
 
GUEST RELEASE/CONSENT FORM 

 
_____________________________ (Name of Guest) plans to attend the Project Graduation 2009 
party on Wednesday, June 10 from 10:00 p.m. to 3:00 a.m., Thursday, June 11, 2009, at Bo’s 
Entertainment in Lenoir. 
 
We, the undersigned, have read the attached rules and regulations, and agree to abide by all of 
the rules as set forth there in.  We further understand that participants may be asked to leave if 
they are in violation of any of these rules. 
 
In consideration of the production of the Project Graduation event, we agree to release, absolve, 
indemnify, and hold harmless and further covenant not to sue, all sponsors, contributors, 
volunteers, chaperones, and participants of this event from any or by reason of any damages, loss, 
injury or suffering that may be sustained as a result of any of their acts, negligent or otherwise.  
(We understand that participants of this event are licensees, and agree to assume the risk for any 
accident or other physical injuries that may be incurred.) 
 

(PLEASE PRINT) 
 
NAME OF GUEST _____________________________________DATE OF BIRTH __/__/__ 
 
SENIOR'S NAME ___________________________________________________________ 
 
NAME OF GUEST'S PARENT/GUARDIAN ________________________________________ 
 
PHONE NUMBER (HOME) _______________________ (WORK) ______________________ 
 
ADDRESS _____________________________________ CITY ________________________ 
 
SCHOOL NAME ______________________________ HOMEROOM ____________________ 
 
EMERGENCY PHONE NUMBER FOR JUNE 10-JUNE 11_______________________________ 
 
GUEST'S SIGNATURE _________________________________ DATE __________________ 
 
GUEST'S PARENT/GUARDIAN SIGNATURE _______________________ DATE __________ 
 
NOTIFICATION OPTION 
To help maintain the safety and well being of the seniors and their guests, participants are being 
encouraged to remain a t the party until it conclude, 3:00 a.m., June 11.  A notification option below 
must be signed for use in the event your child requests an earlier departure. 
 (1) PLEASE CALL ME if my                 (2) DO NOT CALL ME if my 
      child leaves before 3:00 a.m.                         child leaves before 3:00 a.m. 
 
 
 
 ____________________________   _____________________________ 
 Signature of Parent/Guardian    Signature of Parent/Guardian 


