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Student full name _______________________________________ Birth Date ____________________ 

Cell Phone _____________________________Email ________________________________________ 

Street Address      ____________________________________________________________________ 

City, State, Zip ____________________________________ Home Phone: _______________________ 

Parent/Guardian # 1__________________________________________________________________ 

Cell Phone _____________________________Email ________________________________________ 

Parent/Guardian # 2__________________________________________________________________ 

Cell Phone _____________________________Email ________________________________________ 
  

Student’s Medical Emergency contact information: 

(Parent will be notified first unless otherwise specified.) 
 

Emergency contact (other than parent/guardian above): _____________________________________ 

Phone # _____________________________ Relationship to graduate __________________________ 

Physician name: _________________________________ Phone # _____________________________ 

Dentist Name: ___________________________________ Phone # ____________________________ 

Medical Insurance Carrier: _____________________________________________________________ 

Subscriber ______________________________ Group #/ID __________________________________ 

 Student Allergies: ____________________________________________________________________ 

 Chronic Illnesses: ____________________________________________________________________ 

 Medications currently prescribed: _______________________________________________________ 
   

Payment Information: 
 

  Cost:     $ 75.00 received by October 15, 2011 

                $100.00 Received October 16, 2011 thru January 15, 2012 

                $125.00 Received January 16, 2011 thru April 15, 2012 

                $175.00 After April 15, 2012 (only on a space available basis)  

 

A 3-payment installment plan for a total of $90 is also available but you must sign up before October 15.   

For details, please contact:  Susana Leniski, 206.850.6226, susyfarias@comcast.net 
 

Checks payable to: Interlake High School PTSA, Class of 2012 

Completed registration forms with payment can be dropped off at the IHS front office. Donations to support schol-

arships are gladly accepted. 
 

Ticket Amount Enclosed       ________________  

Donation Enclosed                ________________  

Total Enclosed                      _________________ 
 

For Scholarship or registration information contact:  Susana Leniski, 206.850.6226, susyfarias@comcast.net 
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THIS FORM – and the waiver - MUST BE COMPLETED IN FULL       

INCLUDING ALL REQUIRED SIGNATURES AND SUBMITTED WITH 

PAYMENT. 

Registration PLEASE PRINT 

INTERLAKE HIGH SCHOOL CLASS OF 2012 

ALL NIGHT GRAD PARTY 
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Permission to Attend/Medical Release/Hold Harmless Agreement  

INTERLAKE HIGH SCHOOL CLASS OF 2012  

SENIOR ALL-NIGHT PARTY 
 

Your senior has asked to attend our drug and alcohol free, all-night party following the graduation ceremony. The event is de-

signed to provide a fun and memorable experience that celebrates the culmination of the seniors’ hard work and scholastic success.  

The Parent Planning Committee, the parents responsible for planning this event, is committed to keeping it safe, drug and alcohol 

free, and will take all reasonable steps to ensure that the conduct of all seniors is in keeping with this goal.  All participants will be 

subject to a pat down before entering the facilities. 

 

The graduate (if over 18 years of age) and/or their parent or legal guardian assume all risks associated with the attendance and par-

ticipation at the graduation party and agree to hold each member of the Parent Planning Committee, West Coast Entertainment and 

its officers, employees, contractors and entertainers harmless from any and all liability claims of any nature which may arise in 

connection with the event.  Furthermore, the graduation party is not a school sponsored event and Interlake High School assumes 

no legal liability associated with the event. 

 

Any graduate who engages in prohibited behavior including possessing or being under the influence of tobacco, drugs or alcohol, 

or engages in other undesirable conduct will be, at the sole discretion of the Parent Planning Committee, removed from the event.  

If this should occur, the parent(s) will be called and required to pick up the graduate from the party venue.  No refunds will be 

granted.   The graduate (if over 18 years of age) and/or their parent or guardian are liable for the full replacement cost of any and 

all loss or damage to any persons or property that is directly or indirectly caused by the graduate. 

 

In case of emergency, authorization is given for all medical, surgical, diagnostic and hospital procedures as may be deemed neces-

sary and performed by a treating physician.  The graduate (if over 18 years of age) and/or their parent or guardian assumes respon-

sibility for any expenses incurred as a result of accident, injury, illness and/or unforeseen circumstances requiring treatment.  Any 

medication required by the graduate must be given to the designated person at check-in, along with a parental note with instruc-

tions for administration. 

 

PARENT RELEASE (if student is under the age of 18) 
 

We, the parents or legal guardians give permission for ___________________________________ to attend the Senior Party on 

________________. We understand that the Senior Party is not a school-sponsored event, and that the school assumes no legal 

liability associated with the event.  We agree to hold the school, each member of the Parent Planning Committee, West Coast   

Entertainment and its officers, employees, contractors and entertainers harmless from any and all liability claims of any nature 

which may arise in connection to our child’s participation with the event. 

 
               

Parent/Legal Guardian Name Printed    Parent/Legal Guardian Signature    Date 

 

               

Parent/Legal Guardian Name Printed    Parent/Legal Guardian Signature    Date 

 

STUDENT RELEASE 
 

I,           , understand that the Senior Party is not a school-

sponsored event, and that the school assumes no legal liability associated with the event.  I agree to abide by the rules and direc-

tions established by the Parent Planning Committee, which is comprised of parents who have organized the event.  I hereby as-

sume all risks associated with attendance at and participation in the event, and agree to hold the school, each member the Parent 

Planning Committee, West Coast Entertainment and its officers, employees, contractors and entertainers harmless from any and all 

liability claims of any nature which may arise in connection with the event. 

              
Parent Signature (if  under the age of 18 at the time of registration) Student’s Birth date   Date signed 

 

              

Student Signature (if over the age of 18 at the time of registration)  Birth date    Date signed 
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