
Page 1 

2015 UNIVERSAL STUDIOS SENIOR GRAD BASH PERMISSION FORM 
 
Dear Seniors and Parents, 
 
*Please notice that page 2 of this Permission Form  must be notarized when it is signed.   
 
Students must return permission forms when they make their payment for the trip.  
 
Please read the following rules and guidelines.  Your signature below indicates that you agree to abide by these rules 
and guidelines.  Further clarification on the rules and guidelines can be found on the Senior Class Facebook page and 
on the Official Senior Class website at:  http://new.schoolnotes.com/SLWCHSClassof20145 
 
♦Students will NOT receive a refund if students: 
Miss the bus for the trip 
Arrive out of dress code and therefore, cannot board the bus 
Have excessive absences thus forfeiting the trip, as defined by the Sr Activity Attendance Policy 
Change his/her mind (decides not to go) 
♦Student Dress code will be enforced. Students not in proper dress will not be allowed to board the bus.  If in 
doubt, choose something else to wear. Universal Studios has a specific dress code for Grad Bash, and students have 
been notified of the dress code. 
♦Students must use the Charter transportation provided by the school.  
 Students may NOT drive themselves. 
♦Students must arrive on time and be picked up on time for each field trip.  
Please be on time if you are picking up a student; parent pick up will be in the front parking lot of the school. 
Students picked up late will not be allowed to attend future trips. 
♦Students must adhere to the Student Code of Conduct.  Any student violating the Code of Conduct will not be 
allowed to attend future Senior Activities and appropriate disciplinary action will be taken. 
♦Students who require special bus accommodations for any Senior activity MUST notify the Senior Sponsors and 
pay for the trip a MINIMUM of three months prior to the activity to give the Senior Class Sponsors time to plan 
accordingly and make accommodations. Failure to do so could result in not being able to participate in the activity. 
 
I have read and agree to adhere to the rules outlined above.  My son/daughter will attend: 
 
Grad Bash, Universal Studios, Orlando               
April 25, 2014  
Depart:     4:30 PM (4/25/14)   
Return:     4:30 AM (4/26/14)  This is an approximate time.  Students will text and call when we are 30 minutes out. 
Students meet and depart from the Student Parking Lot at the back of the campus NLT 3:30 PM. 
 
 
__________________________________________        _____________________ 
Student signature     Date 
 
__________________________________________        ____________________________ 
Parent signature     Date 
 
 
Parent Telephone # ____________________________________ 
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SCHOOL BOARD OF ST. LUCIE COUNTY 
MEDICAL RELEASE FORM FOR OUT-OF-COUNTY OR OVERNIGHT TRAVEL                     

 FOR BAND, CHEERLEADING, AND OTHER NON-ATHLETIC EVENTS 
School Year  2014/2015 

 

Name of Student (Please print)_________________________________________________________ 

Address_________________________________________________________________________ 

Home Phone_____________________Date of Birth_________________Place of Birth______________ 

Parent’s Work Phone___________________________Other Emergency Phone_____________________ 

 
This application to travel and participate in activities or events sponsored by the St. Lucie County schools is entirely voluntary on 
our part and is made with the understanding that we have not violated any of the eligibility rules and regulations of the St. Lucie 
county Schools.  It is also agreed that we will abide by all the rules set down by the School Board of St. Lucie County, and the 
school. 
 
The School Board of St. Lucie County, and its school principals and teachers, desire that students and parents or guardians of 
students have a through understanding of the implications involved in a student participating in a voluntary extra curricular 
activity.  For this reason it is required that each student in the St. Lucie county school, his/her parent, parents, or guardian, read, 
understand, and sign this agreement prior to the student being allowed to participate in any out-of-county or overnight school 
trip. 
 
1. I/We, the undersigned, as parent, parents, or guardian, give my/our consent for the student identified herein to participate in 
this activity as a representative of his/her school. 
 
2.  I/We will not hold the School Board of St. Lucie County, anyone acting in its behalf, or the Florida High School Athletics 
Association responsible or liable for any injury occurring to the named student in the course of such activities or such travel. 
 
3.  I/We understand that school officials will complete required accident insurance forms, after which all claims under insurance 
policy, or policies, for injuries received while participating in school events, shall be processed by the student, his/her parent, 
parents, or guardian, through the company agent handling the student’s insurance policy, and through the school officials. 
 
4.  I/We hereby accept financial responsibility for equipment or instruments list by the student identified herein. 
 
5.  I/We authorize the school to transport and to obtain, through a physician or its own choice, any emergency medical care that 
may become reasonably necessary for the student in the course of such activities or such travel.  I/We also agree that the expenses 
for such transportation and treatment shall not be borne by the school district or its employees. 
 
6.  I/We accept full responsibility and hereby grant permission for my son/daughter to travel on any approved school related trip. 
This statement remains in effect until the end of this school year unless cancelled by me in writing to the school. 
 
 
_____________________________________  _____________________________________  
Student Signature      Mother or Guardian’s signature 
 
 
_____________________________________  ____________________________________  
Date       Father or Guardian’s Signature 
 
 
STATE OF FLORIDA  )                                          
COUNTY OF ST. LUCIE  ) 
 
The above has been sworn and subscribed before me this ______day of _____in the year of our Lord _________.   
 
My Commission expires: __________________________________ 
 
 
 
 
Most banks will notarize for their patrons at no charge.  


