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2012 Cougar Grad Nite!

June 20, 2012

Registration Agreement Form

(Please print all information clearly)

Student’s Name: ______________________________________ Date of Birth: ____/____/____

Address: __________________________________ City: __________________ Zip: ________

Parent/Guardian Name: __________________________________________________________

Telephone: ________________/ _________________/ ________________/ ________________

                            Student                     Home                   Parent’s work/cell     Parent’s work/cell

Email:   ___________________________              _____________________________

                        Student                                                            Parent

Emergency Contact:  ____________________________________________________________

                                    Name                                       Relationship                  Phone # (s)
8/22/11 until 1/15/2012 price is $175.   
After 1/15/2012 price increases to $200.                                                                  $____________
Paintball – There will be paintball available for additional $25.00.                         $____________

After 1/15/2012 price increases to $35.00. 


                                   

Please make checks payable to:  CVHS Grad Nite         TOTAL DUE         $____________
Completed forms and checks can be mailed to: 
CVHS Grad Nite, 26301 Via Escolar, MV, CA 92692-3953 or turned in at the CVHS Front Office. 
Students will not need any money at Grad Nite. All food, games, entertainment and buses to/from the event are included in the price of the Grad Nite ticket, paintball is the only additional cost. 
OTHER SIDE OF FORM MUST BE SIGNED BY STUDENT AND PARENT FOR TICKET PURCHASE!
CVHS Grad Nite Agreement 2012
To ensure a safe, drug-free and alcohol-free Grad Nite on June 20, 2012, my parent/guardian and I agree to the following:
I have received and read the 2012 Cougar Grad Nite Behavior Contract.  I understand and agree to the policies and provisions of my participation in Grad Nite 2012.

In the event of illness or injury, I do hereby consent to necessary x-ray examination, anesthetic, medical or dental diagnosis, treatment and hospital care, and transportation considered necessary in the best judgment of the attending physician, surgeon, or dentist and performed under the supervision of a member of the medical staff of the hospital or facility furnishing medical coverage for participants in this activity.  
I fully understand that participants are to abide by all the rules and regulations governing conduct during this activity and I am aware that this is not a district sponsored event.  I agree to waive all claims against the 2012 Grad Nite Booster/Auxiliary Club and the Capistrano Unified School District and hold the Booster/Auxiliary Club, District, their officers, employees, agents, or volunteers, harmless from any and all liability or claims, which may arise out of or in connection with student’s participation in this activity.  This waiver shall not apply to any occurrences which may arise solely out of the negligence of the Booster/Auxiliary Club, District, their officers, employees, agents, or volunteers.
All students attending 2012 Grad Nite must be a current CHVS senior student in good standing as of 6/20/2012.  Grad Nite reserves the right to refuse attendance to the activity for any student who does not meet these criteria..

CHECK ONE:

_____ Student has NO special health needs and NO medication is required on this trip.

_____ Student has a special health need and/or needs to bring medication (inhalers, EpiPens etc.) with them on trip. Prior arrangements for medication are MANDATORY!  Chaperones will be informed of students needs but chaperones are not trained health professionals and are not responsible for administering medications, etc.  If necessary, student’s parent should be a chaperone in case of emergencies.
_____________________________

_________________________          __________

STUDENT NAME (Please print)   

STUDENT SIGNATURE            
  DATE    

_____________________________

_________________________
__________

PARENT/GUARDIAN NAME (Please print)
PARENT/GUARDIAN SIGNATURE 
  DATE
    This form must be returned with BOTH signatures for ticket purchase.
Check out our website:  www.cvhsgradnight.com                Email:  capogradnight@yahoo.com                
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