
All-Night Senior Grad Party 2021
Welcome to SENIOR YEAR! This year is going to be packed with excitement and anticipation in 
looking ahead towards graduation.  

There are lots of activities to think about between now and graduation…from finals to applying to 
colleges, from Homecoming to Prom, from Sports to Cap and Gown…and at the end of it all, the All-
Night Senior Grad Party.  

The All-Night Senior Grad Party is an event that the senior class parents organize. It is not a school-
sponsored event. This event provides seniors with an opportunity for a safe, drug and alcohol-free 
celebration with non-stop entertainment all night long.  

The All-Night Senior Grad Party gives seniors one last chance to be together as a class. This event will 
only happen once in their lifetime, but the memories will remain for years and years to come. The All-
Night Senior Grad Party Planning Committee has already been hard at work creating the ultimate 
party that will send our seniors off with a bang!  

The All-Night Senior Grad Party begins with organized bus transportation picking up students 
directly from Graduation Commencement, traveling to surprise destinations with incredible 
entertainment, food and music, and then returning seniors to the school in the early morning of the 
following day.  

Tickets to the All-Night Senior Grad Party are: 
• $250 if bought before March 4, 2021
• $275 if bought before May 4, 2021
• Financial aid is also available

Registration Checklist: 
Complete Registration Form 

o Save this PDF as “Student Last Name, First Name – 2021 Grad Party Registration”
Submit Registration via email to Carrie Nelson at carriev_bcj@yahoo.com  
Mail Payment 

For questions, or to volunteer with the All-Night Senior Grad Party Planning Committee, please email 
Carrie Nelson carriev_bcj@yahoo.com.  

Go Seniors! 



Permission to Attend/Medical Release/Hold Harmless 
Agreement

Your Senior has asked to attend our drug and alcohol free, All-Night Senior Grad Party following the 
Graduation Ceremony on June 4, 2021. The event is designed to provide a fun and memorable 
experience that celebrates the culmination of the Seniors’ hard work and scholastic success. The All-
Night Senior Grad Party Planning Committee, the parents responsible for planning this event, is 
committed to keeping it safe, drug and alcohol free. They will take all reasonable steps to ensure that 
the conduct of all Seniors/Graduates is in keeping with this goal. All participants will be subject to a 
pat down before entering the facilities.  

The Graduate (if over 18 years of age), and/or their parent or legal guardian (if under 18 years of age), 
assume all risks associated with the attendance and participation at the All-Night Senior Grad Party 
and agree to hold each member of the All-Night Senior Grad Party Planning Committee, West Coast 
Entertainment and its officers, employees, contractors and entertainers harmless from any and all 
liability claims of any nature which may arise in connection with the event. Furthermore, the All-
Night Senior Grad Party is not a school sponsored event and Kennedy Catholic High School assumes 
no legal and financial liability associated with the event.  

Any graduate who engages in prohibited behavior, including possessing, or being under the 
influence of, tobacco, drugs, or alcohol, or engages in other undesirable conduct, will be at the sole 
discretion of the All-Night Senior Grad Party Planning Committee, removed from the event. If this 
should occur, the parent(s)/guardian(s) will be called and required to pick up the graduate from the 
party venue. No refunds will be granted. The graduate (if over 18 years of age), and/or their 
parent/guardian (if under 18 years of age), are liable for the full replacement cost of any and all loss 
or damage to any persons or property that is directly or indirectly caused by the graduate.  

In case of emergency, authorization is given for all medical, surgical, diagnostic and hospital 
procedures as may be deemed necessary and performed by a treating physician. The graduate (if 
over 18 years of age) and/or their parent or guardian assumes responsibility for any expenses 
incurred as a result of accident, injury, illness and/or unforeseen circumstances requiring treatment. 
Any medication required by the graduate must be given to the designated person at check-in, along 
with a parental/guardian note with instructions for administration (if under the age of 18).  

Parent/Guardian Release (if student is under the age of 18) 
We, the parents or legal guardians, give permission for ___________________________________ to 
attend the All-Night Senior Grad Party on June 4, 2020. We understand that the All-Night Senior Grad 
Party is not a school-sponsored event, and that Kennedy Catholic High School assumes no legal 
liability associated with the event. We agree to hold the school, each member of the All-Night Senior 
Grad Party Planning Committee, West Coast Entertainment and its officers, employees, contractors 
and entertainers harmless from any, and all, liability claims of any nature which may arise in 
connection to our child’s participation in the event.  
_________________________________________  ____________________________  ___________ 
Parent/Legal Guardian Name Printed   Parent/Legal Guardian Signature  Date 

_________________________________________  ____________________________  ___________ 
Parent/Legal Guardian Name Printed             Parent/Legal Guardian Signature   Date 



STUDENT RELEASE 
I, ___________________________________________ , understand that the All-Night Senior Grad 
Party is not a school-sponsored event, and that Kennedy Catholic High School assumes no legal 
liability associated with the event. I agree to abide by the rules and directions established by the All-
Night Grad Party Planning Committee, which is comprised of parents who have organized the event. 
I hereby assume all risks associated with attendance at and participation in the event, and agree to 
hold the school, each member the All-Night Senior Grad Party Planning Committee, West Coast 
Entertainment and its officers, employees, contractors and entertainers harmless from any and all 
liability claims of any nature which may arise in connection with the event.  

