
Everglades High School PTSA 
Class of 2021 Senior Prom 

May 28th, 2021 7 PM – 10 PM 
Miramar Regional Park Amphitheater  

16801 Miramar Parkway, Miramar, FL 33027 

Name _____________________________________ Student Number __________________________ 

I understand and agree to the following rules to participate in the 2021 Senior Prom: 

1. The cost is $65, and tickets are non-refundable and non-transferable.

2. Tickets can be purchased on-line with a credit card on this link:

https://evergladeshs.memberhub.store/store/items/781142

3. To receive ticket students MUST turned in all completed forms via email to Mr. Tienjaroonkui.

john.tienjaroonkui@browardschools.com

4. Each student must have his or her own prom ticket and an EHS student ID for entry into the prom.

5. No one will be admitted after 9:00pm

6. This is a school activity, and all School Board of Broward County Code of Conduct and Everglades High 
School rules will be followed.

7. Students not adhering to the rules of SBBC or EHS rules risk losing the privilege of participating in the 
Graduation ceremony.

8. The dress code must be followed or entry to prom will be denied.  Appropriate dress code is as 
follows:

Ladies – Evening gowns, meaning no short skirts; no bare midriffs, or extremely low-cut dresses.

“High-low” dresses must be no higher than mid-thigh.  The back of dresses must be at the waist or 
higher.  If the gown has a slit, it must be no higher than mid-thigh.  Gowns may have no holes that 
reveal stomach, sides, other body parts deemed inappropriate.

Gentlemen – business casual or suit.
9. There are no refunds, even for those who are turned away at the entrance for any reason.

I acknowledge that failure to comply with these requirements will result in forfeiture of my right to participate 

and loss of my $65. 

Student Signature __________________________________ Print Student Name __________________________ 

Parent Signature ___________________________________ Print Parent Name ___________________________ 

https://evergladeshs.memberhub.store/store/items/781142


 

Student Name __________________________________________________________________ (neatly printed) 

Student’s Phone Number _____________________________Email ______________________________ 

Date ______________________________________ 

Parent/Guardian Name: ______________________________________________ 
 
Home Phone# _________________________________________________ 
 
Cell Phone# __________________________________________________ 
 
Work Phone# ________________________________________________ 
 
Other Emergency Contact: ______________________________________ Phone #_________________________ 
 
Health/Accident Insurance:  Twenty-four-hour accident or family insurance covers my child. 
 
Insurance Company Name: _________________________________________ 
 
Insurance Policy Number: _______________________________ Group Code: ________________________ 

 

OR 

______ I DO NOT have insurance; however, I will pay any and all medical expenses for emergency care for my 
child. 

 

School Activity Rules: 

All School Board of Broward County, Everglades High School and Miramar Regional Park rules and regulations 

apply to this event. 

Students MUST have a photo ID when attending any school sponsored activity. 

Summary of Code of Conduct: 

Prohibited:  drugs, weapons, mood-altering substances, explosives, explosive devices of any kind Unacceptable 

behavior: insulting and/or profane language, misbehavior on the bus/vehicle, vandalism of property/material, 

defiance of authority, harassment of other students, faculty, and/or Chaperones. 

Student/Parent/Guardian Acknowledgment: 

I have read and discussed the code of conduct with my child. I have submitted the correct insurance information 

on this form.  We are in agreement with the rules as they appear on this paper and in the Code of Conduct.  I give 

my permission for my child to participate in this activity.   

Student Signature: ____________________________________ Date: ___________________________ 



Parent/Guardian Signature: ____________________________ Date:  ____________________________ 

RELEASE AND HOLD-HARMLESS AGREEMENT 

PARENT-ARRANGED TRANSPORTATION/SUPERVISION TO/FROM FIELD TRIP 

 

I, _________________________________, parent or guardian (herein “I”, “me” or “my”) of the following minor 

child _________________________________, (herein “Child”), on my own behalf and on behalf of my Child, do 

hereby agree with The School Broward County, Florida (herein “School”) to all the terms and conditions below 

regarding Transportation and/or Supervision (as used herein “Excludes Transportation and/or Supervision 

provided by the School”) of my Child to/from School Sponsored Field Trip (herein “Field Trip” to be held on  

MAY 28th, 2021 at Miramar Regional Amphitheater. 

 

_______ (Initial) The means of Transportation I will use to transport my Child to/from the Field Trip has been 

selected by me alone without consideration, consultation, authorization, approval, or recommendation by the 

“School”.  I have determined the means of Transportation to be both appropriate and safe for my Child.  Evidence 

of required licensure and insurance for lawful Transportation of my Child has been provided to my satisfaction, 

without any participation, recommendation, review or referrals by or from the “School”. 

 

________ (Initial) I understand that dropping my Child off at the Field Trip/Event destination does not constitute 

an adequate transfer of care, custody, and control of my Child to School personnel.  It is my responsibility to 

ensure that the Principal’s Field Trip/Event Coordinator has knowingly and with affirmative acknowledgment 

assumed care, physical custody, and control of my Child at the Field Trip Destination. 

 

________ (Initial) I ASSUME FULL RESPONSILITY FOR ANY AND ALL RISK OF BODILY INJURY, DEATH OR PROPERTY 

DAMAGE related to or arising from transportation of my Child to/from the Field Trip. 

