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Shelburne Field House - Shelburne, VT & Sparetime Entertainment - Colchester, VT


Student Name: _______________________________________

Please List any special medical considerations for this student:

________________________________________________________________________________________

________________________________________________________________________________________

I give permission for the student named above to participate in the MUHS Project Graduation field trip June 6th (6:00 PM) - June 7th (6:00 AM), 2026  I understand that participants must ride the bus provided by MUHS and that parents/guardians are encouraged to drop off their student and pick them up at the high school after the festivities to avoid drivers on the road who have been awake all night.

I understand that MUHS Rules and Policies as outlined in the MUHS Student/Parent Handbook are in effect on all trips for all participants. All MUHS sponsored trips are drug, alcohol, and tobacco free. 

In the event of any infractions to rules and regulations of Sparetime, Shelburne Field House, or MUHS policies, I can be notified at the phone number listed below. I will provide transportation for my student to return home at the request of school staff/chaperones and understand that they will not be able to continue as a participant in Project Graduation events.

I agree to hold MUHS harmless for any injuries incurred while participating in this activity.
As a commitment to Project Graduation, a $5.00 deposit must accompany this permission slip.
Student’s Preferred T-Shirt Size:	S	M	L	XL	XXL	XXXL
Parent /Guardian Name: _____________________________________________________________
Parent/Guardian Phone Number: ______________________________________________________       
____  I have included the $5.00 deposit fee
Student Substance-Free Pledge
By signing below, I agree to Celebrate Safely at any and all Senior/Project Graduation events. I will uphold the principles of a substance-free environment for the duration of the event(s). I understand that the consumption or possession of alcohol, drugs, or any other controlled substance is strictly prohibited. I acknowledge that my decision to remain substance-free is to keep myself and my community safe.
Student Signature: _______________________________________	Date:________________

Parent/Guardian Signature: _________________________________  	Date: ________________
