Sign the section below and cut it off to return with field trip forms. By signing, you understand and agree to the terms below:

Student Name:

Student Signature:

Parent/Guardian Name:

Parent/Guardian Signature:

--------------------- Cut and Return above with field trip forms Cut and Return above with field trip forms ------=---eeeeemeemeccaae

ORLANDO" Grad Bash 2026 ORLANDO"
Friday, April 17t
GRAD

CLASS OF CLASS OF
@028 This completed packet is required to purchase a ticket %026

Must be notarized
*Be sure to wait and sign in front of Notary.

Trip Information: Grad Bash is a full night of entertainment at Universal Orlando. We will be in the parks for 8 hours and
you will experience DJs, dance parties and rides. Also included is one meal with your Grad Bash ticket

purchase (Subway).

Times: You will need to be in all your classes on Friday, April 17th. You will report to your 7" period class and, after
attendance is taken, head to the RPAC for check-in. Once we load the buses we WILL NOT WAIT ON LATE STUDENTS. So, be on

time!

e Anything that you need to bring with you to the event, such as pillows, food, warm clothing, snacks, cameras, etc. MUST be brought
to school with you. You may leave these items in your car. You will have time to go to your car when you leave your 7t period

class and head to the RPAC. You will not have time to go home and get these items.
e Students not following the dress code will not be permitted to board the bus. Please refer to the dress code section on the next

page
e  We will return to RHS at approximately 5:00am on Saturday April 18™. If you need a ride, please plan ahead! Have them at RHS at

5:00am.

Rules for the trip: All students must attend school ALL DAY (this means every class) on Friday, April 17th. No passports or
late passes will be accepted. Any student who is not in school all day on April 4th will not attend the Grad

Bash event.

e All school rules will be followed before, during and after the event. Any students who choose not to follow these guidelines will not
attend the event, a discipline referral will be given, and they may forfeit their participation in the Graduation ceremony in May.

e These include but are not limited to: Proper behavior and absolutely NO drug/alcohol/tobacco possession or influence.

e  No student groups are assigned and upon arrival at Universal Studios, students can go their own way and enjoy the park until 2:00
am. Students are supervised by park personnel throughout the night, but are not escorted by chaperones while in the park

e Hermetically sealed food and drinks only on the bus - Example: closed bag of chips, unopened soda, candy bars.

Before we leave: All students and belongings will be searched by school personnel and School Police Officers before they
board the bus.



Seniors — Take a minute and carefully read the section below on Universal’s dress code for the event. Please note that you are
not allowed to wear anything with the school’s name or logo.

What is OK to wear to Grad Bash

What is NOT OK to wear to Grad Bash

School Name/Logo Attire
« Senlors are NOT permitted to wear attire with their school name or logo
+ Chaperones ARE allowed to wear school name and logo attire

College/Professional Attire
« College and Professional team names and logos on clothing attire are permitted {i.e. polos, shirts)
« No jerseys of any kind are permitted

Accessories

Sunglasses, hats, belts, jewelry, and headbands

Bags/Purses

.

All bags and purses must be under the size of 8.5"
x 5.5” {half a sheet of paper)

Drawstring nylon bags are aliowed as long as they
fall within the 14" x 18" size requirement

Fanny packs are encouraged

Tops/Shirts

Casuals tops and blouses are permitted for girls
o No midriff shirts, shirt sleeves must be 3"
wide, no halter tops

+  T-shirts and button downs are permitted for guys

+ Brand name (i.e. Nike, Adidas, Under
Armour, etc.) are allowed
+ No undershirts

» Jackets are allowed (no school jackets)

« Please check all undergarments
underneath jackets prior to departing
high school campus

Bottoms
« leans, leggings, running shorts, shorts, and skirts
are permitted for girls
o Excessive holes/ shreds on jeans are not
allowed
o Leggings cannot be sheer or of see through
material
+ Running/athletic shorts shall be no shorter
than mid-thigh
o Shorts shall be no shorter than mid-thigh

Dresses
« Dresses and rompers are permitted
o Dresses must be mid-thigh in length
» Rompers must be mid-thigh in length and
sleeves must be 3" wide
+ Spandex bodysuits will not be permitted

Shoes

o Comfortable shoes, tennis shoes, dress sandals,
boots, and flip flops are permitted

o Water shoes are not allowed

o @ o o o

GIRLS

Clothing that exposes excessive portions of skin
that may be viewed as inappropriate (bikini tops,
bikini bottoms, crop tops, extreme low cut tops)
Clothing with obscene, offensive language or
graphics

Area codes displayed on clothing

Clothing with excessive holes or shredding
Clothes that are too tight or revealing

Visible undergarments

Tank tops, undershirts, sleeveless tops (less than
3inches in straps)

+ Tops that show midriff or cleavage

Short shorts showing too much skin or shredded
to high. All shorts must be no shorter than mid
thigh.

