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SRHS GRAD NITE 2020 DISNEY CA ADVENTURE PARK TRIP 

PARENT'S REQUEST FOR STUDENT PARTICIPATION 

 

The senior named below wishes to participate in GRAD NITE 2020. Participating in this event includes riding a 

bus to and from Scripps Ranch High School and Grad Nite at the DISNEY CALIFORNIA ADVENTURE PARK 

in Anaheim, California. (No private cars are allowed to/from this event). Check-in will begin at 9:00am on 

Friday, June 5th, 2020. Buses will depart SRHS at approximately 10:00am on Friday and will return to SRHS 

on Saturday, June 6th, 2020 at approximately 5:00am. 

 
SENIOR INFORMATION (please print): 
 

 

 

_________________________________ _________________________________ __________________ 
LAST NAME     FIRST NAME    Student ID 
 

 

It is necessary that parents/guardians UNDERSTAND and INITIAL each important detail below before 

allowing any senior to purchase a Grad Nite 2020 Ticket: 

 

 _____ The PRICE for Grad Nite is $170.00 for all Seniors. 

_____ Any check returned for non-sufficient funds will be assessed an additional fee (as charged by the 
bank). Your spot will no longer be guaranteed and you must pay the $170 + bank fee, in cash, to 
be reinstated. 

 
_____ Grad Nite Tickets are NON-REFUNDABLE/NON-TRANSFERABLE!  If you purchase one, 

and then cannot attend, your money WILL NOT BE REFUNDED! 
 

 _____ NEITHER Scripps Ranch High School, SRHS Foundation, SRHS Grad Nite 2020 

                        Committee/Chaperones, nor the San Diego Unified School District can assume   
  financial or legal liability in case of injury or accident during any portion of this event. 
 
 _____ All persons must dress according to BOTH the established SRHS Dress Code and Disneyland  

  Guidelines.  Persons dressed  inappropriately will NOT be admitted. 
 
            _____  All persons attending SRHS Grad Nite 2020 will be searched before boarding the bus at SRHS,  
                        and then again when exiting the bus at the Disneyland Resort by Disney Security.  
 
             _____ Seniors MUST purchase tickets at the same time as those they wish to ride on the same bus with. 
                        No changes will be made to bus assignment after ticket is purchased. 
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GRAD NITE TICKET:        $170.00 

           + 

OPTIONAL: Legacy Paver $100/each (Please complete attached form)  $_________ 

  (100% of profits benefit the Class of 2020 Grad Nite) 

OPTIONAL: ADDITIONAL DONATION TO HELP  SPONSOR A  STUDENT  + 

OR ADDITIONAL GRAD NITE EXPENSES THAT MAY BE INCURRED: $_________ 

           = 

TOTAL AMOUNT:         $_________ 

 

 
 
 
_______________________________________________________ ______________________________ 

PARENT/GUARDIAN NAME (Please Print)    Phone Number 
 

 

_______________________________________________________ ______________________________ 

PARENT/GUARDIAN SIGNATURE     Date Signed     

 

____________________________________________________________ 

PARENT/GUARDIAN EMAIL            

 

 

 

*You must bring this SIGNED CONTRACT with your PAYMENT  

on the specified date(s)/time(s) – please attach payment to forms!  
**CHECKS MADE PAYABLE TO SRHS GRAD NITE** 
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SCRIPPS RANCH HIGH SCHOOL GRAD NITE 2020 - PERMISSION SLIP 
Event: June 5, 2020 9:00AM to June 6, 2019 5:00AM 

(PLEASE PRINT & BRING COMPLETED FORM TO PURCHASE YOUR TICKET) 

 

*BUS WILL BE ASSIGNED AT PURCHASE TIME, SO BE SURE TO BUY YOUR TICKET AT THE SAME TIME AS 

THOSE YOU WANT TO RIDE THE BUS WITH 

 
Graduate Name (please print)  __________________________________________ 

 

Parent/Guardian Name (please print) __________________________________________ 

 

