
 
 

          
North Hunterdon High School  

PTSA 
                                         PO Box 456  
        Annandale, NJ  08801 

 
PROJECT GRADUATION 2010 

PERMISSION FORM 
 
I hereby give permission for my son/daughter ______________________________, 
         Print name 

to attend Project Graduation on June 11/12, 2010.  Project Graduation will start 

immediately after Graduation at NHHS. The graduates will board buses and 
proceed to Mount Laurel, NJ where they will arrive at Funplex and remain there until 
5:00AM. 
     I hereby release North Hunterdon PTSA, Project Graduation Volunteers, North 
Hunterdon High School, North Hunterdon Board of Education, Funplex and all 
other parties involved in this event from any and all liability. 
     I understand that no student will be permitted to leave the Project Graduation 
premises for the duration of this event unless accompanied by a parent or guardian.  

 
***Parents/guardians should pick up students at the time of return in the North 

Hunterdon High School parking lot at 6:30 a.m. Saturday morning. *** 
 
The following are medical considerations concerning my son/daughter – 
 (Medications, handicapped access requirements, health concerns, etc.): 
 
__________________________________________________________________ 
 
Parent or Guardian name: ___________________________Phone_______________ 
            
              Cell Phone_______________ 
 
Emergency contact name(s):_________________________Phone_______________ 
 
 By signing this document you agree to be responsible for any liability, loss, 
claims, damages, or expenses of any kind as a result of your actions while 
participating in Project Graduation commencing on June 11, 2010 and ending June 
12, 2010. There will be no drug or alcohol consumption or possession allowed at any 
time.  
   
 ______________________________  ___________________________ 
 (Student Signature)                             (Parent/Guardian Signature) 
   
 
I would like to be on a bus with_______________________________________  
 

Mail check for $35.00 to NHHS PTSA PO Box 456 Annandale, NJ  08801 

 


