
MARYLAND STATE PTA 

5 Central Avenue, Glen Burnie, MD 21061-3441 

 
PARTICIPANT’S WAIVER 

In the consideration of the acceptance of my entry in the 

 
Name of PTA Unit: Franklin High School PTSA 

City: Reisterstown, MD 
 

Name of Event: After Prom Project SAFE 
 
 

Date of Event: 

11:00 P.M. May 18, 2024 through 2:30 A.M. May 21, 2024 (Time +/- 30 minutes) 

 
I,  , the undersigned participant, intending to be legally 

bound, do hereby for myself and heirs, executors, administrators and assigns, forever waive, 

release and discharge any and all rights, claims and actions for damages that I may have, or 

that may hereafter accrue to me against the Maryland PTA including all units and councils, 

and all of their officers, directors, members and volunteers. 

 
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 an athletic event of this type. 
 

Printed Name of Participant Signature of Participant Date 

 

Address of Paricipant Phone number of Participant Date of Birth 

 

Printed Name of Parent/Legal Guardian Signature of Parent/Legal Guardian Date 

 

Emergency Contact Name Emergency Contact Phone Number 

 
Check & Complete one of the below: 

 I am a member of the Senior Class of 2024, my t-shirt size is   
Allergies:  

 
 I am a guest of a member of the Senior Class of 2024, my t-shirt size is   

The Senior's name is   

Allergies:  

 
*If form is not completed and submitted to fhs2024rsvp@gmail.com prior to event, entry will 

not be permitted.* (Submit by April 20, 2024 for t-shirt) 

mailto:fhs2023rsvp@gmail.com