RELEASE OF ALL CLAIMS/HOLD HARMLESS & INDEMNITY AGREEMENT 

WE HAVE READ THE SCRIPPS RANCH HIGH SCHOOL GRAD NIGHT POLICIES AND PROVISIONS AND AGREE TO BEHAVIOR CONSISTENT WITH THEM. WE HEREBY AGREE 

TO RELEASE THE SAN DIEGO UNIFIED SCHOOL DISTRICT (SDUSD), SCRIPPS RANCH HIGH SCHOOL, SRHS FOUNDATION, AND THE SRHS GRAD NITE 2020 

COMMITTEE/CHAPERONES FROM ANY AND ALL CLAIMS, LIABILITIES, ACTIONS, AND CAUSES OF ANY KIND. WE HEREBY AGREE TO HOLD HARMLESS AND INDEMNIFY 

SDUSD, SCRIPPS RANCH HIGH SCHOOL, SRHS FOUNDATION, AND THE SRHS GRAD NITE 2020 COMMITTEE/CHAPERONES FROM ANY OF THE ABOVE ARISING OUT OF 

THE ABOVE NAMED CHILD'S TRAVELING TO, ATTENDING, PARTICIPATING IN, AND RETURNING FROM ANY GRAD NITE ACTIVITY. WE RECOGNIZE THE ADVANTAGES OF 

GRAD NITE AND ITS PURPOSE OF SAVING LIVES BY PROVIDING AN ALCOHOL AND DRUG FREE CELEBRATION ENVIRONMENT FOR OUR GRADUATING SENIORS. WITH 

THIS UNDERSTANDING, WE HEREBY VOLUNTARILY PROVIDE SDUSD, SCRIPPS RANCH HIGH SCHOOL, THE SRHS FOUNDATION, AND GRAD NITE COMMITTEE WITH THIS 

RELEASE OF ALL CLAIMS/HOLD HARMLESS AND INDEMNITY AGREEMENT.  

 

Parent/Guardian Signature_________________________________________ Date________________ 

 

GRADUATE AGREEMENT 
I HAVE READ AND UNDERSTAND THE POLICIES AND PROVISIONS OF MY PARTICIPATION IN GRAD NITE ON Friday, JUNE 5, 2020.  I MUST BE DROPPED OFF BETWEEN 

9:00 AM and 9:30 AM FOR CHECK IN AT SCRIPPS RANCH HIGH SCHOOL AND WILL BE BUSED TO THE DISNEYLAND RESORT. I AGREE NOT TO CARRY ONTO THE BUS OR 

VENUE PREMISES ANY SUBSTANCES, SUCH AS, TOBACCO, DRUGS, ALCOHOL, OR WEAPONS, WHICH WILL AFFECT MY BEHAVIOR AND/OR WILL HAVE A DETRIMENTAL 

EFFECT ON MY OR OTHER'S SAFETY AND/OR ENJOYMENT OF THE EVENING. I UNDERSTAND THAT IF I ARRIVE TO THE BUSSING LOCATION UNDER THE INFLUENCE OF 

ANY SUBSTANCE, SUCH AS DRUGS OR ALCHOHOL, I WILL NOT BE ALLOWED TO PARTICIPATE IN GRAD NITE. I ALSO UNDERSTAND THAT, ONCE I ENTER THE PARTY, I 

MAY NOT LEAVE UNTIL 2:00AM ON MY DESIGNATED BUS, UNLESS PRIOR ARRANGEMENTS HAVE BEEN MADE IN ACCORDANCE WITH THE POLICIES AND PROVISIONS, 

AND I AM ACCOMPANIED BY MY PARENT/GUARDIAN.  I AGREE TO THESE PROVISIONS AND AM LOOKING FORWARD TO A SAFE AND 

MEMORABLE GRAD NIGHT CELEBRATION!  

 

SRHS Graduate Signature___________________________________________ Date________________ 

 

PARENT/GUARDIAN AGREEMENT 

I GIVE PERMISSION FOR THE ABOVE NAMED GRADUATE TO PARTICIPATE IN THE GRAD NITE CELEBRATION AT THE CALIFORNIA ADVENTURE PARK 

LOCATED AT THE DISNEYLAND RESORT IN ANAHEIM CAIFORNIA. I UNDERSTAND THAT I AM RESPONSIBLE FOR DROPPING OFF AND PICKING UP 

THE GRADUATE AT SCRIPPS RANCH HIGH SCHOOL AT THE DESIGNATED TIMES (JUNE 5 AT 8:00-8:30AM & JUNE 6, AT APPROXIMATELY 5:00AM). 

