
 
California State PTA – CK McClatchy HS PTSA 
3066 Freeport Blvd, Sacramento, CA  95818   email: ckmptsa@gmail.com 

 
PARENT’S APPROVAL AND STUDENT WAIVER 

 
_____________________________ has my (our) permission to participate in the PTSA-sponsored 
Name of Minor 

trip to Disneyland Grad Night 2012 on June 13 – 14, 2012. The undersigned parent or guardian 
assumes all risks in connection with the student’s participation in any and all of the PSTA-sponsored 
activities. I (we) hereby release and discharge the California State PTA, all PTA/PTSA officers, 
employees and agents from all liability, claims or demands for any damage, loss or injury to the 
student, the student’s property, or parent’s property in connection with participation in these activities, 
unless caused by the negligence of the PTA/PTSA. 
 
I do hereby certify that to the best of my (our) knowledge and belief said minor is in good health. 
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 (we) hereby advise that the above named minor has had the following allergies, medicine reactions or 
unusual physical condition which should be made known to a treating physician or which could limit 
participation: 
 
  
If none, please write “none”. 
 
X  
Parent/Guardian Signature Printed Name Date 

(         )  
Emergency Phone Address City State Zip 

X  
Parent/Guardian Signature Printed Name Date 

(         )  
Emergency Phone Address City State Zip 

 
By signing below I acknowledge that I understand that students are not to possess or distribute any 
prohibited materials such as weapons, drugs, alcohol, or drug paraphernalia. Infractions during the 
event or in transit to/from the event will result in my removal from the Grad Night event. 
 
X  
Student Signature Printed Name Date 

 
(Check if needed)         Wheelchair       Wheelchair Assistance 

Please describe any other accommodation or special need that you would like the Grad Night Committee 
to know. This information will be kept confidential. 
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