
LONG REACH HS 

AFTER PROM PARTY 

May 7, 2017 – 12:00 am to 4:00 am 
BRUNSWICK BOWLING 

7100 Carved Stone, Columbia, MD 21046 
 

 

 Tickets are $10.00 per person  

 1st 100 tickets sold receive extra Raffle Tickets 

 Tickets on sale during all lunch shifts April 24th – May 5th   

 Open to all Juniors, Seniors and their Prom Guest 

 Juniors and Seniors do not have to attend Prom to attend the After Prom  

 Ticket includes unlimited bowling, shoes, food and all activities! 

 

 Multiple chances to win great prizes such as: 
Cash!! 
Gift Cards 
Themed Gift Packages (including Entertainment, Travel & More!)     
Prime Parking Spot at Long Reach – school year 2016-2017 
Season Passes to all Home Sports Events at Long Reach 
And SO MUCH MORE!!!!!! 

 
Cash and Prizes will be won throughout the night – MUST BE PRESENT TO WIN 
 
To purchase tickets, you must return a signed permission slip and waiver. Each guest must have 
his or her own permission slip and waiver. 

 
If you have concerns please contact PTSA President, Julie Brown at downtownjb0218@gmail.com or  

After Prom Chair, Olga Butler at olgabutler@gmail.com  
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LONG REACH HS 

AFTER PROM PARTY 

PERMISSION SLIP 

May 7, 2017 – 12:00 am to 4:00 am 
BRUNSWICK BOWLING 

 

 
The Long Reach High School Parent Teacher Student Association (LRHS PTSA) is sponsoring an after prom party to be 
held immediately after the Prom. The After Prom Party will begin at 12:00 A.M. and will conclude at 4:00 A.M. on Sunday, 
May 7th.  It will be held at Brunswick Bowling.  Tickets for the party are $10.00 each.  Students and their date/guest who 
attend Prom may attend. For those who don’t attend prom, only Long Reach students may attend.  Students must check 
in by 1:00 a.m. Parents/guardians and students are responsible for transportation to and from the party – please be aware 
of MD driving regulations.  
 
The following rules have been implemented for the safety of all the students/guests attending and must be followed 
without exception: 
 
1. All participants must have permission slips AND liability waivers (signed by their parents/guardians). 
2. This is a chemical free event- no Alcohol, no Drugs, and no Smoking will be permitted. 
3.  All students/guests must exhibit appropriate behavior at all times and follow HCPSS policies. 
4.  ID’s will be checked at the door.  Attendees must bring their school ID and/or driver’s license. 
5.  Parents/guardians:  You may be called if your child does not arrive by 1:00 a.m. 
6.  This event is NOT a lock-in, however, parents may be called if their student leaves before 4:00 a.m.   
7.  Your student must be present to win any prizes. 
  
Questions?  Contact Olga Butler at (301) 613-4609 or olgabutler@gmail.com     
 

 
 

I, (please PRINT) _________________________________________________________, the parent/guardian  
 
of (please PRINT)________________________________________________________, permit him/her to attend the 
LRHS PTSA After Prom Party to be held at Brunswick Bowling in Columbia, directly after the prom from 12:00 a.m. to 
4:00 a.m. on Sunday, May 7, 2017. 
 
______  My child is a student at Long Reach High School.     Circle one:    SR    JR    Sophomore    Freshman 
 
______  My child is not a student at Long Reach HS and is a guest of ______________________(LRHS student) – Note: 
Students who attend the After Prom, but did not  attend Prom, must be from Long Reach. 
 
My child and I understand the rules above and agree to follow them. 
 
Student signature ___________________________________________________                Date: _________ 
 
Parent /Guardian signature ____________________________________________               Date: __________ 
 
Check YES ______ if you would like to be called if your child leaves the event prior to 4:00 am.   
Check NO   ______ if you DO NOT wish to be called if your child leaves the event prior to 4:00 am. 
 
