
	  
	  

In	  order	  to	  participate	  in	  the	  Project	  Graduation	  2017	  event,	  the	  following	  agreement	  must	  be	  signed	  and	  returned	  
to	  the	  main	  office	  with	  the	  appropriate	  Registration	  Fee.	  	  The	  Project	  Graduation	  Committee	  is	  actively	  fundraising,	  
and	  our	  goal	  is	  that	  you	  will	  not	  have	  any	  additional	  out	  of	  pocket	  expense	  for	  this	  celebration.	  Early	  Registration	  
Fees	  received	  prior	  to	  January	  31,	  2017	  will	  be	  $25.	  	  The	  Late	  Registration	  Fees	  received	  after	  February	  1,	  2017	  will	  
be	  $35	  and	  will	  be	  accepted	  until	  June	  1,	  2017.	  	  Please	  make	  checks	  payable	  to	  Warren	  Hills	  Project	  Graduation	  or	  
use	  PayPal	  at	  our	  website	  under	  “Permission	  Slip/Deposit”.	  More	  details	  on	  the	  event	  will	  be	  available	  on	  our	  
website,	  www.whprojectgraduation.org,	  beginning	  the	  first	  week	  of	  June	  2017.	  

Guidelines	  for	  Participation	  in	  Project	  Graduation:	  

• Transportation	  by	  bus	  to	  the	  event	  will	  be	  provided	  –	  no	  one	  will	  be	  admitted	  to	  the	  event	  unless	  they	  arrive	  
with	  the	  Class	  of	  2017	  in	  the	  buses	  provided.	  	  If	  a	  graduate	  is	  not	  on	  the	  bus,	  they	  will	  not	  be	  permitted	  to	  
attend	  the	  Project	  Graduation	  event.	  

• Security	  and/or	  local	  police	  will	  be	  present	  at	  the	  event	  and	  will	  remove	  anyone	  under	  the	  influence	  of	  drugs	  
or	  alcohol.	  	  This	  includes	  anyone	  that	  is	  suspected	  of	  being	  under	  the	  influence	  of,	  or	  who	  may	  attempt	  to	  
use,	  these	  substances	  during	  the	  event.	  

• The	  rules	  of	  behavior	  during	  this	  event	  will	  mirror	  those	  of	  the	  school.	  

We	  appreciate	  your	  full	  cooperation	  to	  ensure	  a	  safe	  and	  fun-‐filled	  event	  for	  all.	  Should	  you	  have	  any	  questions,	  
please	  email	  whhs.project.graduation@gmail.com	  .	  

	  	  	  	  	   	  	  	  	  	   	  	  	  	  	   	  	  	  	  	   	  	  	  	  	  	   	  	  	  	  	   	  	  	  	  	   	  	  	  	  	   	  	  	  	  	   	  	  	  	  	   	  	  	  	  	   	  	  	  	  	  	   	  	  	  	  	  	   	  	  	  	  	   	  	  	  	  	   	  
I	  understand	  and	  acknowledge	  that	  by	  engaging	  in	  activities	  held	  at	  iPlay	  America	  that	  there	  is	  an	  element	  of	  risk	  involved	  and	  accordingly,	  and	  in	  consideration	  
for	  being	  permitted	  to	  participate,	  the	  undersigned	  agrees	  to	  indemnify	  and	  hold	  hosts,	  including	  all	  participating	  vendors,	  School	  district	  and/or	  the	  
organization,	  harmless	  from	  any	  liability	  for	  personal	  injury	  or	  property	  damage	  caused	  by	  participation	  in	  the	  activity	  and	  from	  all	  costs	  incurred	  including,	  but	  
not	  limited	  to,	  attorney	  fees	  that	  host	  may	  suffer	  by	  any	  action	  or	  claim	  brought	  against	  it	  by	  anyone	  as	  a	  result	  of	  the	  use	  of	  such	  facility.	  	  I	  also	  give	  my	  
permission	  for	  my	  child’s	  image	  to	  be	  used	  on	  any	  promotional	  segment/piece	  that	  may	  be	  filmed	  at	  the	  event.	  	  We	  have	  read	  and	  discussed	  the	  guidelines	  and	  
rules	  for	  Project	  Graduation	  2017	  and	  have	  agreed	  to	  abide	  by	  them.	  	  We	  understand	  that	  participation	  at	  Project	  Graduation	  2017	  depends	  on	  acceptance	  of	  
the	  responsibilities	  outlined.	  

____________________________________________________________	  will	  attend	  Project	  Graduation	  2017.	  
	  

____________________________________________________________	  	  	  _________________	  	  	  __________	  
	  

Please	  identify	  any	  conditions,	  limitations	  or	  restrictions	  of	  which	  the	  chaperones	  should	  be	  aware.	  	  This	  committee	  
does	  not	  have	  access	  to	  school	  emergency	  information:	  _________________________________________________	  

_______________________________________________________________________________________________	  
	  

In	  the	  event	  of	  ANY	  EMERGENCY	  on	  June	  16-‐17,	  a	  PARENT/GUARDIAN	  may	  be	  reached	  at	  the	  following	  number	  
and	  address.	  	  STUDENT	  will	  only	  be	  RELEASED	  to	  this	  person	  during	  the	  event	  in	  case	  of	  an	  emergency.	  

_______________________________________________________________________________________________	  

	  

____________	  I	  have	  read	  the	  permission	  slip	  and	  agree	  to	  the	  guidelines/arrangements.	  

	  

Permission	  Slip	  
June	  16	  –	  17,	  2017	  
iPlay	  America,	  Freehold,	  NJ	  07728	  

www.whprojectgraduation.org	  

	  

Graduate’s	  Name	  (please	  print)	  

Graduate’s	  Signature	  (if	  under	  18,	  Parent	  must	  sign)	   Date	   Homeroom	  

Parent/Guardian	  Name	  (please	  print)	  	  	  	  	  	  	  	  	  	  	  	   	   Address	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   	   Phone	  Number	  

Parent’s	  Initials	  


