SENIOR ACTIVITIES, LTD.

PERMISSION & REGULATIONS GOVERNING ACTIVITIES

PARENT PHONE NUMBER (evening):

2025

1. We agree to hold Senior Activities, Ltd. and its representatives completely harmless for any
injuries or illnesses incurred while participating in any of the activities planned during Senior
Activities.

2. Activities may be attended ONLY by Seniors graduating from St. Pius X High School for the
year 2025, who have paid the fee and returned all permission forms. NO VISITORS, DATES,
FAMILY OR FRIENDS.

3. Seniors may only register for the entire program. No partial tickets will be sold.

4. Anyone who attends an event and leaves before the end of the event WILL NOT BE ALLOWED
TO RETURN to that event. Parents will be called and advised if their student desires to leave
early.

5. All events have a designated time of arrival. Seniors arriving after that time will not be allowed to
enter, unless prior arrangements have been made directly with the Chair of that event.

6. USE OR POSSESSION OF ALCOHOL, DRUGS, TOBACCO (IN ANY FORM) WILL NOT
BE ALLOWED AT ANY EVENT, EITHER BY STUDENTS OR BY ADULTS
PARTICIPATING IN THAT EVENT. The student and/or parent will not be allowed to continue
participation in that activity or any subsequent activity. Student’s parents will be notified to pick
up student.

7. There is no smoking, chewing, or using tobacco, in any form, at any time, at any of the activities.

8. Seniors are NOT to appear on campus during Senior Activities week, unless at the request of the
administration.

9. Fireworks, firearms, or weapons of any type will not be allowed. The student will not be allowed
to continue participation in that activity or any subsequent activity. APD will be called and the
parents will be called.

10. Unbecoming conduct and/or attitudes will not be tolerated! Parent volunteers and other authority
figures have full responsibility at Senior Activities, and Seniors must respect their authority.

11. Rules and regulations are in effect during all Senior Activities events. NOTE: A special dress
code will be in effect during Senior Activities.

12. There will be no refunds for Seniors unable to finish the week, for any reason, nor reduced fees
for events that the Senior is unable to attend.

SENIOR NAME:
SENIOR SIGNATURE:
PARENT NAME:
PARENT SIGNATURE:

(day):

***Senior Activities, Ltd. is a non-profit corporation established several years ago by parents of St. Pius seniors to
coordinate the activities of "senior week” for St. Pius seniors. It is not affiliated with St. Pius X Catholic High
School or the Archdiocese of Santa Fe in any way. Senior Activities, Ltd. will be contacting senior parents
separately about the upcoming senior activities week through the mail.

Senior Activities, LTD. T 3301-R Coors Blvd. NW #151 { Albuquerque, NM 87120 (505) 401-1991

(Senior Activities, LTD is a New Mexico non-profit corporation)



SENIOR ACTIVITIES, LTD.
2025
REGISTRATION

SENIOR NAME:
ADDRESS:

TELEPHONE:

FEES:

SENIOR ACTIVITIES - $225.00 or Amt. Paid

SCHOLARSHIP DONATION Amt. Paid
CASH DONATION Amt. Paid
TOTAL AMOUNT PAID

Checks made payable to:
Senior Activities, LTD.
3301-R Coors Blvd. NW #151
Albuquerque, NM 87120

Payments can be made via our website at www.senioractivitiesltd.org.

***Senior Activities, Ltd. is a non-profit corporation established several years ago by parents of St. Pius seniors to
coordinate the activities of "senior week" for St. Pius seniors. It is not affiliated with St. Pius X Catholic High
School or the Archdiocese of Santa Fe in any way. Senior Activities, Ltd. will be contacting senior parents
separately about the upcoming senior activities week through the mail.


http://www.senioractivitiesltd.org/

SENIOR ACTIVITIES, LTD.
Class of 2025

Midtown/Riverpoint/Del Norte Sports & Wellness
PARENT/GUARDIAN AUTHORIZATION FORM

I, the parent/guardian of hereby give permission for said
child to participate in the sports, fitness and fun activities provided at Midtown/Riverpoint/Del
Norte Sports & Wellness, Saturday. I fully understand that injury and/or illness can occur in
sports-related and other activities, and also understand that is it Midtown/Riverpoint/Del Norte
Sports & Wellness’ recommendation that any person entering into a health and fitness regiment
by examined by his/her physician prior to participation in said regimen. I therefore, certify as
parent/guardian that the aforementioned child is in good health, and is completely able to
participate in the activities planned, even though such activities may require physical exertion. I
also hereby agree to hold Midtown/Riverpoint/Del Norte Sports & Wellness and its
representatives therein completely harmless for any injuries or illness incurred due to accidents
or my child’s behavior beyond their control while attending this activity at
Midtown/Riverpoint/Del Norte Sports & Wellness.

Parent/Guardian Signature Date

Student Signature Date

EMERGENCY CONTACT NAME & PHONE NUMBERS

(Please print clearly AND provide name and number of an adult who will be available by phone during
the events)



