
 
 

Drug and Alcohol-Free 

Grad Night Party 
 

Join your fellow SENIOR classmates following graduation at a safe, secure and fun party to celebrate your big 
achievement!  This ALL-NIGHT party has become a tradition at Glencoe High School. 
 
WHEN:  June 7, 2012 following the Graduation Ceremony. 
  Check-in is at 9:30pm at Glencoe High School. 
  Buses return to Glencoe High School at approximately 5:00am on June 8, 2012. 
 
DETAILS: The Glencoe ALL-NIGHT Grad Party is held in a secret, secure location. 
  Your ticket price includes transportation, great food, awesome entertainment and prizes! 
 

RESERVE YOUR PLACE TODAY! 
 

***SAVE $10.00, if paid by November 30, 2011 – only $65.00 ($80.00 with t-shirt)*** 
 

After November 30, 2011 – Tickets:  $75.00 each ($90.00 with t-shirt) 
Make check payable to:  Glencoe Parent Club 

A refund must be requested on or before May 1, 2012 
 
Name of Senior:  ____________________________________________________________________________________ 

Home Phone:  __________________________________   Cell Phone:  __________________________________ 

E-mail Address:  _____________________________________________________________________________________ 

Payment Made:    Check   Cash    Payment Options:  E-mail Kathy Fleskes at fleskesk@hsd.k12.or.us . 

 
 
 
 
 
 

 
 

PLEASE check the Glencoe High School website for additional Senior Information at www.hsd.k12.or.us/glencoe . 
Select the Senior Tab for the most updated information available. 

~Order Your Class of 2012 Senior T-Shirt~ 

Cost:  $15.00 for a custom t-shirt with names of your classmates and the 2012 class logo! 

Please circle size needed: S M L XL 1X 2X 

mailto:fleskesk@hsd.k12.or.us
http://www.hsd.k12.or.us/glencoe


GLENCOE 2012 ALL-NIGHT GRADUATION PARTY 
MEDICAL RELEASE/PERMISSION TO ATTEND FORM 

 
 We, the Parent Planning Committee for the All-Night Graduation Party, Glencoe Class of 2012, are dedicated to 
producing an alcohol and drug-free event.  We pledge to keep all participating graduates safe on graduation night.  Any 
inappropriate behavior will be disciplined by immediate removal from the bus or venue.  If this should occur, parents will 
be called to pick up their son/daughter.  If applicable, no refunds will be granted under these circumstances. 
 
 I hereby give permission for ________________________________________________________________to 
attend the Glencoe All-Night Graduation Party on June 7, 2012. 
 
 We acknowledge this All-Night Graduation Party for the GLENCOE Class of 2012 is not a school-sponsored event.  
We agree to follow the rules established by the Parent Planning Committee, which is comprised of parents who have 
organized the party.  We assumed all risks associated with attendance and participation at the event, and agree to hold 
the Hillsboro School District, Abracadabra Events and its venues and vendors, and each member of the 2012 Parent 
Planning Committee harmless from any and all liability claims that may occur. 
 
_______________________________________________________________  ____________________________________ 

Parent Signature        Date 
 
_______________________________________________________________  ____________________________________ 

Parent Signature        Date 
 
 

MEDICAL RELEASE 
 
Student Name________________________________________________________________________________________________ 

Address_____________________________________________________________________________________________________ 

Telephone_________________________________________________Date of Birth________________________________________ 

Physician__________________________________________________Physician Phone_____________________________________ 

Emergency Contact__________________________________________Phone_____________________________________________ 

(other than parents) Relationship to student________________________________________________________________________ 

Medications__________________________________________________________________________________________________ 

Chronic Illnesses/Allergies_______________________________________________________________________________________ 

Date of last Tetanus shot________________________________________________________________________________________ 

Insurance Provider__________________________________________Policy Number_______________________________________ 

 

CONSENT TO MEDICAL CARE & TREATMENT 
 

If, I, _________________________________________________________, cannot be reached in case of any 
emergency, I authorize all medical, surgical, diagnostic and hospital procedures be performed or prescribed by 
a treating physician for _____________________________________________________________. 
 
 
_______________________________________________________________  ____________________________________ 

Parent Signature        Date 
 


