ARCHBISHOP SPALDING HIGH SCHOOL
AFTER GRADUATION PERMISSION AND RELEASE FORM

STUDENT NAME: HOMEROOM:

ACTIVITY: After Graduation Party

DESTINATION: Dave and Busters at Arundel Mills in Hanover, Maryland

DATE OF ACTIVITY: After Graduation May 23,2008  TIME: 12:30 a.m. — 4:00 a.m.
TEACHER CONTACT: Mr. Nick Hondrum

I/we, as parents/guardians of do hereby agree to allow
my/our son/daughter to participate in the above off campus activity.

In consideration of the opportunity for my son/daughter to participate in this activity, I/we agree to
release and hold harmless and indemnify Archbishop Spalding High School, Edwin O’Brien,
Roman Catholic Archbishop of Baltimore and his successors, a corporation sole, and their
directors, officers, agents and employees from any liability, claims, demands, actions and causes of
action arising out of or relating to any loss, damage, or injury sustained in connection with my
son/daughter’s participation in this activity.

I hereby grant permission to the group’s adult advisor in charge to obtain medical care from a
licensed physician, hospital, or medical clinic for my son/daughter in the event that | cannot be
reached.

SPECIAL GUIDELINES

e Participants must arrive at Dave and Busters at 12:30 a.m.

e Participants may leave the function prior to 4:00 a.m. with a telephone consent given by a
parent to an administrator.

e Participants are not permitted to bring any backpacks/bags into the facility.

e Participants may leave the function after 4:00 a.m. without a parent’s consent.

e Participants who have consumed alcohol or drugs will be turned over to the Anne Arundel
County Police.

PARENT/GUARDIAN SIGNATURE

HOME PHONE: ( ) WORK PHONE: ( )

ANY NECESSARY MEDICAL INFORMATION?

By signing here, I also grant my son/daughter permission to leave Dave & Buster’s before the 4:00 AM dismissal
without notifying me if they wish to go home early.

*Return to the President’s Office along with $80 cash or check made payable to ASHS*



