
‭2025 Senior Graduation Night‬

‭Dear Class of 2025,‬

‭We are so excited to be able to offer you a super fun, safe, and sober Graduation‬
‭Night at the Santa Cruz Beach Boardwalk! We know how hard you have worked for‬
‭this momentous occasion and are so proud of all you have accomplished.‬

‭Please fill out the attached forms and return them to the front office no later‬
‭than‬‭Friday, May 23rd.‬‭If you have not yet paid and‬‭are able to contribute, please‬
‭use this‬‭Project Grad link‬‭or make a check out to‬‭THS Project Graduation.‬

‭•‬‭Meet at THS on June 7 (Graduation Night) at 3pm‬
‭You will have your bags checked before boarding buses.‬

‭• The Adventure Kicks Off with our Famed Hypnotist‬
‭• Travel by Luxury Motor Coach to Santa Cruz Beach Boardwalk‬
‭• Enjoy Exclusive Unlimited Access to Rides, Attractions, and Activities‬
‭• The Boardwalk will be closed to the public and open to THS Class of 2025!‬
‭• All Drinks and Meals Included‬
‭• Return to THS on June 8 (Next Morning) at 7am‬

‭If you have any questions, please email:‬‭thspg2025@gmail.com‬

‭Congratulations and we hope to see you ALL there!!!!‬

‭Packing List:‬
‭Warm Clothes (You will be outside ALL night!)‬
‭Empty Water bottle - to be filled after bags are checked‬
‭Pillow or blanket for sleeping on the bus‬

‭Prohibited items‬‭: Personal drinks and food (unless‬‭pre-arranged),‬‭tobacco, alcohol, and drugs‬‭.‬
‭This is a NON-SMOKING event. No cigarettes, vape pens, cigars, e-cigarettes, etc. are‬
‭permitted and if found will be destroyed.‬

‭To RSVP, please return the following items by‬‭May‬‭23rd‬‭:‬

‭□‬‭Completed and signed Parent Contract‬

‭□‬‭Completed and signed Medical Authorization Form‬

‭□‬‭Completed and signed Student Contract‬

‭RETURN FORMS TO THE TRUCKEE HIGH SCHOOL FRONT OFFICE‬

https://checkout.square.site/merchant/WXWG004J67H3R/checkout/GCFGVWBVAKIK7ZNWIQF5N5OW?src=webqr
mailto:thspg2025@gmail.com


‭SAFE AND SOBER GRAD NIGHT 2025‬

‭PARENT/GUARDIAN CONTRACT‬

‭To be completed by parent/guardian and returned to THS Project Grad. (regardless of student age)‬

‭I,‬ ‭the‬ ‭undersigned‬ ‭parent(s)/guardian(s)‬ ‭of‬ ‭________________________________________________‬ ‭,‬ ‭a‬

‭graduating‬‭student‬‭at‬‭Truckee‬‭High‬‭School‬‭Class‬‭2025,‬‭hereby‬‭authorize‬‭said‬‭student's‬‭participation‬‭in‬ ‭the‬‭2025‬

‭Grad Night Celebration. I hereby acknowledge and understand the Safe and Sober Grad Night‬

‭2025 is scheduled to begin at 3:00 pm on Saturday, June 7, 2025, ending at approximately 7:00 am,  Sunday June‬

‭8, 2024, and that its purpose is to celebrate graduation without the use of alcohol,  tobacco, or any illegal‬

‭substances. It is further acknowledged, understood and agreed that no participant  may consume any alcoholic‬

‭beverage or use any illegal substances before or during the Safe and Sober Grad Night celebration, and that‬

‭anyone in possession or under the influence of an alcoholic beverage  or other illegal substance will be refused‬

‭admission to the celebration without refund.‬

‭I/We further assume full responsibility for the above-named student if he/she is deemed to be under  the‬

‭influence of alcohol or an illegal substance during Safe and Sober Grad Night, and further agree to  travel to the‬

‭Safe and Sober Grad Night celebration event location(s) to retrieve the above-named  student at any time‬

‭throughout the course of the celebration. Additionally, I understand and agree that  the Grad Night Committee‬

‭is in no way responsible for my child's subsequent action should he/she leave the premises without the‬

‭knowledge and/or permission of the Grad Night Committee or any parent  chaperone attending the event, and‬

