REGISTRATION FORM (PLEASE COMPLETE BOTH SIDES)  (MUST BE RECEIVED BY MAY 25th )
THIS FORM MUST BE MAILED.  DO NOT TURN IN AT THE SCHOOL. 
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Student Name:__________________________________________   Parents Cell Phone: __________________
Address:  _____________________________________    Parents Home Phone: _________________________
Guest Name:  __________________________  Age  _______   [MUST BE 15 – 20 years old]
Parent Phone for guest:  _________________ 
Emergency Contact & Phone # (for night of Project Graduation): _____________________________________
-------------------------------------------------------------------------------------------------------------------------------------------------------
What are your plans after high school?
 🔲  COLLEGE    🔲  TECHNICAL SCHOOL    🔲  WORK     🔲  OTHER ____________________________
What do you need for life after high school?
 🔲  ELECTRONICS     🔲  HOME/KITCHEN APPLIANCES      🔲  GIFT CARDS       🔲  ALL
 🔲 OTHER __________________________________________________________________________________
-------------------------------------------------------------------------------------------------------------------------------------------------------
STUDENT WILL STAY ALL NIGHT:   
🔲  YES      
🔲  NO      
________________________________
has permission to leave the party at ________ pm / am

   (student name)

STUDENT: I have read the section regarding the rules and agree with its content.  I agree not to use drugs or alcohol before or during Project Safe Graduation.
PARENT: I have read the information in the letter and agree with its contents.  I hereby waive any and all liability for injury illness while my son/daughter/myself is a participant.  I understand that this is not a school sponsored function.
______________________________   Date:_________
              (Student Signature)
______________________________   Date:_________
        (Parent/Guardian Signature)


Photo Consent/Release:  I consent to have my child be in pictures and also to have those pictures published on social media sites and also the local news networks.   ____________________________
     (parents signature)
-------------------------------------------------------------------------------------------------------------------------------------------------------
STUDENT MEDICAL INFO
DO YOU HAVE
🔲  A physical disability preventing you from going up/down stairs or bending?____________________________________
🔲  Diabetes
🔲  Gluten Intolerance
🔲   Food Allergies____________________________________________________________________________________
____________________________________________________________________________________________________
Other Info/ Notes: _____________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________
Are you on medication that needs to be taken overnight? 
🔲  YES           🔲  NO
IF YES, YOU MUST contact us to make arrangements for a parent/guardian to administer medication to your child.
The GFWC Junior Woman’s Club of Elkins, Inc. will not be held responsible for any accidents that may occur while participating in or volunteering for Project Safe Graduation on the night of May  31, 2024.
VOLUNTEER
Volunteers are in great demand for Thursday May 30h, Friday May 31st , and Saturday June 1st for decorating, cleaning, and chaperoning. If you are able to help, you can fill out the information below or contact us via email at ehsprojectsafegraduation@yahoo.com. Volunteers will be contacted the week of Project Safe Graduation to confirm their time slots.
Name:  ________________________________ Day Phone: ___________________ Cell Phone: ______________________
Please check the time slots you are willing to volunteer for:
Set-up and Decorating:


Party Chaperone:  


Clean-up: 
🔲  Thursday May 30th 5pm-7pm

Friday May 31st- Saturday June 1st

🔲  Saturday June 1st at 5am





🔲  9pm-1am





🔲  1am-5am





🔲  All Party (9pm-5am)
-------------------------------------------------------------------------------------------------------------------------------------------------------
DONATION
Funding for Project Safe Graduation has continued to decrease over the past few years.  Anticipated costs are estimated at $15,000.  Many thanks go to those who have already contributed to this worthwhile cause.  For those who still wish to donate, make checks payable to EHS Annual Graduation Party and mail with your registration to the address below.  Any help would be greatly appreciated!
Donation enclosed: $



THIS FORM MUST BE MAILED.  DO NOT TURN IN AT THE SCHOOL. 
Questions? Contact Angie Goff (304)636-5626 
MAIL BEFORE MAY 25th to:  GFWC Junior Woman’s Club of Elkins, Inc.
                                                     Project Safe Graduation 
                                                     c/o Angie Goff, Chairwoman
                                                     218 Hen House Lane
                                                     Beverly, WV  26253


       
 
