
___ 

___ 

___ 

___ 

___ 

___ 

Mail Cash or Check with 
printed registration to: 

Eatonville Senior Surprise 
127 Mashell Ave N  -  PMB 12 

Eatonville, WA  98328 

**There is a $20 banking fee applied to any/all returned checks**  

*Eatonville Senior Surprise is Parent Sponsored;  it is Not a School-Sponsored Event.*

For questions, please   send email  to eatonville.senior.surprise.01@gmail.com 
or contact us via www.EatonvilleSeniorSurprise.org

Eatonville Senior Surprise 2025

Email scanned or digital registration
for online payments:  

eatonville.senior.surprise.01@gmail.com

OR

Yes! My senior is attending and enclosed is the full amount (Cash or Check) for the trip, $125.

Yes! My senior is attending, Paid online: www.eatonvilleseniorsurprise.org
PAID the full $125 Registration amount PLUS the $5.00 Processing Fee = $130

Yes! My senior is attending and enclosed is a $25 non-refundable deposit  to secure his/her 
spot. The balance of $100 will be paid by April 1, 2025

I would like to help pay for another student. Enclosed is $________

Yes!  I want to go, but I need financial assistance if possible.  Please e-mail me with information. 

I would like to help with Senior Surprise in some fundraiser capacity.  Please call or email me. 

Please complete and select payment option with this registration.

Student Name:___________________________________________  Date of Birth: ______________________ 

Student Email: _________________________________ Student Cell Phone: ____________________________ 

Parent(s)/Guardian(s): _______________________________________________________________________ 

Parents/Guardians Email:_____________________________________________________________________ 

Parents/Guardians Cell Phones: ________________________________________________________________ 

Mailing Address: ___________________________________________________________________________ 

Home Phone: ______________________________________________________________________________ 

Student Shirt Size: _________________________

mailto:eatonvilless2021@gmail.com
https://www.facebook.com/ehsss2022/
mailto:eatonvilless2022@gmail.comor
https://www.eatonvilleseniorsurprise.org
mailto:EatonvilleSS2022@gmail.com


PERMISSION TO ATTEND/HOLD HARMLESS AGREEMENT 

EATONVILLE HIGH SCHOOL CLASS OF 2025 SENIOR SURPRISE TRIP

Your senior is planning to attend our drug and alcohol free graduation trip June 5 & 6, 2025.  The trip is designed 
to provide a fun, memorable experience that celebrates the culmination of the seniors' hard work and scholastic 

success. The Senior Surprise Committee, parents responsible for planning the event, is committed to keeping it safe, 

drug and alcohol free (including tobacco and vaping), and will take all reasonable steps to ensure that the conduct 
of all seniors is in keeping with this goal. 

In consideration of the services provided by the Senior Surprise Committee and any volunteers associated with the 

planning, volunteers and all other persons or entities acting in any capacity on behalf of the venues who host the 

graduation event (hereinafter collectively referred to as the Senior Surprise Committee), the senior and parent/ 

guardian agree as follow:

I, ___________________________________________, (Parent/Guardian) give my permission for

 ___________________________________________ , my child/ward, to attend the Senior Surprise Graduation Trip.

Senior and parent/guardian agree to abide by the rules and directions established by the Senior Surprise 

Committee, and understand that any senior who is engaging in prohibited behavior or other undesirable conduct 

will be, at the sole discretion of the Senior Surprise Committee, removed from the event.  If this should occur, the 

parent/guardian will be contacted and required to pick up their senior from the graduation event location and NO 

REFUNDS will be granted. 

The senior and their parent/guardian agree to accept responsibility and are liable for the full replacement cost for 

any and all losses or damage to any property that is directly or indirectly caused by the senior while participating in 

the graduation event. 

