
PROJECT GRADUATION STUDENT REGISTRATION FORM 

Aransas Pass High School Class of 2019 

May 31, 2019 - 10:00 p.m. to 5:30 a.m.  

  

Senior Name: _____________________________________________________________________________________ 

 

Student Email:____________________________________________Student Cell: ______________________________ 

 

Parent Name: _____________________________________ Email:__________________________________________ 

 

Address: ______________________________________City:___________________________ Zip: _________________ 

 

Home Phone: ______________________Parent 1 Cell: _____________________Parent 2 Cell: ____________________ 
 

By registering my senior for Project Graduation, I understand the following: 

1) My student will be expected to bring their student ID and check in at the school between 9:30 p.m. – 10:00 p.m. 
the night of May 31, 2019.  I will be notified at one of the above numbers if my student fails to report by this 
time.   
 

2) The event is a lock-in, thus doors will remain locked from 10:00 p.m. to 5:30 a.m.  Attendees will not be allowed 
to enter after 10:00 p.m. or leave prior to 5:30 a.m. 

   
3) All prizes will be forfeited if a student leaves prior to 5:30 a.m.   

 

4) Students will not be allowed to leave before Project Graduation officially ends.  Unusual circumstances will be 
handled on a case-by-case basis and parents will be contacted. Prior consent to leave the event early will be 
required.  A Board/Committee member will need to speak with a parent or guardian before the student exits the 
school. 
 

5) If my student arrives for Project Graduation under the influence of alcohol or other drugs, she/he will not be 
allowed to participate and forfeits giveaways. 

 
Parent signature: ______________________________________________________Date:_________________________ 
 
Parent Printed Name: ________________________________________________________________________________ 
Volunteering-Project Graduation cannot happen without volunteers! 

As parent or guardian of a graduating senior, I am willing to work at Project Graduation. Please email me more 
information. 

   9:00 p.m. – 2:30 a.m._____        2:30 a.m. – 6:00 a.m._______ 
  
   As Needed: ______________   Entire Night: ______________ 
Student Agreement 
I plan to attend Project Graduation and have read, understand and agree to all the above requirements. 
 
Student signature: ___________________________________________________________Date:___________________ 
 
PLEASE NOTE FOOD/ALLERGIES/Special dietary requirements: ___________________________________________ 

 
Graduates-Please return all forms completed and signed by MAY 1.  
  
Questions/Concerns?  Email Haley Lucas @ aransaspassprojectgraduation@gmail.com  

 

mailto:aransaspassprojectgraduation@gmail.com