Parent /Guardian Telephone Number (include area code)   Home: ______________________________  
         
        Cell: ________________________________ 
 
** One waiver and one permission slip must be returned for each Student or Guest (not couple) to purchase After 
Prom Tickets.  Ticket sales will occur during all lunch shifts from Monday, April 24th through Friday, May 5th.  No tickets 
will be sold at the door.  
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LONG REACH HS 

AFTER PROM PARTY 
 

 ACCIDENT WAIVER AND RELEASE OF LIABILITY 
 
I acknowledge that the Long Reach High School PTSA after Prom Party is an event that may involve risks.  I hereby 
assume all of the risks of participating/volunteering for this event. 
 
I acknowledge that this Accident Waiver and Release of Liability form will be used by the holders, sponsors, and 
organizers of the event and that it will govern my actions and responsibilities at the event, including my travel to and 
from the event.  I hereby take action for myself, my executors, administrators, heirs, next of kin, successors, and 
assigns as follows: 
 

(A) waive, release and discharge the Long Reach High School, its directors, officers, volunteers, 
representatives, and agents, from any and all liability, loss, and cost, claim, damage and cause of 
action of any kind; and 

 
(B) Indemnify and hold harmless the entities or persons mentioned in this paragraph from any and all such 

liabilities or claims made as a results of participation in this event. 
 
I hereby consent to receive medical treatment, which may be deemed advisable in the event of injury, accident or 
illness during this event. 
 
I understand that I may be photographed at this event.  I agree to allow my photo, video or film likeness to be used for 
any legitimate purpose by the event holder and assigns. 
 
This Accident Waiver and Release of Liability shall be construed broadly to provide a release and waiver to the 
maximum extent permissible under applicable law. 
 
I hereby certify that I have read this document; and, I understand its content. 
 
 
________________________________    _____      ________________________________     __________ 
      Participant’s Name (PRINT)               Age         Participant’s Signature (if under age 18       Date 
                                                                                    Parent or Guardian must also sign below) 
 
 

 PARENT/GUARDIAN WAIVER FOR MINORS (Under 18 Years Old) 
 
The undersigned parent or guardian does hereby represent that he/she is, in fact, acting in such capacity and agrees 
to save and hold harmless and indemnify each and all of the parties referred to above from any and all liability, loss, 
cost, claim, damage and cause of action and release said parties on behalf of the minor and parents or legal guardian. 
 
 
 
 
____________________________          __________________________________    ___________ 
Parent/Guardian’s Name (PRINT)   Parent/Guardian’s Signature           Date 

 

 

 

 

 

 

 

 

 



 

 

Maryland State PTA 

5 Central Avenue, Glen Burnie, MD 21061 
 

PARENT’S APPROVAL AND STUDENT WAIVER AND PARTICIPANTS WAIVER 

 
 

___________________________________________________has my (our) permission 
    Name of Minor(s)  

to participate in all PTA sponsored events for the school year 2016 to 2017.  

 

The undersigned parent or guardian assumes all risks in connection with the student’s participation in any 

and all of the PTA sponsored activities. I, the undersigned participant, intending to be legally bound, do 

hereby for my self and heirs, executors, administrators and assigns, forever waive release and discharge the 

Maryland State PTA, all PTA officers, employees and agents from all liability, claims or demands for any 

damage, loss or injury to the student, the student’s property, or parent’s property or to myself in connection 

with participation in these activities, unless caused by the negligence of the PTA.  

 

I do hereby certify that to the best of my (our) knowledge and belief said minor is in good health. In case of 

illness or accident, permission is granted for emergency treatment to be administered. It is further understood 

and agreed that the undersigned will assume full responsibility for any such action, including payment of 

costs.  

 

I attest and verify that I am physically fit and able to participate in this event and acknowledge that I am 

aware of the inherent risks in participating in any athletic event.  

 

I (we) hereby advise that the above named minor has had the following allergies, medicine reactions or 

unusual physical condition which should be made known to a treating physician or which could limit 

participation. If none, please write none.  

_______________________________________________________________________ 

 

1)______________________________  ___________________________________ 
Parent/Guardian/Participant Signature    Print Name 

_______________________________________________________________________ Address   

   City     Phone  
 

2) ________________________________________  _______________________________________________ 

Parent/Guardian/Participant Signature    Print Name  
_______________________________________________________________________________________________Address   

   City     Phone  

 

 

 

 

 

 

 

 

 

Maryland PTA Insurance and Loss Prevention Guide  

 


