
 

 

June 12th, 10:00pm - June 13th, 6am GRADUATION NIGHT  CELEBRATION!!! 

Two venues will provide seniors with: 

∙ Food  ∙ Entertainment  ∙ Games ∙ Activities (lots of them)  ∙ Music ∙ MEMORIES 

 
Parents:  We are looking for donations of door prizes to be raffled at the event.  Please email us at 

kwgradnight2010@comcast.net if you can help.   

  

TICKET PRICE - $185**.  Non refundable – unused tickets will be given to students who qualify for scholarship  

 

WE NEED PARENT VOLUNTEERS!!!    

Sign up today, no matter how little you can help, at:  kwgradnight2010@comcast.net.  

 

GRAD NIGHT CLASS OF 2010 ADMISSION REGISTRATION  

Name of Grad:  ______________________________ Grad’s Phone:  ________________ (please print clearly)  

Address of Grad:  _____________________________, __________, WA 98____  

Contact e-mail address:  ____________________________________  

Parent names:  _______________________________________   

Parent contact phone numbers:  ____________________________________  

 

Payment in the form of CHECKS ONLY, made out to KWPTSA Grad Night 2010.   

Mail this tear-off registration, along with your check to:  Grad Events 2010, P.O. Box 5552, Kent, WA 98064.  

Please donate an extra few dollars to the scholarship fund which will assist students in attending. Just add the amount 

you want to donate to your payment.   
 

Medical Release Form  

 

Student Name_______________________________________Birthdate___________________ 

Parent or Guardian Name________________________________________________________ 

Emergency Contact other than parents______________________________________________ 

Phone________________________Relationship to student______________________________ 

Physician_______________________________Phone_________________________________ 

Primary Insurance_______________________________Group number_______________________ 

Name on Policy____________________________Policy Number___________________________ 

Consent for Medical Care and Treatment 

I,___________________________, authorize all medical, surgical, diagnostic and hospital procedures as may be 

performed or prescribed by a treating health care provider for _______________________________(student’s 

name) if I cannot be reached in an emergency. 

 

Parent/Guardian signature___________________________________Date___________________________ 
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