
Project Graduation 2008 
Commitment Contract 

  
Both student and parent must complete the Commitment Contract.  This signed contract 
must be submitted with payment (if applicable) and received no later than May 23, 2008.  The 
contract can be turned in at the front office or mailed to: 

 
Project Graduation 

P.O. Box 431 
Colleyville, TX 76034 

 
  
I, ____________________________________________, plan to attend Colleyville Heritage  High 
School (CHHS) Project Graduation on June 7, 2008 at Incredible Pizza, in Euless.  By signing this 
contract my parent/guardian and I acknowledge that we have read, understand and agree to abide 
by the following rules:  
 

1. This Commitment Contract must be completed, signed by the student and parent, and 
submitted at the time of party pre-registration.  No student will be admitted without a 
contract on file.  Picture ID is required for admittance.  

 
2. Project Graduation is a drug-, alcohol-, and tobacco-free environment. I will not be admitted 

if it is suspected that I have already consumed drugs or alcohol.  My use of any of these 
products during the celebration will result in my immediate removal and a phone call will be 
made to my parent/guardian. A police officer will be on site to deal with inappropriate 
behavior or violations of the law.  

 
3. I will respect the event site and do no malicious damage.  I understand that in the event of 

my inappropriate behavior I may be asked to leave the party and agree that if asked to 
leave, I will do so.  Any violation will be dealt with in accordance with the law.  My 
parent/guardian will be contacted to pick me up.  

 
4. I understand that I must check in at the event between 10:30 and 11:00 p.m. on 

Saturday, June 7th and cannot leave the building until the event ends at 5:00 a.m. on Sunday, 
June 8th.  

 
5. I understand that no transportation will be provided and I must provide my own 

transportation for admittance to Incredible Pizza.  
 

6. I understand that if I decide to leave Incredible Pizza on my own, my parent/guardian will 
be contacted and must pick me up at Incredible Pizza in Euless.  Students will be released 
only to their parent/guardian.  If released, students will not be allowed to re-enter 
Incredible Pizza. 

 
7. No backpacks, book bags, or oversized handbags will be allowed beyond the check-in point.  

A CHHS Yearbook may be brought and checked in at Main Event for signing.  
 

8. Appropriate clothes must be worn.  Shirts and shoes are required.  
 

9. I hereby release and agree to hold CHHS Project Graduation, Inc. and its volunteers, 
employees, and agents harmless from any and all claims that may arise from my use or 
presence on and at such premises and activities.  

 
 
Student signature ________________________________________ Date ______________  
 
Student Name (printed) ________________________________________________________ 



PARENT/GUARDIAN  CONSENT 
 
 
I hereby give my permission for  _________________________________________________ 
 
to participate in CHHS Project Graduation 2008 on June 7, 2008.   I understand and agree to the  
above conditions for his/her participation. I understand if he/she does not check in by 11:00 pm 
that I will be notified. I understand if he/she violates any of these conditions, I will be contacted 
and he/she may be asked to leave the event. If he/she is asked to leave, I will pick up him/her at 
Incredible Pizza in Euless. Furthermore, I hereby give permission to Project Graduation chaperones 
to seek medical attention for my child in the event of an accident or injury.  

 
 

Parent Contact Information 
 

During the party I can be reached by phone at:  
 
Primary phone #: ___________________ Alternate phone # ______________________________  
 
Parent/Guardian Signature: _______________________________________  Date: ___________  
 
Parent/Guardian Printed Name: _____________________________________________________  

 
 
 

Student Insurance Information: 
 

 
In case of emergency, Hospital Preference: ____________________________________________  
 
Physician Name and Phone #: ______________________________________________________  
 
Insurance Carrier and Contract Number: ______________________________________________  
 
_______________________________________________________________________________ 
 


