
2020 MCHS GRAD NIGHT  
TICKET ORDER/CONSENT FORM 

 

Print order/consent forms at www.mchsptsa.org/grad-nite 
 

Ticket Price ($150 per student but discounted as specified below): 
SENIOR REGISTRATION DAY ONLY (8/12/19) - $95 (that’s 37% off) 

$100 until Dec 20th / $110 til Mar 31st / $130 til April 30th/ $140 til May 29th / $150 til June 11th  
 
T-shirt Included and will be used as the ticket for Grad Night entry: $  
T-Shirt Size (Circle one): Small Medium Large X-Large XX-Large 
 
I would like to make an additional general donation to Grad Night 2020 in the amount of: $  
(This money will be used towards Grad Night costs only / sponsorship of another senior) 

 

TOTAL AMOUNT ENCLOSED (Non-Refundable): $  

* Please make checks payable to “MCHS PTSA Grad Night”.  Completed forms/checks may be turned into the 
school office.   
 

 
Parent Approval and Student Waiver: 
 
(Student name)   has my/our permission to participate in MCHS PTSA Grad Night on 
June 11, 2020 at MCHS/Party Pals from 9:30pm to 4:30am.  I/we, as parent(s) or guardian(s) of the student, do hereby give my/our 
(student name)  , myself, my/our heirs, executors, and administrators, remise release 
and forever discharge MCHS PTSA, Palomar Council PTA, Ninth District PTA and the California State PTA, and all PTA officers, employees, 
and agents of each of the foregoing, acting officially otherwise, from any and all claims, demands, actions, or causes of action on 
account of referred.  I hereby certify the student is my/our (student name)   and that 
his/her date of birth is  . 
 
And I/we do hereby certify that to the best of my/our knowledge and belief said student is in good health.  In case of illness or accident, 
permission is granted for emergency treatment to be administered.  It is further understood that the undersigned will assume full 
responsibility for any such action, including payment of costs.  I/we hereby advise that the above-named student has had the following 
allergies, medicine, reactions, or unusual physical condition which should be made known to the treating physician.  (If none, please 
write the word “NONE”.)   
  

 
Student Name: Student Signature: 

 

Parent Name: Alternate Adult/Emergency Contact Name: 
 

Parent Email: Alternate Adult Phone #: 
 

Parent Cell Phone: 
 

Relationship of Alternate to Student: 

Parent Signature: 
 

Date Signed: 

 
Student Volunteers for the Hypnosis Show: 
I understand that a Mental Illusionist performs during the Mt. Carmel High School’s 2020Grad Night event as part of the entertainment.  
The Illusionist asks for volunteers from the audience to be hypnotized, and I understand that my graduate has the option to volunteer if 
he/she chooses.  I further agree to release the MCHS PTSA from any and all liabilities arising out of this event, as more fully set forth in 
the “Parent’s Approval and Student Waiver” section above.  I also understand that my graduate may be videotaped or photographed by 
fellow students/illusionist during the hypnosis show.  Please check here if you do NOT give permission for your graduate to volunteer in 
the illusionist show.  


