Madison HS After Prom Permission Slip
Return to the HS Office or District Library
Cost to attend: $5 per person (this covers food, drink and activities) Fee can be paid on My School Bucks.
My son/daughter has permission to attend the Madison After Prom Party on Saturday, May 15th from
Midnight to 6:00 am on Sunday, May 16th.
Student Name: _______________________________________________

Grade: _______________

If they are not a Madison Student, what school do they attend?
________________________________________________________
If not a Madison Student or if underclassman, who is their prom date?
________________________________________________________
(All guests MUST have a permission slip and guest pass turned into the HS Office or District Library)
I understand that he/she will NOT be allowed to leave before 5:30 am without a chaperone first calling
me. The phone number(s) where I can be reached between Midnight am to 6:00 am on Sunday, May
16th are the following:
Home #: ___________________________________ Cell #: ___________________________________
Student Signature: ______________________________________________________
Parent Signature: _______________________________________________________
(Parent must sign regardless of student’s age.)

PARENTS:
I would like to help with the After Prom committee in the following ways:
(please circle how you would be willing to help)
Chaperone

Monetary Donation

Parent Name: _________________________________________________________________________
Home #: ___________________________________ Cell #: ___________________________________
Email: _______________________________________________________________________________

You MUST sign the waiver on the back to attend.

Release of Liability, Waiver of Claims
For Madison After Prom

The undersigned, in consideration of being allowed to participate in activities which may use interactive,
inflatable or other games including but not limited to an obstacle course and sports games, at the
Madison After Prom Party or allowing their minor children and/or invitees to participate in such
activities, does hereby release, hold harmless Madison School District, Kelly Inflatables and Play 1st
Mobile Gaming, their successors, volunteers, assigns, agents, employees, insurers, and officers from any
and all injury, loss, damage, or liability associated with such activities. The undersigned will bring no
claims, demands, actions, causes of actions and/or litigation against Madison School District, Kelly
Inflatables and Play 1st Mobile Gaming for any reason economic or non-economic losses due to bodily
injury, death, or property damage, or other causes.
The undersigned acknowledges having been informed that there are obvious and non-obvious inherent
risks in participating these games which can cause broken bones torn ligaments, exertion, abrasions,
paralysis, or other bodily or emotional injury and the result can be severe injuries, or even death.
I represent that I (or my minor child) do (does) not have, or ever had back, neck, joint or bone injury,
and is not pregnant, intoxicated, or under the influence of drugs, nor have any other existing medical
conditions. I agree that my participation (or my minor child’s participation) in this activity is purely
voluntary and of my/their own free choice. I elect to participate, or allow my child to participate, in spite
of the risks.

Dated ________________________________________________
Signed ________________________________________________
(as a representative for self, minor child, or invitee)
Printed Name ________________________________________________
Printed Name of Minor Child/Participant ____________________________________________

