
 Hendrickson High School Senior Celebration 2022 Homecoming Dance Waiver 

 WAIVER MUST BE SIGNED AND RETURNED TO SENIOR CELEBRATION BY EMAIL AT 
 H  ENDRICKSONSENIORCELEBRATION@GMAIL.COM  OR PRINTED  AND SIGNED UPON ENTRY TO THE EVENT. 
 ATTENDEES UNDER 18 MUST HAVE THE WAIVER SIGNED BY A PARENT OR GUARDIAN. NO ENTRY WILL BE  GRANTED 
 WITHOUT A SIGNED WAIVER. 

 STUDENTS MUST SHOW PHOTO SCHOOL ID AND HAVE SIGNED WAIVER TO ENTER EVENT 
 STUDENT NAME___________________STUDENT ID#______________PHONE #_____________________ 
 STUDENT DATE OF BIRTH__________________ 
 PARENT/GUARDIAN NAME___________________________________PHONE #_____________________ 
 OTHER EMERGENCY CONTACT________________________________PHONE #_____________________ 

 GUIDELINES 
 BY SIGNING BELOW, THE STUDENT, PARENT AND GUEST AGREE TO THE FOLLOWING: 

 If you are feeling ill or have a fever, please refrain from attending the event. 

 I will not bring any drugs, alcohol, tobacco, e-cigarettes/vapes or weapons to the event. If I am noticeably under the influence or in possession of 
 drugs or alcohol, I will not be admitted and will be remanded to the authorities present. I understand purse bags, or vehicles may be searched by 
 Round Rock Police, at any time. All bags larger than a small clutch will not be allowed. 

 Senior Celebration is NOT responsible for any lost or stolen items. 

 Senior Celebration, Hendrickson High School, and PFISD are not responsible for the students, guests, volunteers, once they leave the event. If you 
 leave the event you will not be allowed to re-enter the event. Unusual circumstances will be handled on a case-by-case basis and the parents will be 
 contacted. 

 Senior Celebration reserves the right to remove any student or guest causing a disruption to the event or not following the guidelines listed above. 

 In the event of an emergency, 911 will be contacted. I am  EITHER  over the age of 18 and hereby give authority  to Event volunteers, PfISD 
 administrators or the Senior Celebration Committee to seek emergency medical treatment for myself;  OR  I am under the age of 18 and agree to have 
 my parent who filled out the Parent section above to authorize my medical care. 

 I hereby give my permission to the Senior Celebration Committee and/or vendors to videotape, photograph or otherwise record my name, voice 
 and/ or likeness and use my name, likeness, and/or biographical information for Senior Celebration or vendor’s promotional purposes. 

 R  ELEASE OF LIABILITY 
 In consideration of the acceptance of my entry into the Hendrickson High School Senior Celebration Homecoming Dance, held on 
 Oct. 15, 2023, Sponsored by Hendrickson High School Senior Celebration, I, the undersigned participant, intending to be legally 
 bound, (parent/guardian assumes this responsibility for minors), assume full responsibility for any risks, injuries, illnesses or 
 damages, known or unknown, which I may incur as a result of participating. I, individually, and on behalf of my heirs successors, 
 assigns and personal representatives hereby agree to forever waive, discharge, release, and hold harmless, Hendrickson High School 
 Senior Celebration, board members, volunteers, vendors, Hendrickson High School, Pflugerville ISD or any of their respective board 
 members, trustees, officers, employees, agents, and independent contractors, from any and all liability whatsoever for any and all 
 accidents, damages, losses, or injuries (including death) I sustain to my person or property or both, including but not limited to any 
 claims, demands, actions, causes of action, judgments, expenses and costs, including attorney’s fees, which arise out of, result from , 
 occurring during, or are connected in any manner with my participation in the Senior Celebration Homecoming Dance Event. 

 I assume all risks associated with potential COVID-19 transmission or exposure in relation to my participation in the Senior 
 Celebration event and accept sole responsibility for an illness, injury, damages, claims, or expense arising therefrom regardless of the 
 identity of the person alleged to be at fault for such transmission or exposure. 

 Attendee Signature_____________________________________Date__________________________ 

 Parent/Guardian Signature_______________________________Date__________________________ 


