STUDENT REGISTRATION AGREEMENT 2019
I understand my behavior will ensure the success of the Senior All Night Party and will enable the tradi on to con nue in
future years. I agree to abide by the following rules for the event:
1. The event occurs on Saturday, May 18, 2019. I understand I will be transported by HPS buses to and from High
Velocity Sports in Canton. No other method of transporta on will be allowed unless previously approved by the
event director and discussed with my parents.
2. I understand I must arrive by 7:45 pm at the Howell High School circle drive. I understand that buses will leave at
8:00 pm. If I miss the bus I am not allowed to a end the event.
3. I understand I must check in before boarding the bus to the event.
4. I understand if I am registered for the event and I do not show up to board the bus, my parent will be no ﬁed.
5. I understand that law enforcement oﬃcials and my parents will be no ﬁed if I am found to be in possession of, or
under the inﬂuence of, drugs or alcohol. This is grounds for lack of transport to the event and/or dismissal from
the event. A parent must take me home if this happens.
6. I understand that I will be expected to be respec ul toward the bus drivers, parent volunteers, and other
students on the bus. If my behavior is deemed extraordinarily disrespec ul or dangerous to others, my parents
will be no ﬁed and they may be asked to come pick me up and I will miss out on the chance to a end the event.
7. I understand that I will check in all purses and bags of any kind. No excep ons. I will also check in other items of
value (wallets, keys) which will be held in a secure loca on during the event. I understand I may keep my phone
with me, but I accept all responsibility for it and any other items I decide to keep with me. I alone am
responsible if items get lost, stolen, or broken. I will use my phone responsibly at the event.
8. I will not bring food or beverages on the bus or to the event. (There will be plenty there!)
9. I will make parent volunteers at the event aware of any medical needs.
10. I agree to the release of my informa on from school records to parent volunteers, for the sole purpose of
verifying my standing as a gradua ng senior at Howell High School.
11. I understand that once checked in at High Velocity Sports, I am to stay inside the facility un l dismissed at 3:00
am for the bus ride home to Howell High School. I will transport myself home from HHS or arrange for a pickup
at 4:00 am from HHS.
12. I must complete this form and the online registra on form and pay $25 to a end. If I have a ﬁnancial hardship
and need a waiver, I will email howellsanp@gmail.com or call Mrs Senecal at 517-672-2291.

