
ISSAQUAH HIGH PTSA
Grad Night Party Registration
THURSDAY JUNE 15TH, 2023

10PM-2AM DAVE AND BUSTERS
11639 NE 4th St, Bellevue, WA 98004

The Issaquah High PTSA is excited to host a fun, safe and substance-free private party to celebrate high school graduation
at Dave & Buster’s in Bellevue.

Everyone attending this event must submit signed Grad Night Registration, Medical and Liability Release forms before being
admitted to the event. **Graduates and parents/guardians must BOTH sign this contract even if the graduate is over 18 years

old.

Return forms by upload at www.issaquahhighptsa.org

Student Name:

Email (To receive confirmation): Student Phone:
Parent/Guardian Name(s):

Parent/Guardian Phone (during night of party):

Emergency Contact (other than parent/guardian):

PARTY & BEHAVIOR GUIDELINES- please read carefully

● The party starts at 10pm. No one will be admitted after 10:30pm

● Check in will not begin before 9:45pm.

● No in-and-out privileges. If a graduate leaves Dave & Busters, neither the Grad Night committee, IH
PTSA, Issaquah High nor Dave and Busters assumes any responsibility for the Graduate.

● The IH PTSA and Grad Night Committee will not assume responsibility for any injury or illness resulting
from Grad Night activities.

● Parent/guardian assumes financial responsibility for any damage caused by the Graduate.

● All attendees must show a photo ID at check-in.

● Grad Night ends at 2am. Parental consent is required below to release graduate prior to 2 am. Parent
will be texted to number above when student leaves Grad Night. No re-entry.

● Price of entry includes all entertainment for the entire event & food.

● Wear comfortable clothing.

● Leave valuables at home. No backpacks or bags will be allowed.

● No alcohol or drugs will be allowed or tolerated. Sobriety will be evaluated at the party entrance.
Anyone under the influence or involved in unsafe behavior will be sent home immediately.
Parent/guardian or emergency contact above will be called to pick up their graduate.

● Families must make a plan for a safe ride home for all graduates promptly at 2am. (Parent-driven
carpools are encouraged)

● We understand that teens with an Intermediate Driver’s License may not drive after 1am in the State of
Washington. (minors under 18)

By signing this letter, I am accepting the Grad Night behavior guidelines listed above

Parent/Guardian Signature Student Signature



POLICY, PROCEDURE, & LIABILITY RELEASE
I understand that the purpose of the Grad Party is to keep students safe and by my signature below, I agree that I/my child
will remain at the Grad Party until dismissed at 2 am unless I have agreed to early release above. I understand that it is the
responsibility of the parent/guardian and students to arrange their safe travel to and from Dave & Buster’s in Bellevue.

I have received and read the Party & Behavior Guidelines and agree to abide by them for the duration of the Grad Party.

I hereby release, indemnify and hold harmless the Issaquah High PTSA, Grad Party Committee, Issaquah High School and
their respective officers, employees, contractors and volunteers from any and all claims of any sort whatsoever that arise
out of attendance at, participation in, or travel to or from the 2023 Issaquah High PTSA Graduation Party.

Parent/Guardian’s Signature_______________________________________________________________________Date: ____________________

Parent/Guardian’s Printed Name: _________________________________________________________________Date: ____________________

Parent/Guardian Consent for Student to Leave Prior to 2am:

Yes
No

Student’s Signature _________________________________________________________________________________Date:_____________________

Student’s Printed Name: ___________________________________________________________________________Date:_____________________

Medical Information for (student name) ___________________________________________ DOB: ______________

Specify any known allergies to drugs, insect bites, food, or substances: _________________________________

History of past illness that may affect emergency treatment: _____________________________________________
_________________________________________________________________________________________________________________

Health/Hospital Insurance: __________________________________ Policy Number: ______________________

Name of Family Physician: ___________________________________ Phone Number: ______________________

If emergency treatment is required, I authorize the Director in charge of this trip to act on my behalf to
secure the most accessible medical services.

Parent/Guardian’s Signature ___________________________________________________Date _____________

Print and turn in completed contracts to the IHS Front Office by June 6, 2023, or
upload to www.issaquahhighptsa.org

Any questions or to volunteer, please email: MarcieBLewis@icloud.com or
jenkodosky@gmail.com

If you are in need of financial assistance, please contact the PTSA at
IHPTSAFamilyResources@gmail.com.
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