GLHS GRAD BASH 2020 Registration
Early Registration Cost $75.00 per student

After December 31, 2019 Cost $100.00 per student

Deadline for registration: April 30, 2020
A registration form and Parent Consent/Emergency Care Form must be filled out and PAYMENT submitted at the same time and no later than 

April 30, 2020; we must have all forms completed and payment submitted in order for your student/senior to be added to the grad bash list of student attending.

Please return completed forms and payment to the address below: 

GLHS GRAD BASH

P O BOX 514 

RICHLAND, MI 49083

**Please make checks/cashier checks payable to GLHS Grad Bash. 
Sorry, NO CASH accepted!!

Student Name__________________________________________________
Address:______________________________________________________

Parent/Guardian Name:__________________________________________

Phone________________________________________________________
Email:________________________________________________________

Parent/Guardian Name:__________________________________________
Phone________________________________________________________
Email:________________________________________________________

PARENT CONSENT FOR PARTICIPATON AND 

EMERGENCY CARE FORM

In order for your child to participate in the SENIOR ALL NIGHT GRAD BASH EVENT, please complete the following information:

Name of Student: _____________________________________Birth date: ______________

Address: ____________________________________________________________________

Name(s) of Parent Guardian(s): __________________________________________________

Phone number where you can be reached in case of an emergency: _____________________

_________________________has my permission to attend the SENIOR ALL NIGHT GRAD BASH EVENT, Thursday, June 4th, 2020, immediately following graduation ceremonies until returned back to High School on Friday, June 5th, 2020.  I understand that my child must turn in this form before they will be allowed to participate in the activities.  I also understand the following:

Students may only use the transportation provided by the Grad Bash Committee.  Students may not use any other vehicle during the evening.  Unless there is an emergency, the student will remain with the class the entire event.

1. Parents/Students must provide own transportation home from the High School on June 5th.

2. This event is for Gull Lake High School class of 2020 graduates only.  No other guests will be allowed.

3. All school rules apply.  Failure to comply with school rules or grossly inappropriate behavior will result in a call to the parents/guardians and the student will be dismissed for the remainder of the evening and will forfeit the Registration fee.

I understand that my participation and/or my child’s participation in this activity is voluntary and I accept full responsibility for all claims and liabilities of any kind arising out of my and/or my child’s participation in this activity.

As parent(s) or legal guardian(s), of the above names student, I (we) grant permission to seek and/or administer emergency medical care/treatment on my (our) behalf in the event that my child’s health and well-being is involved, and my child, or myself, as parent(s)/legal guardian(s) is/are unable to respond or cannot be reached at the time of the emergency in a timely manner.

     Parent/Guardian Signature ________________________________ Date _______________

     Parent/Guardian Signature ________________________________ Date _______________

Even though you, as a parent/guardian have given a phone number where you can be reached during the SENIOR ALL NIGHT GRAD BASH EVENT, and in the event we are unable to contact you, please provide the following information.

Person to be contacted if you are cannot be reached ________________________________

Relationship _____________________________________ phone number _______________

Student’s Physician & Phone Number _____________________________________________

Hospital Preference ____________________________________________________________

Health Insurance Company ______________________________________________________

Group # __________________________________ Contract # __________________________

Allergies or medical supplies _____________________________________________________
