
 

      2026 LCHS SAFE & SOBER ALL NIGHT PARTY 

     WAIVER and RELEASE FORM  

   Saturday JUNE 6, 2025 9:30 pm to 3:00 am  

 

 

TERMS AND CONDITIONS AGREED TO BY PARENT/GUARDIAN & GRADUATES  

            ATTENDING THE ALL-NIGHTER GRADUATION CELEBRATION  

In consideration of my participation in the “2026 LCHS Safe and Sober All-nighter” graduation celebration at the Kootenai 

County Fairgrounds on June 6, 2026 and with the understanding that my participation is only on the condition that I enter 

into this agreement for myself, my heirs and assigns, I hereby assume the inherent risk involved in this event including any 

transportation to and from the event. The event is designed to provide a fun and memorable experience that celebrates 

the combination of my hard work and scholastic success. The planning  committee is committed to keeping it safe, drug 

and alcohol free and will take all reasonable steps to ensure that the conduct of all seniors is in keeping with this goal.  

I EXPRESSLY ASSUME THE RISK AND ACCEPT FULL RESPONSIBILITY FOR ANY AND ALL INJURIES  
(INCLUDING DEATH) AND ACCIDENT WHICH MAY OCCUR AS A RESULT OF MY PARTICIPATION  IN 

THIS EVENT AND RELEASE FROM LIABILITY SCHOOL DISTRICT #271, LAKE CITY HIGH SCHOOL,  

KOOTENAI COUNTY FAIRGROUNDS, AND ALL MEMBERS OF THE PLANNING COMMITTEE AND   

EACH OF THEIR OFFICERS, AGENTS, REPRESENTATIVES, AND EMPLOYEES PER COEUR D’ALENE  SCHOOL 

DISTRICT’S CODE OF CONDUCT.  

Any attendee who engages in prohibited or undesirable behavior will be removed from the event. If this should occur, the 

parent(s)/guardian will be called and required to pick up the attendee from the party venue. The attendee (if over 18 years 

of age) and/or their parent/guardian are liable for the full replacement cost of any and all loss or damage to any persons or 

property that is directly or indirectly caused by the attendee.  

Any Graduate that leaves the event early will have their wristband removed upon leaving and will not be allowed  to 

re-enter the event.  

If the graduate (under the age of 18) should leave the event for any reason, do you want a phone call/text: YES / NO 

CONTACT NAME AND PHONE NUMBER:  

___________________________________________________ 
SECOND CONTACT NAME and PHONE NUMBER:  
 

___________________________________________________  



THIS WAIVER SERVES AS YOUR ENTRANCE TO THE EVENT. WITHOUT THIS WAIVER, STUDENTS WILL NOT BE  ALLOWED 
TO ENTER/PARTICIPATE IN THE EVENT.  

PARENT RELEASE (If graduate is under 18 years old):  

I, the parent/legal guardian, give permission for ___________________________ to attend the All-Nighter Graduation 
Celebration on Saturday June 6, 2026. I understand that this celebration is not a school sponsored event, and that the school 

assumes no legal liability associated with the event. I agree to the terms of the General Release above and agree to hold the 

school, each member of the planning committee, The Kootenai County Fairgrounds and their officers, agents, 

representatives, employees harmless from any liability claims of nature  which may arise in connection with the event.   

Date____________________  

____________________________ ________________________________ Parent/Legal Guardian (print) 
Parent/Legal Guardian (signature)  

STUDENT RELEASE: (if graduates is over 18 years old)  

I,_________________________, understand that the All-Nighter Graduation Celebration on June 6, 2026 is not a school 

sponsored event, and that school assumes no legal liability associated with the event. I agree to the terms  of the General 

Release above and agree to abide by the rules and directions established by the Planning  Committee, which is composed of 

parents who have organized the event. I hereby assume all risks associated with the attendance at and participation in the 

event. I agree to hold the school, each member of the Planning Committee, The Kootenai County Fairgrounds and their 

officers, agents, representatives, and employees harmless from any and all liable claims of any nature which may arise in 

connection with the event.   

Date:________________________________  

 

Student Name (Signed) Signature______________________________________    

    

Student Name (printed) Signature______________________________________ 


