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BRANHAM
GRAD NIGH'T 2020

CELEBRATE YOUR GRADUATING CLASS ABOARD A& REPLICA
STEAMBOAT, CRUISNG THE SAN FRANCSICO BAY!

WIHO : Branham Graduating Class of 2020 Seniors ONLY

WIAT: San Francisco Bay Cruise aboard Commodore's popular 3-level replica steamboat
including food, drinks, DJ dancing, casino games, and more! Includes transportation
(mandatory) by bus to/from the Commodore Pier, Alameda Marina.

WIHIEN: Graduation Night, Wednesday, June 3, 2020
Event is from 9:30pm to 5:00am (cruise is from 11:30pm to 3:30am)

COST™: $135
Early Bird Discount: $120 until January 31st. $135 from Feb 1st - May 18th

HOW: Tickets are available NOW. Forms can be downloaded and online payments can be made
at www.branhamptsa.org/branham-high-grad-night or you can pick up a hard copy in the
office. Just return your completed Contract, PTSA Waiver, AND payment to the Branham
main office. Hurry! Prices go up on February 1st!

Grad Night Tentative Timeline Wed., June 3rd - Thurs., June 4th
Graduation Ceremony 5:00pm - 7:00pm

Arrive at Branham 9:30 pm

Check-in, security screening, board buses 9:30pm - 10:00pm
Travel to the Alameda Marina & board yacht 10:00pm - 11:15pm

SF Bay Cruise 11:30pm - 3:30am
Board buses and return to Branham 3:30am - 5:00am

Arrive at Branham Thursday morning 5:00am

For more information, please contact Kelly Velasquez, alex_vqz@yahoo.com or Tammy Briner, michael.briner@comcast.net

* Financial assistance may be available for qualified Branham Seniors. For more information,
please inquire at the Branham main office to obtain an Economic Hardship Application.
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Form is fillable online using Adobe Acrobat Reader

BRANHAM
GRAD NIGHT 2020

@COMMODO
$I>F CRUISES & EVE

, , agree to abide by all rules and expectations outlined in this contract.

e The Grad Night event is open to Branham Class of 2020 Seniors ONLY. No guests.
o All students are required to ride buses to and from the Commodore Pier at the Alameda Marina.
e Dress code is classy casual. Jackets, sweatshirts, or sweaters are recommended for the outside deck areas.

o Students will be searched prior to boarding the bus. Participants are strongly encouraged to leave all personal items and money at home. The
following items are expressly prohibited: alcohol, drugs, drug paraphernalia, cigarettes, tobacco products, lighters, matches, weapons, gum,
paint, permanent markers, open containers.

o  No medications (prescription or over-the-counter) will be allowed unless prior arrangements have been made with the Grad Night Committee.

e No student deemed to be under the influence of drugs or alcohol will be allowed to board the bus. Parents will be called to immediately pick up
any such student. The student will only be released to a parent.

o Parents will be notified if a student fails to appear for the bus check-in. Students who do not make the check-in will not be allowed to attend the event.

e  Absolutely no refunds will be issued, even if a student violates this contract or misses the bus check-in.

o Ifastudentis found to be under the influence or is behaving inappropriately during the cruise (at the discretion of the chaperones), the student will
be required to sit out the remainder of the event aboard the yacht.

e  Branham High School, the Branham PTSA (Tax ID #90-1180854), and the Grad Night Committee Volunteers accept no responsibility for any
lost, stolen, or damaged items at Branham High School, on the bus, or aboard the yacht.

Contract and PTSA Waiver must be filled out completely. Please print the forms and turn in to Branham office with payment
(checks payable to ‘Branham PTSA”), or attach online transaction recejpt. www.branhamptsa.org/branham-high-grad-night

Student Name Printed Student Signature Date
Student Email Student Cell
Parent/Guardian Name Printed Parent/Guardian Signature Date

Parent/Guardian Address

Parent/Guardian Email Address Parent/Guardian Cell/Phone

Other Emergency Contact Name Cell/Phone

Special Consideration (allergies, medications, efc.)

