
	

Beaverton	High	School	Grad	Night	Party	June	8,	2018	

Attention	all	Senior	Parents	and	Students	
Grad	Night	2018	is	an	all-night	celebration	for	graduating	BHS	seniors;	an	alcohol	&	drug-free	party	with	

food,	music,	entertainment	and	prizes;	the	place	where	our	kids	get	to	“be	kids”	for	one	last	night	
together;	a	chance	for	parents	to	participate	in	the	ultimate	“field	trip”;	the	location	is	a	secret,	with	
graduates	bused	after	the	graduation	ceremony,	and	returned	to	BHS	at	dawn	the	next	morning.	

Registration	is	now	open	–	checks	payable	to	“BHS	Grad	Night	Party”	
Price:	$50	until	December	31,	2017	and	$75	thereafter	

REGISTRATION	CLOSES	JUNE	1ST–	NO	EXCEPTIONS	
SCHOLARSHIPS	ARE	AVAILABLE—Contact	counselor	Bonnie	Heaton	at	

Bonnie_heaton@beaverton.k12.or.us	or	(503)	356-2850	
	

	

Grad	Night	Party	2018	Registration	Form	

Mail	this	form	and	your	check	payable	to	BHS	Grad	Night	Party	to:	
Beaverton	High	School,	13000	SW	2nd,	Beaverton	OR	97005		Attn:	Grad	Night	Chair	

Student	Information	
Name:	_____________________________________	Email:__________________________	Cell:____________________	

Parent	Information	
Name:	_____________________________________	Email:__________________________	Cell:____________________	
Mailing	Address:	____________________________________________________________________________________	
Price	per	person	$_________	enclosed	

Sponsor	a	student	and	optional	donation	$_____________	enclosed	(tax	deductible)	
Please	let	us	know	if	employer	match	is	an	option.	

YOU	MAY	ALSO	REGISTER	ONLINE	AND	PAY	VIA	PAYPAL.	Please	visit	http://beavertongrad.weebly.com/	
	
This	registration	must	be	signed	and	dated	by	parents	and	students:	

If	I,	________________________(parent/guardian)	cannot	be	reached	in	case	of	any	emergency,	I	authorize	all	medical,	surgical,	
diagnostic	and	hospital	procedures	as	may	be	performed	or	prescribed	by	a	treating	physician	for	above	student.	I	acknowledge	that	
my	child’s	participation	at	BHS	Grad	Night	2018	is	a	voluntary	activity	not	sponsored	by	Beaverton	High	School,	or	the	Beaverton	
School	District.	I	accept	responsibility	for	all	risks	associated	with	participating	in	the	athletic	activities	and	interactive	games	that	
will	be	available.	I	hereby	release	Beaverton	High	School,	Beaverton	School	District,	BHS	Booster	Club,	BHS	Grad	Night	2018	Parent	
Planning	Committee,	and	all	volunteers	from	any	liability	involving	my	child’s	participation.	Please	list	any	allergies	and/or	medical	
conditions	that	require	medication	and/or	may	cause	and	emergency.	

Parent/Guardian	Signature	_____________________________________________	Date_______________________	

Student	Signature	____________________________________________________	Date________________________	

FOR	MORE	INFORMATION,	CONTACT:		beavertongrad@gmail.com	
	



	

UNDER	18	Assumption	of	Risk	and	Liability	Release	Agreement	

Minor’s	Last	Name:_______________________________	Minor’s	First	Name:_______________________		Minor’s	Date	of	Birth:______________		

Guardian’s	Full	Name:_____________________________________________________________________		

Guardian’s	Email:_____________________________________	Guardian’s	Phone	(In	Case	of	Emergency):	_________________________________		

Alternate	Emergency	Contact	Name	&	Phone:__________________________________________________________________________________		

Minor’s	Allergies:_________________________________________________________________________________________________________		

