
Monterey High PTSA Sober Grad Night 2019             Office Use 

June 7 -8, 2019 (9:30 p.m. - 5:00 a.m.)                 Date Received: ___________ 
     PARENT APPROVAL, RELEASE AND WAIVER FORM            Receipt No.:______________ 
 Paid Cash ____  Check #_____   
 

 
 
 
 

• PARENT’S APPROVAL AND STUDENT WAIVER (for participant <18 yrs. of age) 
 
_________________________has my (our) permission to participate in all PTSA sponsored event for the school year 2018-
2019.   
The undersigned parent or guardian assumes all risks in connection with the student’s participation in any and all of the 
PTSA sponsored activities.  I hereby release and discharge the California State PTSA, all PTSA officers, employees and 
agents from all 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 these activities, unless caused by the negligence of the PTSA. 
 
I do hereby certify that to the best of my knowledge and belief said minor is in good health.  In case of illness or accident, 
permission is granted for emergency treatment to be administered.  It is further understood and agreed that the 
undersigned will assume full responsibility for any such action, including payment of costs. 
 
I hereby advise that the above named minor has had the following allergies, medicine reactions or unusual physical 
conditions which should be made known to a treating physician or which could limit participation. 
______________________________________________ 
If none, please write “none”. 
 
  _______________________________________ _______________________________________ 
  Parent Signature       Date 
  ________________________________________   _______________________________________ 
  Parent Print name       Phone 

 
• REQUIRED FOR ALL PARTICIPANTS --- PARENT OR GUARDIAN please initial the appropriate choices: 

 
____  My child is not allowed to leave before 5 a.m. 
_____ Please call me at ____________________(phone no.) before he/she leaves. (Please make sure you can be reached 
at this number between 9:30 p.m. and 5 a.m.) Your student will not be released unless we are able to reach you! 
____ Permission for pictures to be utilized of student for promotional purposes.  
 
_______________________________________ ____________________________   ______________________ 
Parent Name (print)     Parent’s Signature    Date 

 
 

• PARTICIPANT’S WAIVER (for participant 18 yrs. or older) 
 
_______________________________________, I the undersigned participant, intending to be legally bound, do hereby 
for myself and heirs, executors, administrators and assigns, forever waive, release and discharge any and all rights, claims 
and actions for damages that I may have, or that may hereafter accrue to me against the California State PTSA, including 
all unit, council and district PTSAs and all of their officers, directors, members and volunteers. 
 
I attest and verify that I am physically fit and able to participate in this event and acknowledge that I am aware of the 
inherent risks in participating in an event of this type. 
 
 _______________________________________ _______________________________________ 
 Student  Signature     Date 
  ________________________________________   _______________________________________   
 Student  Print name     Phone 