Dress, skirt, and romper hemlines must be no
shorter than mid thigh

Nylon basketbali shorts

Accessories such as chains, spiked colfars,
studded/spiked belts, or including sharp objects
High school team name, logo, or mascot

Jerseys of any kind {including college and
professional)

Large backpacks or purses larger than 8.5" x5.5"
Matching or like attire

Spandex body suits

GUYS

Clothing that exposes excessive portions of
skin that may be viewed as inappropriate
Clothing with obscene, offensive language or
graphics

Area codes displayed on clothing

Clothing with excessive holes or shredding
Clothing that is too tight

Visible undergarments

Tank tops, undershirts, sleeveless tops {less
than 3 inches in the straps)

Pants falling below the waist

Accessories such as spiked collars, studded/
spiked belts, chains hanging from neck, belt,
or pocket or attached to 2 wallet, o including
sharp objects

High school team name, logo, or mascot
Jerseys of any kind {including college and
professional)

Nylon basketball shorts

Large backpacks larger than 8.5 x 5.5"
Matching or like attire

Please note: Failure to follow the guidelines may result in delayed admission and/or denial of admission to your Universal Grad
Bash event. Also, Universal Cast Members have the right to refuse admission to anyone they deem not appropriately dressed
for the event and not following these guidelines. The dress code for Universal Grad Bash will be enforced throughout the

event by all Cast Members working the event.
*Anyone denied attendance to the event because of discipline or tardiness will not be refunded for the ticket.

If you have any questions, please feel free to come see me in room 5-344 or call the school.

Josh Mocherman
Senior Sponsor



THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA
1960 LANDINGS BOULEVARD, SARASOTA, FL 34231
PHONE (941) 927-9000

FIELD TRIP/SCHOOL-SPONSORED EVENT AND ACTIVITY PERMISSION

Instructions: District staff complete and sign the information section of this form. A detailed itinerary must be attached for field trips
that extend beyond the school day. The Parent/Guardian must complete and sign the permission section of the form and return the
form to the school. The form must be returned to the school before the student will be allowed to participate in this field
trip/event/activity. The Emergency Medical/Treatment Consent for Field Trips and/or Other After School Activities (Form
063-96-DIS) must also be on file at the school before the student will be allowed to participate in this field trip/event/activity.
The classroom teacher/coach or interscholastic activity sponsor will have access to both forms during the field trip/event/activity.

School ___Riverview High School W V»ﬂz(,
Erin Haughey ?fb i

Principal Name (Print) Princ i aturi

FIELD TRIP/SCHOOL-SPONSORED EVENT AND ACTIVITY INFORMATION

Purpose Grad Bash Preview

Destination (if not at school) Universal Orlando

Field Trip/Event/Activity sponsored by (if applicable) ___Senior Board

Date/Time of event __4/17/2026 _ 2pm Date/Time of return __4/18/2026  5am
Leaving from (if applicable) RHS . Returning to (if applicable) RHS

Means of transportation (if applicable) __Charter Bus

Meal arrangements (if applicable) box lunch provided, can also purchase food in the parks

Lodging arrangements (if applicable) __NON€ Necessary

Supervision provided by Chaperones

Cost to students $180 If financial assistance is needed, contact _Josh Mocherman

FIELD TRIP/SCHOOL-SPONSORED EVENT AND ACTIVITY PERMISSION (check one box only and sign and date below)

Student Name (Print) DOB Student No.

D | give my child permission to participate in the field trip/event/activity .
to _ Universal Orlando (destination) on ___4/17/2026 (gate).

The phone number where you can reach me during this field trip is

I realize that any activity that takes place away from the controlled environment of the school setting may present a higher risk
of injury to my child. I also understand that the district may need to cancel this activity due to changing state, national, or
international conditions. | assume responsibility for any personal monetary loss related to such a cancellation. In consideration
for permitting my child to participate in this activity, | release The School Board of Sarasota County, Florida, its employees, and
agents from all claims, judgments, costs, or other expenses, including attorneys' fees, resulting in any way from participation in
the activity described above.

D I do not give my permission for my child to participate in the field trip/event/activity. | understand an alternative assignment will
be provided during the field trip/event/activity.

Parent/Guardian Name (Print) Parent/Guardian Signature Date
Distribution: Original — Student File Copies - Teacher/coach or interscholastic activity sponsor/Parent/Guardian
RET: Master, ESY, GS7 37 071-90-DIS

Rev. 2-20-2024



THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA
1960 LANDINGS BOULEVARD, SARASOTA, FL 34231
PHONE (941) 927-9000

EMERGENCY MEDICAL/TREATMENT CONSENT FOR FIELD TRIPS AND/OR OTHER AFTER SCHOOL ACTIVITIES

Instructions: Return completed form to your child’s school. If you have questions pertaining to this form, contact your child's school.