I,	_____________________am	the	parent	or	legal	guardian	of____________________,	I	understand	that	my	child’s	use	of	“The	Venue”	may	involve	certain	
potentially	dangerous	activities,	including	but	not	limited	to	stretching,	running,	jumping,	lifting	weights,	swimming,	strenuous	aerobic	exercise	and	other	
exercises	and	activities	including	cardiovascular	exercise	which	may	result	in	my	child’s	heart	rate	increasing	substantially	during	these	activities.	I	
acknowledge	that	the	activities	are	inherently	physically	demanding.	Additionally,	large	interactive	games	like	a	mechanical	bull,	which	moves	in	a	side	to	
side	and	bucking	motion,	will	be	at	“The	Venue.”	You	will	fall	off	of	these	rides!	Falls	could	result	in	head,	neck,	or	back	injuries.	Individuals	with	disabilities,	
heart	or	back	conditions,	or	women	who	are	pregnant	should	not	ride	the	mechanical	bull	or	other	rides.	In	consideration	of	“The	Venue”	permitting	my	
child	to	use	the	facilities,	or	to	participate	in	the	activities,	I	do	for	myself,	and	on	behalf	of	my	child,	my	heirs,	legal	representative	and	assigns,	hereby	
voluntarily	release,	waive,	&	discharge	Events	Unlimited,	and	“The	Venue”,	their	lessors,	heirs,	employees,	volunteers,	successors	and/or	assigns	from	any	
and	all	claims,	demands,	damages	and	causes	of	action	of	any	nature	for	any	and	all	loss	or	damage	on	account	of	injury	to	my	person	or	property,	whether	
caused	by	negligence	or	otherwise,	while	riding	or	attempting	to	ride	this	mechanical	bull	and	other	rides.	Furthermore,	I	assume	full	responsibility	on	
behalf	of	my	child	for	the	risk	of	bodily	injury,	death	or	property	damages	while	riding	or	attempting	to	ride	this	mechanical	bull	and	other	rides.	I	hereby	
knowingly	and	willingly	assume	all	the	risk	of	physical,	emotional	and	economic	harm	which	may	occur	as	a	result	of	my	child’s	use	of	“The	Venue”	and	it’s	
facilities	and/or	participation	in	any	activity.	I	also	release	shareholders,	employees,	instructors	and	agents	from	any	and	all	losses,	costs,	expenses,	
damages,	fees,	attorney’s	fees	and	liability	that	may	result	from	my	child’s	use	of	“The	Venue”,	facilities	and/or	participation	in	any	activity.	At	“The	Venue”,	
discipline	will	be	fair,	consistent,	reasonable,	and	will	be	based	on	the	understanding	of	the	child’s	stage	of	development	and	emotional	needs.	Acceptable	
behavior	and	respect	for	the	rights	of	others	will	be	expected	of	children	and	the	staff	will	help	children	achieve	that	goal.	“The	Venue”	does	not	use	verbal,	
physical	or	punitive	punishment	and	we	will	not	accept	this	kind	of	behavior	from	the	children.	In	the	event	of	an	emergency	in	which	my	child	requires	
medical	attention,	“The	Venue”	has	permission	to	take	or	transport	my	child	via	ambulance,	at	my	expense,	to	the	nearest	medical	facility	and	to	authorize	
such	medical	treatment	as	deemed	necessary	by	the	medical	staff.	I	understand	that	in	the	event	of	an	emergency,	“The	Venue”	will	attempt	to	notify	me	
as	soon	as	possible	at	the	telephone	number	listed	above.	This	authorizes	“The	Venue”	staff	to	give	permission	to	any	medical	personnel	to	provide	medical	
care	as	they	deem	necessary	in	the	best	interest	of	my	child.	I	have	read	and	fully	understand	the	content	of	this	assumption	of	risk	and	liability	release	
agreement.		

