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CODE OF CONDUCT 

1. I commit myself to respecting the adult chaperones accompanying the graduates. 

2. I commit myself to treating all classmates with respect. This includes no destructive pranks, verbal abuse or 

physical abuse in any manner or form.  

3. I will not bring weapons, fireworks, alcohol, drugs, or other illegal items on the trip or have any of these in 

my possession during Grad Night. I understand that no smoking, drinking, or drug use will be tolerated. City 

Beach reserves the right to cancel the event at any time if any participant appears to be intoxicated or is found 

to have possession of any illegal items. 

4. I will be on time for check-in and for boarding the bus both to and from the event. 

5. I understand that I must have a signed copy of each of the following in order to be allowed on the bus: 

 A. Code of Conduct/Liability Agreement form/Permission slip (both sides) 

 B. Health and Emergency Contact Information 

6. I understand that it is my responsibility to be ON TIME for each departure. The chaperones will not be held 

liable for anyone left behind. 

7. I understand that I and my personal belongings will be subject to search at check-in. 

8. I understand that should I break any of the 'Code of Conduct" rules set forth, I will suffer the consequences 

handed down. 

9. The Grad Night Committee reserves the right to refuse access to the bus if I do not comply with the Code of 

Conduct or if I appear to be under the influence of any illegal substance. 

10. Absolutely No Beverage containers of Any Kind (including water bottles) will be allowed in the bus. 

Water will be available on the bus, provided by the Grad Night Committee. 

Student Code of Conduct Agreement: 

I have read and understand the conditions in the Grad Night 'Code of Conduct'. I understand that there will be 

zero tolerance for breaking the terms listed in the Grad Night 'Code of Conduct' and all school rules apply for 

the event. Furthermore, I understand that my parents will be contacted with the responsibility to provide for 

my transportation home (if necessary). 

___________________________________  XX_________________________________ 

Graduate Name (please print)   Graduate Signature and Date 

Parent/Legal Guardian Code of Conduct Agreement and Permission Slip 

I/We have read and understand the conditions laid out in the Code of Conduct and have reviewed the behavioral 

expectations with our graduate. I/We trust that our graduate will follow the rules outlined above. He/She has my/our 

permission to participate in the Grad Night event. I/We agree to provide the transportation home for our graduate in 

the unlikely event that this becomes necessary for disciplinary reasons. If there are any problems, I/we can be 

reached at the phone number below during the hours of this activity.  I/We agree to be available during the hours 

of Grad Night in case of any emergency or if he/she is involved in any form of unacceptable behavior. 

________________________________________ XX________________________________________ 

Parent/Legal Guardian Name (please print)  Parent/Legal Guardian Signature and Date 

Address____________________________________________________________________________________ 

Primary Phone #___________________________ Alternative Phone # __________________________  

(TURN OVER) 
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LIABILITY AGREEMENT 

I/We, the parent(s), legal guardian(s) of ____________________________, agree, absolve, release, and hold 

blameless, Westmont High School Grad Night Chairpersons, Grad Night chaperones, or other adults participating in 

this trip from any financial liability or claim for damages of any nature arising out of an event associated with the 

Westmont Grad Night 2012 during the period of June 7, 2012 to June 8, 2012 inclusive. 

This is an independently sponsored trip with no direct connection to the Campbell Union High School District or 

Westmont High School. We realize that such a trip has certain risks involved and that every attempt will be made to 

safeguard all participating individuals. No amount of precaution taken by the chaperones can ensure safety if the 

individual does not obey and cooperate.  

Please Note: A parent/guardian AND any participating individual 18 yrs or over MUST sign. 

 

______________________________________          

Parent/Guardian Signature & Date 

 

______________________________________          

Parent/Guardian Signature & Date 

 

______________________________________          

Parent/Guardian Signature & Date 

 

Please return to: 

Westmont High School main office 

Or Mail to 

Westmont High School (Attn: Grad Night) 

4805 Westmont Ave. 

Campbell, CA 95008 

No later than June 1, 2012 
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EMERGENCY FORM 

 

Health Insurance Information 

 

In case of emergency, I/we give permission to have ___________________________ treated as necessary while on 

his/her Grad Night 2012 trip to City Beach from 10pm June 7 to 4:30am June 8, 2012. 

Insurance company information: 

Insurance Company name ____________________________ Phone ___________________________________ 

Policy Number ___________________________________________ 

Primary Doctor Name _______________________________ Phone ____________________________________ 

Primary Dentist Name _______________________________ Phone ____________________________________ 

Emergency Contact Information- REQUIRED 

(Must be available during the hour of this activity) 

Parent/Guardian Name _________________________________________________________________________ 

Insurance ____________________________________________________________________________________ 

Address _____________________________________________________________________________________ 

Home Phone _______________________________ Cell/Work _________________________________________ 

 

Parent/Guardian Name __________________________________________________________________________ 

Insurance ____________________________________________________________________________________ 

Address _____________________________________________________________________________________ 

Home Phone _______________________________ Cell/Work _________________________________________ 

 

______________________________  ______________________________ 

Parent/Guardian Signature & Date  Parent/Guardian Signature & Date 

 

Please attach a copy of your graduate's insurance card for reference. 

       

    (TURN OVER) 
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EMERGENCY FORM 

 

Special Needs Medical Form 

 

I, __________________________________________, (graduate and/or participant) have the following medical 

condition(s) that the Grad Night Chaperone Team should be aware of: 

 

______ I wear a medical ID/Alert bracelet for ___________________________________________________ 

______ I am allergic to _______________________________________________________________________ 

______ I have asthma 

______ I carry an epi pen or inhaler 

______ I have a heart condition ________________________________________________________________ 

______ I have seizure/epilepsy and require ________________________________________________________ 

______ I am diabetic and require ________________________________________________________________ 

______ I am disabled/handicapped and require_____________________________________________________ 

______ Other _________________________________________________________________________________ 

ADDITIONAL INFORMATION WE SHOULD BE AWARE OF 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

Please return to: 

Westmont High School main office 

Or Mail to 

Westmont High School (Attn: Grad Night) 

4805 Westmont Ave. 

Campbell, CA 95008 

No later than June 1, 2012 

 