Student Name Date
Last First Middle

DOB Student No.
Home Address

Street - City State Zip
Parent/Guardian Name (Print) Relationship
Address of above (if different)

Street City State Zip

Home Phone Work Phone Cell Phone

List a person other than the parent or guardian who could be contacted in case of emergency below:

Emergency Contact Name (Print) Phone
Is above student allergic to foods, medications.or insects? [ ] Yes [] No

If Yes, list what they are and emergency medication/treatment, if any.

Does the above student have any chronic medical problems (such as asthma, diabetes, seizures)? l:] Yes D No

If Yes, list and describe medical requirements for field trip

Does the above student take any daily medication(s)? [:] Yes D No
If Yes, complete the medication treatment authorization form (if not previously on file in the school Health Room) and list

the medication(s) and time to be administered

Family Physician Name (Print) Physician Phone

In case of non-life threatening emergency, list hospital preference

In case of serious illness or injury where immediate care is needed, the school or its representative has my permission to contact the
appropriate emergency medical service. The emergency medical service has my consent to provide necessary treatment or
transportation for my child. |then request that | be notified of the situation. The undersigned will be responsible for emergency treatment
cost. 5

In the case of an accident or illness where immediate treatment of my child is not indicated, but where (s)he is unable to remain at the
field trip, | request that the school contact me or my designee to arrange transportation for my child. If the school is unable to contact
me, | request that the other person listed on this form be contacted and requested to care for my child.

| understand that | must notify the school in writing if there are any changes in this health emergency information. |
understand that this statement remains in effect until the end of this school year unless revised or cancelled by me in
writing to the school.

Parent/Guardian Signature Date

Distribution: Original — Office Copies — Teachers/Coaches
RET: Master, ESY, GS7 37 063-96-DIS
Rev. 5-10-2022




THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA
1960 LANDINGS BOULEVARD, SARASOTA, FL 34231
PHONE (941) 927-9000

RELEASE FOR OUT-OF-COUNTY OR OVERNIGHT TRAVEL FOR ATHLETICS AND FIELD TRIPS

Instructions: Form must be signed and notarized and returned to child’s school. If you have questions pertaining to this form, contact your child’s school.

Student Name (Print) Student No. DOB
Address School Year

Home Phone Parent/Guardian Work Phone Cell Phone

Other Emergency Contact Name Phone

Policy Group No.

Medical Insurance Carrier
This application to travel and participate in activities or events sponsored by the Sarasota County Schools is entirely voluntary on our part and is made with the understanding that we have not violated any
of the eligibility rules and regulations of the Florida High School Athletic Association or the Sarasota County Schools. It is also agreed that we will abide by all the rules set down by the School Board of
Sarasota County, the Florida High School Athietic Association, and the school. +
The School Board of Sarasota County, its school principals and teachers, desire that students and parents or guardians of students have a thorough understanding of the implications involved in a student
participating in a voluntary extracurricular activity or curricular field trips. For this reason, itis required that each student in the Sarasota County Schools, his/her parent, parents, or guardian, read, understand,
and sign this agreement prior to the student being allowed to participate in any out-of-county or overnight school trip.
1. I/We, the undersigned, as parent, parents or guardians, give myfour consent for the student identified herein to participate in out-of-county or overnight travel as a representative of his/her school.
2. I/We, will not hold the School Board of Sarasota County, anyone acting in its behalf, or the Florida High School Athletic Association responsible or liable for any injury occurring to the named student
in the course of such activities or such travel. 1/We release the School Board of Sarasota County, its employees, and agents from all claims, including any claims, costs or damages arising from

the negligence of the School Board of Sarasota County, its agents, or employees.
I/We understand that school officials will complete accident insurance forms, if the student has school insurance, after which all claims under insurance policy, or policies, for injuries received while

3.
participating in school events, shall be processed by the student, hisiher parent, parents, or guardian through the company agent handling the student's insurance policy, and not through the school
officials.
4. l/We hereby accept financial responsibility for equipment or instruments lost by the student identified herein.
5. IWe authorize the school to transport and to obtain, through a physician of its own choice, any emergency medical care that may become reasonably necessary for the student in the course of
such activities or such travel. I/We also agree that the expenses for such transportation and treatment shall not be borne by the school district or its employees.
6. I/We accept full responsibility and hereby grant permission for my/our son/daughter to travel on any approved school related trip. This statement remains in effect until the end of this school
year unless cancelled by me in writing to the school.
Student Signature Date
Parent/Guardian Name (Print) Parent/Guardian Signature Date
State of Florida
County of Sarasota
Sworn to (or affirmed) and subscribed before me by means of D physical presence D online notarization, this ____ day of - 20 by
(Name of Person Making Statement)

The foregoing instrument was acknowledged by who is __ personally know to me, or ___ produced Identification/Type of Identification

Notary Public Signature Name of Notary Public: Print, Stamp, or Type as Commissioned

Commission Number

My Commission Expires

RET: Master, ESY, GS7 37 064-96-DIS
Rev. 5-5-2022