Print	Name:____________________________________	Signature:_____________________________________	Date:_______________________	
	

OVER	18	Waiver	&	Release	from	Liability	&	Indemnity	Agreement	
I,	the	undersigned,	sign	this	Waiver	&	Release	from	Liability	&	Indemnity	Agreement	(this	“Release”)	for	benefit	of	“The	Venue”,	“Venue	sponsors”	and	
“Venue”	professionals	as	those	terms	are	defined	in	Section	30.687	of	the	Oregon	Revised	Statutes	(collectively	“Owner”).		

In	return	for	my	use	of	Owner’s	property	and	services,	I	agree	for	myself	and	anyone	else	who	may	make	a	claim	for	me	or	on	my	behalf	(collectively	the	
“Releasing	Parties”)	that:		

1.	 Assumption	of	Risk.	I	understand	that	participating	in	activities	are	activities	that	could	lead	to	serious	bodily	injury	or	death.	I	voluntarily	assume	
these	risks	and	all	other	risks	associated	with	any	“Venue”	activity.	I	have	no	medical	or	physical	condition	that	could	interfere	with	my	safety	or	the	
safety	of	others	while	I	participate	in	“Venue”	activities.	I	voluntarily	assume	all	risks	associated	with	participating	in	activities	at	the	“Venue”.		

2.	 Release	from	Liability.	I	and	the	Releasing	Parties	release	Owner	from	all	liability,	and	waive	the	right	to	bring	a	lawsuit	or	other	legal	action	against	
Owner,	for	damage	to	property	and	for	all	injuries,	death,	losses,	and	any	other	liability	incurred	by	me	or	any	other	Releasing	Party,	that	arises	out	of	
any	activity	at	the	“Venue”,	or	the	failure	of	any	equipment	provided	by	Owner,	even	if	it	is	due	to	the	negligence	or	other	fault	of	Owner.	I	waive	the	
protection	of	any	applicable	statute,	the	purposed	or	effect	of	which	is	to	provide	that	a	general	release	does	not	extend	to	claims	that	I	do	not	know	
of	or	expect	to	exist	when	I	execute	this	Release.		

3.	 Authorization	to	Provide	Medical	Care.	I	authorize	Owner	or	its	representatives	to	obtain	or	provide	all	emergency	hospitalization	or	other	medical	
care	that	it	deems	I	require.	I	will	be	responsible	for	paying	any	hospitalization	or	other	medical	care	provided	to	me.	I	understand	that	Owner	is	not	
obligated	to	obtain	or	provide	any	hospitalization	or	other	medical	care	to	me.	I	understand	that	there	is	no	medical	care	available	at	or	near	the	
Facility.		

4.	 Attorney	Fees.	I	will	pay	Owner	reasonable	attorney	fees	that	it	spends	to	enforce	this	Release.		
5.	 Miscellaneous.	I	understand	that	I	cannot	revoke	this	Release	for	any	reason.	If	any	portion	of	this	Release	is	unenforceable,	all	other	provisions	will	

continue	to	be	enforceable.	This	Release	supersedes	any	statement	made	by	or	to	me	in	connection	with	any	activity	at	the	Venue.	As	used	in	this	
Release,	each	reference	to	(a)	“Owner”	means	collectively	each	Owner	identified	above,	and	all	of	such	Owner’s	managers,	employees,	representatives,	
agents	and/or	members;	and	(b)	“I”,	“me”,	“my”,	“myself”,	and	other	first	person	references	will	include	any	child,	ward	or	other	minor	for	whom	I	
sign.	I	intend	this	Release	to	be	enforced	to	the	fullest	extent	allowed	by	law.		

	
I	have	carefully	read	this	release.	I	understand	its	content	and	voluntarily	agree	to	its	terms.	I	am	signing	this	release	as	a	condition	to	participating	in	
activities	at	the	venue.	

Name:	_____________________________________________________________________	Birthdate:	_________________________________		

Email:	_____________________________________________________________________	Phone:	____________________________________		

Emergency	Contact	Name	&	Phone:	_______________________________________________________________________________________		

Print	Name:___________________________________________	Signature:____________________________________	Date:_________________	


