
 

 

ODESSA HIGH SCHOOL PROJECT GRADUATION 

EMERGENCY INFORMATION 

(Please complete all information requested) 

 
 

Name:  ______________________________________________   Age:  ______   Birthdate:  _____________ 

 

Address:  __________________________________________________________________________________ 
                                                  Street                                                                       City        State            

Emergency Contacts: 

 

Parent/Guardian:  __________________________________________  Cell #:  ________________________ 

 

Parent/Guardian:  __________________________________________  Cell #:  ________________________ 

 

Parent/Guardian:  __________________________________________  Cell #:  ________________________ 

 

Other Emergency Contact:  ___________________________________  Cell #:  ________________________ 

 

List allergies, medical conditions or prescription medications your son/daughter has:  ____________________ 

 

__________________________________________________________________________________________  

 

__________________________________________________________________________________________  

 

__________________________________________________________________________________________  

 

Health Insurance Co:  ______________________________________ Subscriber Name:  __________________ 

 

Policy #:  __________________________________ Type:  ________________  Group #:  ________________  

 

Family Doctor Name:  __________________________________  Phone # ____________________________  

 
______________________________________________ _____________________________________________ 
Parent/Legal Guardian Signature  Date  Parent/Legal Guardian Signature  Date 
 
______________________________________________ _____________________________________________ 
Parent/Legal Guardian Signature  Date  Parent/Legal Guardian Signature  Date 
 
 

SENIORS ONLY:  SHIRT SIZE S M L XL 2X 3X 
 
  



 

 

ODESSA HIGH SCHOOL PROJECT GRADUATION 

RELEASE AND WAIVER OF LIABILITY 
 
This Release and Waiver of Liability (“Release”), executed by the individuals signing below releases Odessa High School 
Project Graduation Committee (“OHSPGC”), a nonprofit corporation organized and existing under the laws of the State of 
Missouri (including the officers, committee, or any volunteer) from any liability or damages while participating in activities 
for Project Graduation.  The participant is attending Project Graduation voluntarily and will engage in activities where there 
is a general assumption of some risk.  Participant is responsible for his/her own insurance coverage in the event of personal 
injury or illness as a result of participation.  
 
Waiver and Release: We release, discharge and hold harmless OHSPGC and its successors and assigns from any and all 
liability, claims, and demands of whatever kind of nature, either in law or in equity, which arise or may hereafter arise.  We 
understand and acknowledge that this Release discharges OHSPGC from any liability or claim that we may have against 
OHSPGC with respect to bodily injury, personal injury, illness, death, or property damage that may result from participation 
 
Insurance:  We understand that OHSPGC does not assume any responsibility for or obligation to provide us with financial 
or other assistance, including but not limited to medical, health, dental or disability benefits or insurance.  We expressly 
waive any such claim for compensation or liability on the part of OHSPGC. 
 
Medical Treatment:  We release and discharge OHSPGC from any claim whatsoever which arises or may arise on account 
of any first-aid treatment or other medical services rendered in connection with an emergency during participation.  In the 
event of an emergency requiring medical attention, I authorize the chaperones to seek any necessary medical treatment 
required for my son/daughter.  I will accept responsibility for all expenses resulting from treatment if these expenses are not 
covered by our insurance. 
 
Assumption of Risk: We understand that participation may include activities that may be hazardous to me including, but 
not limited to those that may be inherently dangerous activities.  We hereby expressly assume risk of injury or harm from 
these activities and release OHSPGC from all liability. 
 
Photographic Release: We grant and convey to OHSPGC all right, title, and interests in any and all photographs, images, 
video, or audio recordings of me or my likeness or voice made by OHSPGC in connection with participation. 
 
Other: We agree that this Release is intended to be as broad and inclusive as permitted by the laws of the State of Missouri 
and that this Release shall be governed by and interpreted in accordance with the laws of the State of Missouri.  We agree 
that in the event that any clause or provision of this Release is deemed invalid, the enforceability of the remaining provisions 
of this Release shall not be affected. By signing below, we express our understanding and intent to enter into this Release 
and Waiver of Liability willingly and voluntarily. 
 
Printed Names       Signature 
 
______________________________________________ _____________________________________________ 
Participant             Date 
 
______________________________________________ _____________________________________________ 
Parent/Legal Guardian            Date 
 
______________________________________________ _____________________________________________ 
Parent/Legal Guardian            Date 
 

FORMS/GUEST PAYMENTS ARE DUE BY APRIL 22! 
  



 

 

Let’s ROCK THE SCENE - 2016 Project Grad! 
 
 
Wow, it’s almost here!  So excited for you and your high school graduation!  It has been 
an exciting and fun year and the Committee is looking forward to hosting this celebration.  
Please join us for fun at Paradise Park! 
 
What’s planned?  Fun, food and prizes! 
 
 
Food (of course) – Pizza upon arrival, cookies, smores, a coffee bar, snacks throughout 
the night, and Chris Cakes pancakes breakfast the next morning before we leave! 
 
 
Fun (you betcha) – Hypnotist, arcade games, mini-golf, go-carts, photo booth, sumo, 
and more!  Seniors will receive some arcade tokens.  Additional tokens will be available 
for purchase at the event (cash only). 
 
 
Prizes – (oh, yeah) – Something for every senior, including drawings for a 32” HDTV, 
fitbits, gift cards, Beats, laptops! 
 
 
Check-in time is 10:00 p.m. in the OHS Commons.  All students and guests will travel by 
bus to and from the event unless they are checked out by their parent.  All bags will be 
checked.  Busses will depart Paradise Park for Odessa around 4:30 a.m. 
 
 
You may bring one guest who is a student at OHS.  The cost for that guest is $25.  
Guests must also complete a Release and Waiver of Liability and Emergency 
Information Forms.  Checks should be made payable to OHS Project Graduation 
Committee. 
 
 

FORMS/GUEST PAYMENTS ARE DUE BY APRIL 22! 
 


