before the conclusion of Grad Nite, with or without their knowledge or
permission.

. 1/We assume responsibility, including financial, for any and all damages and injuries to myself, the bus, other guests, the
site, site management, or Grad Nite.

. I/We give Grad Nite Committee personnel permission to use their judgment in obtaining any medical services for me/my
child, to give permission to medical personnel to treat me/my child, with the understanding that any medical or hospital
costs will be our responsibility and that Grad Nite Committee personnel and their agents will not be held responsible
related to medical treatment that is administered by medical personnel.

I/We have read each statement above, understand each statement, and agree to abide by each statement.

Student’s Signature Date Parent/Guardian’s Signature Date

This completed form and payment may be submitted to the Grad Nite table at Registration, the
Grad Nite mail box in the school office, or mailed to:
Grad Nite, c/o DHHS, 33333 Golden Lantern, Dana Point, CA 92629



