
 

CLASS OF 2024! 

PERMISSION SLIP & WAIVER 

PARENTS & TRIP PARTICIPANTS: PLEASE CAREFULLY READ AND MAKE SURE YOU 
UNDERSTAND THE INFORMATION INCLUDED WITHIN. THANK YOU!  

The signatures on this form are REQUIRED to attend the CVCHS 2024 Disneyland Grad Nite 
trip. All 4 pages of this permission slip and waiver MUST be completed and deposited in the 
GRAD NITE labeled box located in the STUDENT SERVICES office on campus no later than 
Friday, May 17, 2024, at the end of the school day. Do not submit this form to school staff as 
this is a parent sponsored event and is not organized or sponsored by CVCHS.  

I, ___________________________________________________________, parent/guardian for 
my son/daughter,  

_____________________________________________________________, hereby give my 
permission for him/her to participate in the parent organized CVCHS 2024 Disneyland Grad 
Nite trip. My son/daughter AND I understand that he/she ASSUMES FULL RESPONSIBILITY for 
his/her own actions and shares responsibility for the group’s actions. If needed, because of 
an emergency, I hereby legally authorize the trip chaperones to authorize any medical 
services that my son/daughter might require.  

My son/daughter and I further understand that he/she must abide by all rules and 
regulations set forth by the trip chaperones, parent volunteers, bus companies, Adventures 
America/Worldstrides Tour Company, restaurants, Disneyland, California Adventure, etc. If 
*ANY* of these rules (partial listing below) are broken, the PARTICIPANT MAY BE SENT HOME 
AT HIS/HER OWN EXPENSE WITHOUT A REFUND. If the participant is removed from the trip, 
the parent/guardian will be advised and the participant and the parent/guardian will arrange 
for transportation home AT THEIR OWN EXPENSE and will hold CVCHS, Adventures 
America/Worldstrides Tour Company, the senior parent planning committee, volunteers, and 
agents harmless of any liability.  

Following are some of the rules and regulations of this trip, which are to be always adhered 
to by all participants.  

1. Identification: All participants will be required to show proper/valid STUDENT 
identification in the form of a photo ID prior to boarding the bus. Participants will also 



be required to show STUDENT ID to enter the Disney parks for this event. No ID equals 
no entrance to the event.  

2. Alcohol/Drugs: It is illegal for a participant to be found in possession of or under the 
influence of alcohol and/or drugs. Any participant found under the influence or in 
possession of alcohol and/or drugs will be immediately expelled from the trip without 
a refund. The participant’s belongings may be searched for alcohol/drugs at any time. 
The participant will be administered a breathalyzer test prior to boarding the bus. In 
addition, students and their belongings will be screened/searched prior to boarding 
the bus and students will go through a security check and are subject to screening by a 
drug sniffing canine prior to entering the Disney parks. There is a ZERO TOLERANCE 
POLICY for illegal substances of any kind.  

3. Participants must stay on Disney Parks property at all times. Leaving the Disney 
property separate from your scheduled group departure will result in immediate 
expulsion from the trip.  

4. Participants are responsible for appearing ON TIME at designated areas for all check in 
times and departures. Participants who are late for a departure by more than 10 
minutes may be left behind and all monies paid toward the trip are forfeited. 
Participants must arrive by bus with their group to be allowed to enter the event. 
Participants may NOT drive separately.  

5. Unacceptable Conduct: Excessive rowdiness, fighting, property damage, foul language 
or any illegal acts such as stealing or shoplifting will result in immediate expulsion 
from the trip. Participants are expected to act in a socially acceptable manner and 
follow the rules at all times.  

6. Dress Code: The Disney Parks conduct this event as family friendly. Participants must 
abide by the dress code as outlined by Disney. No short shorts, attire with offensive or 
obscene graphics/designs/language, or overly revealing clothing will be allowed. Per 
Disney: ‘Attire that we consider inappropriate or attire that could detract from the 
experience of other Guests is not permitted.’ 

7. Any paid participant inviting or encouraging a non-paying person (stowaway) to 
participate in the trip or enter any attraction with the group will immediately lose 
his/her privilege to participate.  

ALL LINES MUST BE PROPERLY FILLED OUT AND LEGIBLE  

I have read and understand the rules and regulations listed above, including the ZERO 
tolerance policy for drugs/alcohol use or possession and the Disney dress code. I understand 
that this is a parent organized event and is not sponsored by Clayton Valley Charter High 
School:  

______________________________________________Parent/Guardian Name (printed) 
______________________________________________Parent/Guardian Name (signature) 
______________________________________________Student Name (printed) 
______________________________________________Student Name (signature) 
______________________________________________Date 



______________________________________________Student Date of Birth 
______________________________________________Student Address 
______________________________________________Student Cell # 
______________________________________________Parent Guardian Cell/Home # 
(emergency contact)  

All pages of this permission slip and the accompanying waiver MUST be fully completed and 
deposited in the GRAD NITE labeled box located in the STUDENT SERVICES office on campus 
no later than Friday, May 17, 2024, at the end of the school day.  

Participants agree to attend a mandatory trip meeting in advance of the trip. We will offer 
several options during lunch. Please bring your id to the meeting and be sure to check in with 
a volunteer so your attendance is recorded.  

Once your permission slip and waiver has been received, your attendance is noted at one of 
the mandatory meetings and you sign up for the trip Remind App communication (info will be 
given at the meeting), you’ll be cleared to select your bus assignment in mid-May.  

Participants who do not turn in a signed permission slip and waiver AND attend one of the 
mandatory meetings AND sign up for the trip REMIND communication will not be permitted 
to sign up for a bus until all three requirements are met.  

PARENT APPROVAL & PARTICIPANT WAIVER  

(COMPLETED BY PARENT/GUARDIAN IF PARTICIPANT IS UNDER 18)  

__________________________________(minor’s name) has my permission to participate in 
the parent organized Disney Grad Nite event June 9-10, 2024.  

The undersigned parent/guardian assumes all risks in connection with the student’s 
participation in any and all of the CVCHS parent organized Disney Grad Nite activities. I 
hereby release and discharge CVCHS, all parent committee members, volunteers, and agents 
from all liability, claims or demands for any damage, loss, or injury to the participant, the 
participant’s property, or the parent’s property, in connection with the participation in these 
activities.  

I do hereby certify that to the best of my knowledge and belief the participant is in good 
physical health and able to participate in this event and acknowledge that I am aware of the 
inherent risks in participating in an event of this type. In case of illness or accident, 
permission is granted for emergency treatment to be administered. It is further understood 
and agreed that the undersigned will assume full responsibility for any such action, including 
payment of costs.  



I hereby advise that the above named minor (participant) has the following allergies, 
medicine reactions or physical conditions which should be made known to a treating 
physician or which could limit participation:  

_____________________________________________If none, write “None” 
____________________________________Parent/Guardian Name (printed) 
____________________________________Parent/Guardian Signature 
____________________________________Participant Name (printed) 
____________________________________Date 
____________________________________Medical Insurance Provider 
____________________________________Medical Insurance Group/Member #  

 


