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CLASS OF 2023  
 

NCHS Parent/Guardian/Conservator Permission and Liability Waiver for 
Project Graduation Events 

 
Student’s Name:       Student’s Cell Phone     
 

Birth Date:   Sex ___   Student’s Email  ___________________________________ 
 

Parent/Guardian/Conservator’s Name:            
 

Home Address:              
  

City:      State:     Zip:    
 

Home Phone:  _        _   Cell Phone:   _        _   Email   _________ 
 

Emergency Contact Name: ____            
 

Relationship to the Student: ___________________          
 

Home Phone:   _________Cell Phone:    Email ___________________________ 

 
Release / Indemnification Information 

 
I,     _____________     grant my permission for       _________ 
  Parent/Guardian/Conservator’s Name      Student’s Name 
to participate in Nolan Catholic High School’s Project Graduation Events (which includes Camp Thurman and end of senior year activities) beginning the   16th  
day of May, 2023 and continuing through the   31st_ day of May 2023.  These various programs and activities will take place under the guidance and direction of 
employees and/or volunteers from Nolan Catholic High School and/or the Diocese of Fort Worth.  This indemnification form will be kept on file and will accompany the 
student during the events.  I understand that as parent/guardian/conservator, I remain legally responsible for any personal actions taken by the student named above. 
 
I agree on behalf of myself, my Student named herein, our/his/her heirs, successors, and assigns to hold harmless, the Diocese of Fort Worth and Nolan 
Catholic High School and its/their employees and/or volunteers from any and all claims (unless due in part by gross negligence of the Diocese and/or 
Parish) for illness, injury, death and the cost of medical treatment therewith, arising from or in any way connected with my student’s attending the 
various programs and activities during the dates named above.  
 
______  (please initial agreement)  I also consent to the use of any videotapes, photographs, slides, audiotapes, or any other visual or audio reproduction 
for the strict purposes of  Project Graduation events.   
______ (please initial having read this) If your student decides not to attend the event closer to the event date, please contact the chairs.  
 
 

Event Information  

 Have a signed Nolan Catholic Project Graduation attendance form, release of liability and medical consent form, medical information form, permission and 
waiver form and Camp Thurman waiver form on file. The student will not be admitted to ANY events without completed and signed permission & 
waiver forms. 

 The picnic at Camp Thurman on Tuesday, May 16, 2023, involves running, swimming, climbing, walking and activities that may include risks such as, but 
not limited to, falls, interaction with other participants, and effects of weather. Students will wear closed-toed shoes. 

 
 The Senior Lock-In on Sunday evening, May 21, 2023, will include indoor and outdoor games and refreshments.The event ends at 5:30 a.m. on Monday, 

May 22, 2023. 
 THAN Sept 1 to the  office.  NCHS will mail invoices this fall.  

 Allow for his/her bags, purses, etc. to be searched upon entering the premises or at any time during ANY of the events.  This policy will be in effect for ALL 
Project Graduation activities. 
 

 Remain drug and alcohol free.  No illegal drugs or alcohol will be allowed at any time.  A parent/guardian (or their adult designate) will be called to 
immediately pick up the student who DOES NOT meet this policy.rm 

 
Each Student agrees to: 

 
We understand that the purpose of the Project Graduation Events is to provide drug- and alcohol-free events.  I pledge as does my student pledge that he/she will 
remain drug and alcohol free during ALL events.  We understand that the appropriate police department will handle any illegal activity according to the law. 

 

Parent Signature______________________________________        Student Signature _______________________________________________ 

Date __________________________________   Date ______________________________________ 