 

Parent/Guardian Signature___________________________________________ Date______________ 

 

Parent Phone# (during Grad Night) ________________________________  

 

Alt. Emergency Phone# (REQUIRED)_______________________________ 

 

Physician’s Name________________________________________     Phone#_________________ 

  

Graduate’s allergies or specific medical conditions you would like us to know about in case of an Emergency 

__________________________________________________________________________________________________ 

 

 
SRHS GRAD NITE 2020 IS A COMPLETELY VOLUNTARY EVENT SPONSORED  

BY THE SRHS FOUNDATION GRAD NITE 2020 COMMITTEE 

 FOR THE SAFETY AND ENJOYMENT OF THE GRADUATING SENIORS 

 

STUDENTS WILL NOT BE PERMITTED TO PURCHASE TICKETS/ATTEND THE EVENT UNLESS SIGNED CONSENT FORMS ARE RECEIVED 

SRHS GRAD NITE 2020 
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REQUIRED PARENT AUTHORIZATION  
FOR STUDENT PARTICIPATION IN GRAD NITE 2020 

              

NAME 
(Last, First) 

 

BUS 
 

 
TICKET  

 

 

The senior named above wishes to participate in GRAD NITE 2020.  Participating in this event includes riding 
a Charter Bus TO and FROM Scripps Ranch High School (SRHS) and GRAD NITE at Disney California 
Adventure Park (Anaheim, CA.)  Check-in will begin at 9:00am. Buses will leave SRHS at approximately 
10:00am on Friday, June 5, 2020 and will return to SRHS on Saturday morning, June 6, 2020 at approximately 
5:00am.  It is necessary that parents specifically request that their child be included in this activity by READING 
the GRAD NITE Information (as interpreted from the Chaperone Planning Guide available online at 
www.disneylandgradnite.com) and SIGNING this Required Parent Authorization for Student Participation 
Form.  It is important that you understand that NEITHER SCRIPPS RANCH HIGH SCHOOL, SRHS 
FOUNDATION, SRHS GRAD NITE 2020 COMMITTEE, nor the SAN DIEGO UNIFIED SCHOOL DISTRICT 
can assume financial or legal liability in case of injury or accident at any point during this event.  All persons 
must dress according to Disneyland’s Guidelines. Persons dressed inappropriately, in possession of, or under the 
influence of alcohol or illegal drugs, will NOT be admitted, and there are no refunds. 
 

 

 

I request permission for _______________________________________________to take part in the GRAD NITE 2020 Activity as 
described above.  We understand that Disneyland has its own set of Guidelines for this special event and that Disneyland’s Grad Nite 

Guidelines will be enforced.  I also understand the following: 
� All students should plan on being dropped off at SRHS.   
� Ordinary good manners and consideration for others are asked of all attendees to ensure everyone’s fun and safety at Disney 

California Adventure Park on the day of our Grad Nite 2020 Event. 

• Among those items listed on the PROHIBITED ITEMS LIST, alcoholic beverages, drugs, smoking, etc. will not 
be tolerated. 

• All students will be checked PRIOR to entering their assigned bus, and again at the Disneyland Resort (Anaheim 
Law Enforcement will be present at drop-off). 

� A Guardian may be called and be asked to drive to the Disneyland Resort to RETRIEVE their child if: 

• The student is locked out of the park after the park closes (approximately 10 pm) to the General Public  

• The student is not INSIDE their Assigned Bus by 2:45am on June 6, 2020 after the Grad Nite Event 
� Both a CURRENT SCRIPPS RANCH High School Picture I.D., ALL REQUIRED FORMS (i.e. Permission, 

Participation and Parent Authorization) and PAYMENT are REQUIRED to purchase tickets. 
� Students must ride the SAME Charter Bus TO and FROM Grad Nite 2020. Picture ID will be required for bus boarding. 
� This Permission Slip is NON-TRANSFERABLE and NON-REPLACEABLE if LOST or STOLEN. 

