
“PVI ALL NIGHT GRAD PARTY 
2010” 

                Oak Marr Recreation Center     
                    Sunday, June 6, 2010 
                      11:00 pm – 5:00 am                                    
  

Paul VI Catholic High School/Class of 2010 
All Night Grad Party Committee  

 
PARENT AUTHORIZATION FORM 

 
The All Night Graduation Celebration is being held at Oak Marr Recreation Center, Oakton, VA on June 6, 
2010.  At this event, graduates will have the opportunity to participate in some physically strenuous activities 
and games such as sumo wrestling, Velcro jumping, laser tag and rock climbing on a wall.  Also, a 
swimming pool and hot tub will be available for use by the graduates. 
 
I understand that participation in this celebration involves the use of public property, and that neither the All 
Night Graduation Party Committee, nor its volunteers, will have any responsibility for the condition or use of 
this property.  I have been made aware of the purpose of the celebration and agree that, to the best of my 
knowledge, my child is physically able to safely participate in the activities planned.  Also, I have had an 
opportunity to have all my questions, concerning the celebration’s planned activities, answered to my 
satisfaction. 
 
I understand that as a Parent I have sole responsibility for all actions affecting my son/daughter prior 
to/during and after the All Night Grad Party and the Committee Members and volunteers as well as Staff and 
Faculty of PVI and the Diocese of Arlington are not to be held liable for any adverse actions that may occur 
as a result of my son/daughter’s participation. 
 
 
 
_______________________________________________________________________________________________ 
Date                                                                          Student’s Advisory 
 
 
________________________________________________________________________________ 
Student Name Printed                                             Parent/Guardian Name Printed 
 
 
________________________________________________________________________________       
Signature of Student                                                Signature of Parent/Guardian 
 
____________________________________ ____________________________________________    
Parent’s phone #                                Parent’s Cell Phone #                  Parent’s E-mail  
 

THIS FORM MUST BE SIGNED BY BOTH PARENT AND STUDENT BEFORE MAILING 
ALONG WITH TICKET ORDER FORM & CHECK TO: 

Angie Emery, 8262 Private Lane, Annandale, VA  22003 