Senior and parent/guardian understand that the Senior Surprise Trip is not a school-sponsored event, and Eatonville 

High School assumes no legal liability associated with the event. The senior and their parent/guardian signing this 

agreement hereby assume all risks associated with attendance and participation in the Senior Surprise Trip and 

agree to hold each member of the Senior Surprise Committee harmless from any all liability claims of any nature 

which may arise in connection with the Senior Surprise Trip. 

The Senior Surprise Trip may include a variety of athletic activities and contests using sports and recreational 

equipment.  Senior and parent/guardian acknowledge that participation in athletic activities involve known and 
inherent risks, as well as unknown, unanticipated risks, which can result in serious physical or emotional injury, 
falls, muscle strains, broken bones and other potential injuries to senior or third parties. These risks include, but are 

not limited to, senior's failure or that of other participants to follow the safety guidelines or instructions of event 

planners. 

Senior and parent/guardian expressly agree and promise to accept and assume all of the risks relating to their 

participation in the Senior Surprise Trip, including but not limited to their participation in any recreational or 

sporting activity and use of any of the sports and recreational equipment. Senior and parent/guardian agree that 

senior's participation in the Senior Surprise Trip and the use of any equipment is purely voluntary, and that any 

participation is done in spite of the risks. 

Senior and parent/guardian hereby voluntarily release and agree to indemnify and hold harmless the Senior 

Surprise Committee from any and all claims, demands, or causes of action which are in any way connected with 

senior's participation in the Senior Surprise Trip or the use of any sports and recreational equipment, including such 

claims which allege negligent acts or omissions of the Senior Surprise Committee. 

Senior and parent/guardian warrant that senior will not engage in any activity or utilize any sports and recreational 

equipment at the Senior Surprise Trip which are inappropriate for senior given any medical, physical or emotional 

condition of senior. 

Should the Senior Surprise Committee or anyone acting on their behalf incur attorneys' fees and costs to enforce this 

Agreement, senior and parent/guardian agree to indemnify and hold them harmless from any such fees and costs. 

PRINT PARENT/GUARDIAN NAME

PRINT EHS SENIOR NAME



In the event that any portion of this Agreement is deemed invalid or unenforceable, all other portions of this 

Agreement shall remain in full force and effect to the maximum extent allowed by law. 

Senior and parent/guardian certify that senior has insurance to cover injury or damage senior may cause or suffer 

while participating, or else senior and parent/guardian agree to bear the costs of such injury or damage themselves. 

Senior and parent/guardian further certify that senior has no medical or physical conditions which could interfere 

with senior's safety in the Senior Surprise Trip or the use of any sports and recreational equipment, or else senior 

and parent/guardian are willing to assume, and bear costs of all risks that may be created directly or indirectly, by 

any such condition. 

By signing this agreement, senior and parent/guardian are affirming that senior and parent/guardian have had 

sufficient opportunity to thoroughly read this document in its entirety, and that they fully understand and agree to

the terms set forth therein. 

_____________________________________________

Senior's Signature                                               Date 

_______________________________________________

Parent/Guardian Signature                                   Date 

In case of emergency, we the parent/guardian of senior participant named below authorize all medical, surgical, 

diagnostic, and hospital procedures as may be deemed necessary and performed by a treating physician. 

Parent/Guardian Signature Emergency Contact Number Date 

Emergency Contact, other than Parent/Guardian:

EHS Senior Name:___________________________________ Date Of Birth:________________

 

Emergency Contact Name         Phone  Relation to EHS Senior

Emergency Contact Name         Phone        Relation to EHS Senior

Other household members who could be relied upon for information in the event of an emergency: 

Adults, 18 and over:__________________________________________________________________________________ 

  Name                                                                                                                  Phone 

Medications:_______________________________________________________________________ 

Chronic Illnesses/Allergies:___________________________________________________________ 

Other Information:Date of last Tetanus Shot:_______________  ______________________________ 

Policy Number:Insurance Provider:____________________________  ________________________ 

Special Needs, Dietary Restrictions or other accommodations: 
*We will do our best to meet all needs but may not be able to.
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