If any senior fails to abide by any of the rules stated above, or any of the guidelines described on the Disneyland Grad Nite website 

(www.disneyyouth.com) and the attached 2020 DISNEYLAND® RESORT GRAD NITE POLICIES & EXPECTATIONS, 

guardians may be called and asked to pick them up and further disciplinary action may be taken.  
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WE HEREBY WAIVE ALL CLAIMS AGAINST SCRIPPS RANCH HIGH SCHOOL AND SRHS GRAD NITE 2020 
CHAPERONES FOR INJURY, ACCIDENT, ILLNESS, OR DEATH OCCURING BY REASON OF THE ABOVE 
DESCRIBED ACTIVITY.  In case of emergency, we authorize a responsible representative of Scripps Ranch High 
School Grad Nite 2020 Committee/Chaperone or Disneyland Park to get medical attention necessary by 
authorized personnel for our child named above.  WE HAVE READ AND UNDERSTAND THE RULES ABOVE AND 
THE DISNEYLAND GRAD NITE WEBSITE (www.disneyyouth.com). IN ADDITION, THE ATTACHED  
2020 DISNEYLAND® RESORT GRAD NITE POLICIES & EXPECTATIONS.  

 
 
_______________________________________ ___________________________ __________________ 
Senior’s Signature                Cell Phone Number             Date     
 

 
_______________________________________ ___________________________ __________________ 
Parent/Guardian’s Signature              Parent/Guardian’s Printed Name      Date 

 

 

SENIOR's EMAIL ADDRESS _________________________________________________________________________________ 

 

 

PARENT/GUARDIAN's EMAIL ADDRESS _____________________________________________________________________ 

 

 

EMERGENCY CELL PHONE #_______________________________________________________________________________ 

 

 

HOME/ALTERNATE # (REQUIRED)__________________________________________________________________________     

        

  
 
 
 
 

Contact Linda Hoover (Grad Nite 2020 Chair) /  lindamhoover@gmail.com 

 if you have questions! 
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SHRS GRAD NITE 2020: MEDICATION & SPECIAL NEEDS FORM 

 
Student’s name: ___________________________________________________________________________________ 

 

DOB: ________________________________ Student’s cell phone #________________________________________ 

 

Address: __________________________________________________________________________________________ 

 

Parent/Guardian Name(s): _________________________________________ Relationship: ______________________ 

 

Emergency phone Number(s) you can be reached during the event: ___________________________________________ 

__________________________________________________________________________________________________ 

 

Medical Insurance: _____________________________________ Policy # ____________________________________ 

 

Name of Insured: _____________________________________________ 

 

ADDITIONAL EMERGENCY CONTACT(S) AND PHONE NUMBERS: (We will attempt to call you first.) 

 

Alternate Contact:_______________________________________ Relationship: ___________________________ 

 

Phone Number(s): _______________________________________________________________________________ 

 

Physician Name: _______________________________________________ Phone #: ___________________________ 

 

MEDICAL INFORMATION: Allergies, Medical Conditions, and/or Special Needs: 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

DURING CHECK-IN, CHAPERONES MUST CARRY ALL MEDICATIONS. Students will be allowed to carry all medications 

after check-in at Disney California Adventure. All medications should be put into a ziplock bag labeled with student’s 

name. 

 

List all medications—the name(s), the dosage(s), and when (time of day) the student needs to take the medication(s): 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

List any special accommodations needed (e.g. wheelchair accessibility) and/or anything emergency medical personnel 

should know: 

_________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

CONSENT TO MEDICAL CARE AND TREATMENT: 

 

In the event of a medical emergency, I authorize all medical, surgical, diagnostic, and hospital procedures deemed 

necessary to be performed or prescribed by a treating health care provider for the student listed at the top. 

 

Print parent/guardian Name: ______________________________________________ Date: ______________________ 

 

Parent/guardian Signature:___________________________________________________________________________ 