Grad Night fundraisers will be held throughout the year to help finance the event. To make Grad Night available to more
students, please consider a donation to help defray costs and provide Grad Night scholarships to those in need of financial
assistance. A separate donation receipt will be provided.

Item Quantity Amount Total
Grad Night Ticket - SF Bay Cruise $ $
$120 until 1/31/20, $135 Feb 1- May 18th
Extra Donation Amount (optional) $

(Tax ID #90-1180854)

Total Enclosed or Paid Online (checks payable to “Branham PTSA") S
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Form is fillable online using Adobe Acrobat Reader

California State

PTA

everychild.onevoice.

BRANHAM HIGH SCHOOL SENIOR GRAD NIGHT 2020
PARENT’S APPROVAL / PARTICIPANT WAIVER

2327 L Street, Sacramento, CA 95816-5014 (916) 440-1985 « FAX (916) 440-1986 * Email info@capta.org ¢« www.capta.org

Name of student who plans to participate in Branham High School's Senior Grad Night on June 3, 2020:

Print Student Name

The undersigned parent(s) or guardian(s) assume all risks in connection with the participation of the individual
listed above in Branham High School Grad Night 2020.

I/we attest and verify that all individuals listed above are physically fit and able to participate in this PTSA
sponsored activity. Further I acknowledge that is it my responsibility to understand any inherent risks associated
with PTSA sponsored activities and communicate those risks to all individuals named above.

I /we do hereby certify that to the best of my knowledge and belief all individuals named above are in good
health. In the event that I, or other parent/guardian, cannot be reached in an emergency, I hereby give permission
to secure proper treatment for my child(ren). I/we do hereby consent to whatever x-ray, examination, anesthetic,
medical, surgical or dental diagnosis or treatment and hospital care are considered necessary in the best
judgment of the attending physician, surgeon or dentist and performed by or under the supervision of the
medical staff of the hospital or facility furnishing medical or dental services. It is further understood that the
undersigned will assume full responsibility for any such action, including payment of costs.

I/we hereby advise that the above named minor(s) has the following allergies, medicine reactions or unusual
physical conditions, which should be made known to a treating physician: (If none, please write the word
“none”. If yes, put first name of child and the allergy/condition.):

List Any Allergies

I/we, as parent(s) or guardian(s) of the minor(s), do hereby, for my child/children, myself, my heirs, executors
and administrators, release and forever discharge and hold harmless the California State PTA, the local PTSA
and all officers, directors, employees, agents and volunteers of the organizations, acting officially or otherwise,
from any and all claims, demands, actions or causes of action which in any way arise from the participation of
any individuals listed above in any PTSA sponsored activities.

By signing below, I/we confirm that we have carefully read and fully understand its contents.
[/we am aware that this is a release of liability and signed it of my own free will.

Student Signature Print Name Date
Parent/Guardian Signature Print Name Date
Address City State Zip Phone (incl area code)

California State PTA



	Grad Night Flier 2018 (3)
	Grad Night Contract 2018 (3)
	Parent Approval Student Family Waiver (2)

	Insert Name: 
	Student Name Printed: 
	Student Email: 
	Student Cell: 
	ParentGuardian Name Printed: 
	ParentGuardian Address: 
	ParentGuardian Email Address: 
	ParentGuardian CellPhone: 
	Other Emergency Contact Name: 
	CellPhone: 
	Special Consideration allergies medications etc: 
	Quantity: 
	Amount: 
	Total Tickets: 
	Total Donations: 
	Grand Total: 
	Participant Name: 
	Allergies, conditions, etc: 
	Print Name: 
	Date: 
	Print Name_2: 
	Date_2: 
	Address:  
	City: 
	State: 
	Zip: 
	Phone incl area code: 