_______  (Initial) To the fullest extent permitted by applicable law, I hereby forever RELEASE, WAIVE, DISCHARGE, 

AGREE TO INDEMNIFY, HOLD HARMLESS AND COVENANT NOT TO SUE THE SCHOOL BOARD OF BROWARD 

COUNTY, FLORIDA, ITS OFFICERS, DIRECTORS, EMPOLYEES, AGENTS AND ASSIGNS, EVERGLADES HIGH SCHOOL 

PTSA, ERIS AND THE NEXT OF KIN FOR ANY AND ALL LOSS OR DAMAGE AND ANY CLAIMS OR DEMANDS THEREOF, 

ON ACCOUNT OF INJURY TO THE PERSON OR PROPERTY OR RESULTING IN DEATH OF MY CHILD, RELATED TO OR 

ARISING FROM TRANSPORTATION OF MY CHILD TO/FROM THE FIELD TRIP. 

_______ (Initial) If any portion of this Agreement is held invalid, the balance of the Agreement shall continue in 

full legal force and effect.  Any action brought to enforce this Agreement shall be brought exclusively in an 

appropriate court in and for Broward County, Florida, and Florida law shall govern any such action.  The school, as 

an agency of the State of Florida, is a sovereign entity that is by law immune from suit except to the extent 

specified in 768.28, Florida Statutes. No provision of this Agreement shall constitute, or be interpreted as, a 

waiver of sovereign immunity, and all defenses relative to sovereign immunity shall be preserved. 

 

Parent/Guardian’s Signature    _______________________________________________________ 

      Printed Name _______________________________________________________ 

        Date  ____________________ 



 

 Assumption of Risk, Waiver, Release & Hold Harmless 

COVID-19 and Voluntary Extracurricular Activities

Summer 2020 and School Year 2020-21

    I desire to participate or allow my child(ren) to participate in one or more voluntary
extracurricular activities sponsored by the School Board of Broward County, Florida and the
Broward County Public Schools (collectively, "BCPS "). The novel coronavirus known as
COVID-19 has been declared as a worldwide pandemic and is believed to be contagious and
spread by person-to-person contact. Federal, state, and local agencies recommend social
distancing and other measures to prevent the spread of COVI D-19.

    BCPS will conduct certain extracurricular activities beginning in the Summer of 2020 and
continuing into the 2020-21 school year, herein after the “Activity”. For the safety of all people
involved, participants in the Activity will be required to adhere to all safety protocols and are
subject to immediate removal from the Activity if they do not comply. Extracurricular activities
are a privilege, and not a right, of public-school students.

    In an effort to ensure the safety and wellness of our school community, I understand the
importance of students being healthy and safe when they participate in the Activity. By signing
below, I agree that I will:

• Perform daily temperature checks in my child(ren) to screen for fever before arrival for the
Activity, Fever is defined as a temperature over 100.4 F or 38.0 C. If my child(ren) has a fever, I
will not permit my child(ren) to participate in the Activity until he/she has been without a fever for
at least 5 days.

• Make a visual inspection of my child(ren) for signs of illness which could include: fever or
chills, cough, shortness of breath or difficulty breathing, fatigue, muscle or body aches,
headache, new loss of taste or smell, sore throat, congestion or runny nose, nausea or
vomiting, diarrhea, flushed cheeks, rapid breathing or difficulty breathing (without recent
physical activity), fatigue, or extreme fussiness. If my child(ren) has exhibited any of these signs



or symptoms, I will not permit my child(ren) to participate in the Activity until he/she has been
without signs or symptoms for at least 5 days.

• Confirm that my child(ren) has not been in contact with someone who has either tested
positive for COVID-19 in the past 14 days or is waiting for test results. If my child(ren) has been
in contact with such a person, I will not permit my child(ren) to participate in the Activity until 14
days have elapsed since the time of contact.

• Promptly pick up my child(ren) or arrange for pickup if signs or symptoms of illness are
present. I understand that my child(ren) are to remain home until illness-free for at least 5 days
without the use of medicine.

    By signing this document below, I acknowledge and affirm all of the statements above. I also
voluntarily assume all risks that I and/or my child(ren) may be exposed to or infected by COVID-
19 as a result of participation in the Activity, and that such exposure or infection may result in
personal injury, illness, sickness, and/or death. I understand that the risk of exposure or
infection may result from the actions, omissions, or negligence of myself, my child(ren), BCPS
staff, volunteers or agents, other Activity participants, or others not listed, and I acknowledge
that all such risks are known to me.

    In consideration of me and my child(ren) being able to participate in the Activity, I, on behalf
of myself, as well as anyone entitled to act on my behalf, herby forever waive, release, and hold
the School Board of Broward County, Florida, and its employees and agents harmless from
any and all claims, suits, liability, actions, judgements, attorney’s fees, costs, and any expenses
of any kind resulting from injuries or damages, grounded in tort or otherwise, that I and/or my
child(ren), or my or our representatives, sustain during or related to my child(ren)’s participation
or involvement in the Activity.
    
By signing this document, you are giving up any right to make a claim or file a lawsuit regarding
your child(ren)’s participation in the Activity including any claim based on the negligent acts or
omissions of School District employees and agents.

Athlete First Name Athlete Last Name 

Athlete Signature & Date 

      Date: 

(1) Parent First Name (1) Parent Last Name 

      Date: 
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