
NKHS   Senior   Grad   Night   Party   2020  
 
Seniors!!!  
Are   you   ready   for   graduation   night   and   the   party   we   have   planned   for   you?    Amazing  
parents   have   been   working   all   year   to   make   this   event   fun   and   memorable…   although   it   is  
a   secret   for   you,   trust   us   that   you   will   have   a   great   time!    Here   are   the   details!  

 
TICKETS   ARE   LIMITED!!!     Don’t   delay   and   buy   your   ticket   early   to   reserve   your   spot!  

 

TICKETS   BOUGHT   in   JANUARY   AND   FEBRUARY   $80.00  
 

Tickets   bought   afterwards   in    March:   $100.00  
 

Make   checks   payable   to   NKHS   PTSA   -   Grad   Night   or   exact   cash  
 

In   order   to   purchase   tickets,   all   4   FORMS   need   to   be   COMPLETELY   FILLED   OUT   AND   SIGNED!  
 

1) Party   Expectations   and   North   Kitsap   Disclaimer   signed   with   T-shirt   size   indicated  
2) Graduation   Party   Agreement   -    front   and   back   signed!  

 
Forms   and   payment   can   be   turned   in   on   THURSDAYS   ONLY   starting   on   1/23/20   at   the   NKHS  
Student   Store   during   lunch   times   10:55   -   12:25pm.    There   will   be   a   Grad   Night   representative  
there   for   you.   
 
We   are   so   grateful   to   the   following   business   who   have   helped   to   sponsor   this   fun-filled,  
safe   and   sober   evening.   Thanks   to   their   generous   donations,   we   were   able   to   greatly  
reduce   the   cost   of   your   ticket.   Please   thank   them!  
 
Platinum   Sponsors   ($1000) Gold   Sponsors   ($500) Silver   Sponsors   ($250)  
Kimmel   &   Young   Real   Estate Kitsap   Credit   Union Liberty   Ridge   Apartments  
Suquamish   Tribe Northern   Equipment   Rentals EHL   Insurance  
Port   Madison   Enterprises Dr.   Dan   Peck,   Poulsbo   Dental Greens   on   Your   Way  
Cascade   Specialty   Pharmacy Grundens Peninsula   Elec.   Corp.  

His   Hands   Lawn   Care  
TNC   Flips  

 
Once   your   paperwork   is   complete,   and   you   have   paid,   you   will   not   receive   a   physical  
ticket.    Along   with   a   receipt,   you   will   receive   a   confirmation   email   and   a   follow   up   letter  
closer   to   graduation.  
 
Scholarships   are   available,   both   full   and   partial,   if   needed.   Please   contact   Audrey   Milano   at  
audimilano@comcast.net    for   more   information.  

mailto:audimilano@comcast.net


Please   circle   one   of   the   following   for   your   grad   night   shirt:  
 
T-Shirt   Size:     Unisex: S   M    L    XL     XXL  
 
 
 
PARTY   EXPECTATIONS:  
 
By   signing   below,   both   you   and   your   guardian   acknowledge   the   following:  
 

1) Once   your   ticket   is   purchased,   there   are   no   refunds.    Your   ticket   is   also  
non-transferable.  

2) You   must   be   in   good   standing,   graduated,   with   no   fines   or   recent   suspensions   at   the  
time   of   the   party.    This   is   decided   by   NKHS   administration.  

3) Proper   and   respectful   behavior   is   expected   in   all   areas   of   the   event,   both   at   the  
venues   themselves,   as   well   as   during   transportation.   Misconduct   will   require   a  
guardian   to   collect   the   graduate   immediately   from   the   location   designated.  

 
Please   print   clearly!   

 
Senior   Name   ________________________ Senior   Signature____________________  
 
Guardian   Name   ______________________ Guardian   Signature   _________________  
 
Guardian   Email   ___________________________________________         Date:   _________  
 
 
NKSD   Disclaimer:  
 
With   regard   to   the   NKHS   Senior   Graduation   Night   Party,   the   undersigned   hereby  
acknowledges   that   “the   North   Kitsap   School   District   does   not   sponsor   this   event   and  
assumes   no   responsibility   for   it.   In   consideration   of   the   opportunity   to   distribute   materials,  
North   Kitsap   School   District   shall   be   held   harmless   from   any   cause   of   action   filed   in   any  
court   or   administrative   tribunal   arising   out   of   the   distribution   of   these   materials,   including  
costs,   attorney’s   fees   and   judgements   or   awards.”  
 
 
Senior   Name   ________________________ Senior   Signature____________________  
 
Guardian   Name   ______________________ Guardian   Signature   _________________  
 
Date:   _______________________________  







 
All information contained herein is strictly confidential, protected by copyright and intended for use only by current clients of Grad Nights. Use of this form, or any part or derivation by any 
committee, group or individual not currently working with Grad Nights is strictly prohibited. © 2000-2018 Grad Nights.  Grad Nights® is a registered trademark of The Howard Group, Inc. 

2020 Life–Threatening Condition Emergency Care Plan (ECP) 

2020 Life–Threatening Condition Emergency Care Plan (ECP) 

Student Information 
Senior Name:    Emergency Contact 1 (Full Name & Phone #): 

School: Emergency Contact 2 (Full Name & Phone #): 
 DOB: Night-of-Event Bus: 

Onsite help to enter day of event 
Authorization for Use or Disclosure of Protected Health Information 
Required by the Health Insurance Portability and Accountability Act, 45 C.F.R.  

 
I, __________________________________________, hereby authorize employees of the school listed on this 
form and their volunteers, Grad Nights Staff and their volunteers, and any relevant Healthcare Providers to 
disclose and release my child’s protected health information provided on this form.   This release is only valid 
in the event of medical need or emergency from date of signature through July 1st, 2020.  I agree to notify the 
Planning Committee of any changes to the information on this form between now and the date of graduation. 

 
_____________________________________________  _____________________ 
Signature of the Individual Giving this Authorization   Date 
 
Please list all life-threatening conditions: 
 
□  Allergy (Please specify): 
     _______________________________ 
□  Asthma 
□  Diabetes 
□  Cardiac Issues 
□  Seizures 
□  Other (Please specify): 
     _______________________________ 

Will the senior be bringing any of the following 
onsite? 
□  Allergy Medication (Please specify): 
    __________________________________ 
□  Epi Pen     ( __ .3mg)   ( __ .15mg) 
□  Inhaler 
□  Insulin / Glucose Monitor 
□  Other Medications (Please specify): 
    __________________________________ 
    __________________________________ 

Who will carry? 
(Senior or Chaperone) 
 
 
 
 
 
 

Will the senior be bringing separate food to the event?              □   YES           □   NO  
(Allergy) Senior to should avoid contact with these allergens: 
(Asthma)  Senior to avoid contact with these Asthma triggers: 
(Seizures)  Senior to avoid contact with these seizure triggers: 
Please list side effects of any carried medication: 

In the spaces below, please detail your Action Plan for each applicable life-threatening condition.  Make sure to 
include who to contact and their contact details, if applicable. 

Immediate Response Plan 

Applicable life-threatening condition(s):__________________________________________________________ 
Detail here: 

Please use the back of this sheet for additional space if needed More details on the other side?       □  Yes 