_________________________________________  ___________________  ___________ 
Student Signature   Student’s Birth Date     Date signed  



Participant Registration Forms
Both sides of this form must be completed in full including all required signatures 

Student Full Name: __________________________________________Birth date: ________________ 

Student’s Address: ____________________________________City, State, Zip: ___________________ 

Home Phone: ____________________________________Student’s E-Mail: ______________________ 

Parent(s) Name(s): ____________________________________________________________________ 

Parent(s) E-Mail: ______________________________________________________________________ 

Parent (s) Cell #1: _______________________________Parent (s) Cell #2: _______________ ______ 

Would you like to volunteer to chaperone?   Yes  No 

Volunteer/Chaperone Name: ___________________________________________________________ 

Student’s Medical Emergency Contact Information:  

Medications currently prescribed:   

Chronic Illnesses/Allergies:   

Emergency Contact (other than parent/guardian above): ____________________________________ 

Parent/ Guardian will be notified first in an emergency situation, unless otherwise specified.  

Emergency Contact Phone: ______________________Relationship to Graduate: _________________ 

Physician/ Clinic Name: ________________________________________________________________ 

Phone: _______________________Address or Hospital: _____________________________________ 

Insurance: ____________________________________Group/ID: ______________________________ 

Payment Information:  
Please consider purchasing additional tickets to donate to our scholarship pool for seniors who would like 
to attend but cannot afford the ticket price. 

Purchasing # _______________ Tickets @ $ _________________ per ticket =  $ _________________ 

Donating # _______________ Tickets @ $ _________________ per ticket =  $ _________________ 

Scholarship Applicant  ____Yes  ____No  Non-refundable scholarship application fee $  _____________ 

Cash          Check#_________   Total $ _ ________________ 
*Please note tickets are non-refundable. If COVID-19 impacts the event, we will adapt the evening to adhere to King County Health Department guidelines. 

Checks should be made out to Kennedy Catholic High School Parent Club and sent to:
Kennedy Catholic High School 
Attn. Shannon Peters 
140 S 140th St  
Burien, WA 98168 



Scholarship Application
Only families requesting financial assistance should complete this form. Deadline for scholarship 
applications are Friday, February 5, 2021. 

There are a limited number of partial scholarships available to offset the full ticket cost for students who are 
unable to pay the full ticket price. Scholarships are available on a first-come basis and are limited. Complete 
your scholarship application. 

Confirmation to Attend Grad Party/ Rules 

Thank you for purchasing your ticket in advance for the All-Night Senior Grad Party. The All-Night Senior Grad 
Party is an event that the senior class parents organize. It is not a school-sponsored event. This event provides 
seniors with an opportunity for a safe, drug and alcohol-free celebration with non-stop entertainment all night 
long.  

Buses will be picking up students directly from Graduation Commencement and loading immediately 
following Commencement. We will be traveling to surprise destinations with incredible all-night 
entertainment, food, and music. Buses will return to the school by 6am the following day.  

Here are a few basic rules all participants must adhere to: 
• Do not bring backpacks, purses or any other bag to the event. Chaperones will have emergency kits

available.
• Behave in a respectful manner regarding the facilities, games, equipment, and staff at the event.

Students who act in a manner which poses risk to others, games, or facility may be required to be
picked up by their parents. Refunds for such action will not be granted.

• You may not leave the event unless prior written arrangements have been made. Students who
arrange to leave early will only be picked-up by their parents or authorized adult. Below is a list of
items you may NOT bring:

o Cell Phones (even camera phones)
o Personal Water Bottles or Beverage Containers
o Pocket Knives, Metal Nail Files or any sharp objects or Weapons (such as firearms of any kind)
o Illegal Substances (such as Marijuana, Alcohol, Cigarettes, Vaping Paraphernalia, Cigars, etc.)

§ Students found to be possessing illegal substances or an item that may endanger
others will be required to be picked up by their parents. Refunds for such action will
not be granted.

All completed registration forms must be turned in to the Grad Party Planning Committee prior to the event. 
Students with an incomplete registration form will not be allowed to board the bus until forms are completed 
and turned in. If your student requires assistance during the event, please indicate on the registration form so 
that prior arrangements may be made.  

By signing below you agree that you have fully read, understand, and agree to the rules set forth above.  

______________________________    __________________________  ___________ 
Parent/Legal Guardian Name Printed  Parent/Legal Guardian Signature  Date 

______________________________  __________________________  ___________ 
Student Name Printed         Student Signature   Date 

https://forms.office.com/Pages/ResponsePage.aspx?id=SuYVHvk4SEaBiwKb0K7BmFt6MEVVvztAgxENU0Htd8VURU5PQzlWMkxHU1Y3T0EwVDdWUk84QVJSNy4u
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