‭hold them harmless for any such action. I understand this is a non-smoking event and all such items must be left‬

‭at home or will be confiscated, destroyed, and not  returned. I assume full responsibility for any and all damages‬

‭that may result from any irresponsible  actions on the part of my child to the bus, the premises, another guest,‬

‭the management of the site,  and/or the Grad Night Committee or parent chaperones. I release, waive,‬

‭discharge, and relinquish any  action or causes of action against The Tahoe Truckee Unified School District,‬

‭Truckee High School,  Truckee High School Project Grad Night Committee (its officers, agents, chaperones and‬

‭volunteers),  Truckee Wolverine Boosters Club Inc. (its officers, agents and volunteers) which might hereafter‬

‭arise as a result of my child's participation in this event, whether the same shall arise by the negligence of any‬

‭such persons, entities or otherwise.‬

‭___________________________ ________________________________ _________________‬

‭Parent/Guardian Signature‬ ‭Printed Name‬ ‭Date‬

‭_‬‭_____________________________ _____________________________________________‬

‭Contact Name and Cell Number(s) During Safe and Sober Grad Night event‬



‭SAFE AND SOBER GRAD NIGHT 2025‬

‭STUDENT CONTRACT‬

‭To be completed by student and returned to THS Project Grad .‬

‭I agree to attend the Safe and Sober Grad Night 2025, which is an alcohol, tobacco and drug-free  celebration‬

‭on Saturday, June 7, 2025. I further agree that I will not have in my possession or consume  any alcoholic‬
‭beverage or illegal substance prior to or during the celebration. I acknowledge that my personal belongings will‬
‭be searched for illegal substances prior to boarding the bus.  I also acknowledge that  this is a non-smoking‬
‭event and any such items (cigarettes, e-cigarettes, vape pens, cigars, matches,  lighters, etc.) will be destroyed. I‬
‭acknowledge and understand that I will not be permitted admittance  to, or further attendance at, the‬
‭celebration if I am deemed under the influence of any alcoholic  beverage or substance. I will be held financially‬
‭responsible for my actions as well as any and all damages that may result from any negligence or conduct that‬
‭causes any damage to a person or  property, the bus, event premises, any other guest, the management of the‬
‭site, and/or the Safe and  Sober Grad Night 2025 Committee members, parent chaperones, Truckee Wolverine‬
‭Boosters Club  volunteers, or other persons assisting with the event.‬

‭__________________________________________________________________________‬

‭Student Name (Print)‬

‭__________________________________________________________________________‬

‭Student Signature‬ ‭Date‬



‭SAFE AND SOBER GRAD NIGHT 2025‬

‭Medical Authorization Form‬

‭To be completed by parent/guardian and returned to THS Project Grad.‬

‭□‬‭Medical Authorization form for Safe and Sober Grad‬‭Night 2025 for my child:‬

‭_____________________________________________________________________________‬

‭Medical Insurance Provider and‬ ‭Policy Number‬

‭_____________________________________________________________________________‬

‭Please note any special medical needs below:‬

‭_____________________________________________________________________________‬

‭_____________________________________________________________________________‬

‭No medication will be permitted on the trip unless listed below and brought in the pharmacy dispensed‬

‭container:‬

‭________________________________________________________________________________‬

‭________________________________________________________________________________‬

‭Name: _______________________ has a serious food allergy.‬

‭Please list the allergy or condition and recommended treatment if treatment is needed:‬

‭_____________________________________________________________________________‬

‭_____________________________________________________________________________‬

‭_____________________________________________________________________________‬

‭Check here to indicate that the student will bring his/her own packed food for the evening.‬

‭□‬‭Should my child, __________________________________________________,‬‭need to have medical‬

‭treatment, in the opinion of the Safe and Sober Grad Night 2025 Committee personnel, while  participating in‬
‭this activity, I hereby give the Safe and Sober Grad Night 2025 personnel permission to  use their judgment in‬
‭obtaining medical services for my child. I give permission to the physician selected  by the Safe and Sober Grad‬
‭Night 2025 personnel to render medical treatment deemed necessary and  appropriate by the physician. I‬
‭understand that any medical or hospital cost incurred for such treatment  shall be my sole responsibility.‬

‭___________________________ ________________________________ _______________‬

‭Parent/Guardian Signature‬ ‭Cell number‬ ‭Date‬


