Please Note: This is an ALL NIGHT Free Event for Graduating Seniors







REGISTRATION FORM

THS GRAD NIGHT 2020 (June 5-6, 2020)
P.O. Box 486

Tyngsboro, MA  01879
CHECK IN:  Tyngsboro High School: 9:15 P.M. TO 9:45 P.M.  Friday, June 5, 2020
DEPARTURE: Tyngsboro High School: 9:45 P.M.
PICKUP:  Tyngsboro Sports Center: 5:30 A.M. Saturday, June 6, 2020
Bring with you: Sneakers/comfortable shoes, ONE small bag only.  IMPORTANT:  Please bring your bag to graduation, as there is not enough time to go home before we depart for Grad Night 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -    



Please return this registration form to the THS Main Office by May 22, 2020 or to the following:

THS Grad Night Committee
P.O. Box 486, Tyngsboro, MA  01879 
I, __________________________, will be attending THS Grad Night 2020.  I agree to have my bags inspected for alcohol and/or drugs or I forfeit my right to attend.  I understand that if I do not attend Grad Night after having turned in my permission slip THS Grad Night representative will contact my parents. I also understand that attending the event I am responsible for my own behavior and all items in my possession (phone, keys, etc.)

My parent/guardian also consents to the above.

In the event of an emergency or some unforeseen event during the Grad Night activity, THS Grad Night Representative will contact my parent/guardian at the following telephone number.  I/We understand that EMS will be available on site and can treat my child if necessary.  If THS Grad Night Representative are unable to reach a parent, they can transport me/my child to a nearby hospital.





        (home)             

                    
                 
 (cell)
Student Signature


Date


Parent/Guardian Signature

Date

Please print: Student Name




Please print: Parent/Guardian Name

I give permission to use pictures taken at grad night of my son/daughter for the website _____Yes _____ No 

I give permission for my son/daughter to receive _____ Tylenol _____ Advil.

Parent/Guardian Signature

Date




Please indicate any medical condition/ food allergy (________________________________________)
Please list prescribed medicines your child is currently taking (


                   


)
***Note to Parent/Guardian:  Please be aware that since your students will most likely not have slept for at least 24 hours, they may be extremely tired at 5:30 AM Saturday.  All graduates are ready for pickup at the Sports Center by 5:30 AM.  (Please do not leave cars at the Sports Center, for their safety please plan to pick your student up.)  A GRADUATE MAY NOT DEPART THE EVENT FROM ANY OTHER LOCATION THAN THE SPORTS CENTER.  *** In the event of injury or harm I/We do not hold THS Grad Night or its’ volunteers liable.
