
 RESPONSE, MEDICAL RELEASE & CONSENT FORM 

 
YES, my son/daughter, ____________________(please print name), will be attending Grad Night 2010 and I have 
enclosed this (1) Response, Medical Release & Consent Form, (2) a $75.00 check or money order payable to Reno 
High School, and (3) Volunteer Sponsor Form. I understand that my son/daughter will not be registered to attend and 
will not be allowed to sign up on the bus schedule until the Response, Medical Release & Consent Form is completed 
and delivered to the Reno High School Main Office. 
 

The deadline is May 7, 2010. If the $ 75.00 is a hardship, mark an “X” here _______ and do not include a check. We 
will provide a sponsorship request to your son/daughter’s counselor. 
 

Name of Participant: ____________________________________________________ 
Name of Parent/Guardian: ____________________________________________________ 
Parent/Guardian Phone: Home: __________________ Cell: _____________________ 
Home Address: __________________________________________________________ 
************************************************************************************************* 
MEDICAL RELEASE:  I hereby allow Reno High Grad Night Committee, or adults designated by them, to pursue (at 
their discretion, pending the inability to reach parents/guardians) medical care as might be needed. 
 

Parent’s/Guardian’s Signature:  __________________________________________________________________ 
In case of emergency, contact:  _____________________________ Emergency Contact Phone: _____________ 
Preferred Hospital: ______ ______________ Physician __________________ Physician’s Phone: _____________ 
 

CONSENT AND LIABILITY RELEASE:  For and in consideration of my child being allowed to attend Reno High Grad 
Night, I hereby agree as follows: 

 I hereby consent to the above named participant’s participation in Grad Night 2010. 

 I hereby recognize that the travel associated with Grad Night 2010 and the attendance at Grad Night 2010 exposes the 
participants to some risk of harm.  However, I have elected to have the participant attend this function as an 
alternative to having the participant unsupervised on graduation night.  I accept the risks of travel and the risks of 
attendance at Grad Night 2010. 

 I hereby recognize and acknowledge that Reno High School and/or the Washoe County School District are not 
sponsors of and do not participate in this event. "This Safe n Sober event is not sanctioned by the District and the 
District assumes no responsibility for any injuries or accidents which may occur in connection with the event." 

 I expressly relieve, release, indemnify, agree to save and hold harmless the Reno High Grad Night Committee/Reno 
High School Triple A Club and/or Washoe County School District, to the extent any liability may be found against said 
committee or school district, and its officers, trustees, employees and representatives, as a result of the acts, 
omissions, or conduct of the above named participant. 

 I relieve, release, indemnify, agree to save and hold harmless the Reno High Grad Night Committee/Reno High School 
Triple A Club and/or Washoe County School District, to the extent any liability may be found against said committee 
or school district, its officers, trustees, employees and representatives, as a result of the acts, omissions, or conduct 
of any person including, but not limited to, the participants, the Reno High Grad Night Committee and or the Washoe 
County School District.. 

 Policy:  the use of alcoholic beverages, tobacco and/or other illegal drugs is strictly prohibited. 

 Participants with special and/or physical needs must make prior arrangements with the Grad Night Committee in 
order to best accommodate the participant. Please call Peggy Franklin at 829-0904 or 750-3568 or 
KFranklin7640@sbcglobal.net.  

 
Parent’s/Guardian’s Signature: ___________________________________________________Date:___________________ 
  
Participant’s Signature: _________________________________________________________Date:___________________ 


