
West Linn High School Grad Party 2018 
REGISTRATION/MEDICAL RELEASE FORM 

 
The WLHS Grad Party 2018 is a drug, alcohol, tobacco free, all night celebration for the graduates of West Linn 
High School. Grad Party 2018 begins right after the Commencement Ceremony on June 5th, 2018. The event is a 
wonderful night of fun activities, prizes, great food, and memories our students will keep for years to come. The 
graduates will leave on buses directly from graduation to a TOP SECRET location for safety reasons. Graduates 
will be returned to West Linn High School no later than 5 am on June 6th.  
 
TICKETS for the event are $100 (checks should be made out to “WLHS Grad Party”). Payment can also be made 
by debit/credit card online at www.westlinngradparty.com. It is our goal that ALL graduates of the WLHS Class 
of 2018 attend this event – requests for scholarships may be made below or, if you would like to sponsor a grad: 

 
_____We/I request a scholarship for this event. We/I can pay $ ________ (optional)  
_____We/I would like to make a tax-deductible donation in the amount of $________ to be used on scholarships           
 and/or to reduce fundraising for the event.  

 
To attend this fabulous party, please fill out the forms and return them to WLHS! Only students with these 
forms on file will be allowed to attend the party. Forms can be mailed to WL High School or turned in to the 
front office. A wristband will be given to each student attending the party on the morning of their graduation 
rehearsal indicating that they have paid and turned in all of the required forms.  

STUDENT’S NAME: _______________________________T-Shirt Size (Men’s sizing): ______________  
 
I/We hereby give permission for ______________________________________ to attend West Linn High 
School Substance-Free Grad Party 2018 on June 5, 2018, immediately following the Graduation Ceremony.  

I/We acknowledge that this event is an alcohol and drug-free party. Any student’s behavior, not in accordance 
with the attached rules, will be disciplined by immediate removal from the bus or the venue. If this should 
occur, parents will be called (regardless of the time) to come and pick up their child.  

I/We are aware that this is NOT a WLHS-sponsored event. It is put on and chaperoned by parent volunteers. 
Therefore, I/We assume all risks associated with attending this event and will hold myself/student accountable 
to the rules and to my/their behavior.  

I/We will not hold the school, parents, vendors, and/or venue liable for any of my/student’s inappropriate 
actions. I/We agree to participate in a reasonable and respectful manner to avoid any property damage or 
personal injury to self or others.  

By signing below, you are agreeing to all the above statements and the Behavior Agreement (included in this 
packet, which you should read before signing below):  

Parent’s Name: ________________________________________________________  
Parent’s Cell Phone: ____________________________________________________  
Parent’s email: ________________________________________________________  
Parent/Guardian’s Signature: ______________________________________________ Date: __________ 
Student’s Signature: _____________________________________________________ Date: __________  
 

CONTINUED ON OTHER SIDE 

http://www.westlinngradparty.com/


 
MEDICAL RELEASE FORM 

 

Student’s Name: ________________________________________________________________________ 
Emergency Contact Name and Number: _____________________________________________________ 
Emergency Contact Name and Number: _____________________________________________________ 
Physician Name and Number: _____________________________________________________________ 
Insurance Provider: _______________________________________ Policy #: ______________________ 
Allergies/Chronic Illness: ________________________________________________________________ 
Medications required during party hours: ____________________________________________________  
 
Consent to Medical Care and Treatment: In the event that I/We cannot be reached in case of emergency,  
I/We authorize any necessary medical care for my student.  
 
Parent/Guardian’s Signature: ______________________________________________ Date: ___________  
 
 
Mail forms & Payment to:  
 

WLHS Grad Party 2018, 
5464 West A Street, 

West Linn, OR 97068 
 
or drop off at the front office at West Linn High School. Checks should be payable to: “WLHS Grad Party.” 
You can pay by debit/credit card on the website: www.westlinngradparty.com. 
 
The WLHS Grad Party 2018 is a non-profit organization and runs exclusively on fundraisers and is 
supplemented by the registration fee. Business and personal donations, both monetary and in-kind, are 
very welcome! Tax ID: ______________________. 

Checklist:  
 
_____Registration/Medical Release Form 
_____Behavior Agreement 
_____Parent Volunteer Form  
_____Student’s $100 payment  
_____Donations 
 
If you have any questions about the WLHS Grad Party 2018, please contact Eva Greeff at 
wlhsgradparty@gmail.com. 

 

http://www.westlinngradparty.com/
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