
Ticket#_________Check#_________Cash_______ 

All Night Party – Saturday, May 31, 2008 11:00pm 
This celebration is for 2008 ROHS Graduates Only 

Permission Slip 
 

Admission requires: a ticket and a signed permission slip 
Students must arrive before 11:45pm. Forms received before May 30th will help expedite admission. 
 
Please return this form to: ROHS All Night Party ~ 1500 Lexington Blvd. ~ Royal Oak, Michigan 48073 ~ 
Attn: Tickets 
____________________________________________________________________________________

PLEASE COMPLETE FULLY AND PRINT CLEARLY
 
EMERGENCY INFORMATION 
 
Student Name: 

_______________________________________ 
 
Parent/Guardian Name(s): 

_______________________________________ 
 
Address: _______________________________ 

_______________________________________ 
 
Home Phone: ___________________________ 
 
Phone # during ROHS All Night Party hours: 

_______________________________________ 
 
Allergies/Reactions: ______________________ 

_______________________________________ 

_______________________________________ 
 
Medications: ____________________________ 

_______________________________________ 

_______________________________________ 

_______________________________________ 
 
By signing this document, I give my permission 
for the ROHS Senior All Night Party Committee 
to seek medical attention for my child in the event 
that I cannot be reached during an emergency. 
 
Parent/Guardian Signature: 
 

_______________________________________ 
Name     Signature 
 

 
PARENTAL AUTHORIZATION & 
ACKNOWLEDGEMENT OF RISK 
 
I understand that participation in the All Night 
Party (ANP) involves public property, and that 
neither the All Night Party Committee nor its 
parent volunteers, PTSA or School District will 
have any responsibility for the conditions of this 
property. I have been made aware of the purpose 
of the ANP and that its activities include physical 
games and agree that, to the best of my 
knowledge, my child is physically able to safely 
participate in this celebration. I understand that 
my child will abide by all restrictions and 
procedures set forth by the Party Committee. 
 
Transportation to and from the party is the 
responsibility of the student and parent or 
guardian. 
 

_______________________________________ 
Parent/Guardian Name (print)         Date 

 

_______________________________________ 
Parent/Guardian Signature       Date 

 

_______________________________________ 
Student (print)        Date 

 

_______________________________________ 
Student Signature 
 
 
Visit our website for more information: 

www.rohsptsa.org 


