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Dear Friends of John Carroll High School,  
 
The John Carroll High School Parents' Guild is excited to be hosting the annual Project Graduation 
celebration!  The philosophy of Project Graduation is simple: to provide a fun-filled, yet safe, alcohol-free, 
drug-free, and tobacco-free celebratory atmosphere for the Class of 2017 on graduation night.  It will also 
provide the opportunity for our graduates to go home with items for college!   
 
This year, Project Graduation will take place at SUPERPLAY USA on Friday, May 19th from 11:00 pm - 3:00 am. 
The cost of the event includes the use of SUPERPLAY USA (with bowling, laser tag, and mini golf), food, 
beverages, and prizes, adding up to approximately $100 per graduate.  All students are given raffle tickets and 
have the opportunity to win additional tickets for prizes.  In the past, we have given away dorm refrigerators, 
microwaves, TVs, iPods, cameras, printers, and more.  To keep the night affordable for all, students are 
charged only $40, and the rest of the cost is made up by generous donations.   
 
Please consider contributing to our Project Graduation event.  Any cash or prize donations would be greatly 
appreciated!   If you are interested in contributing, please complete the form below and return it to 
John Carroll High School by May 5th.    
  
I wish to support Project Graduation and…  

1. ___ Make a donation in the amount of $___________  

2. ___ Make a gift donation to be used as a prize (item or gift certificate) 

Description:  _____________________________________________________________________________ 

3. ___ Sponsor a student to attend the event  

Student’s Name: __________________________________________________________________________ 
 
Donor’s Name: ________________________________________________________________ 

Address/City/State/Zip: _________________________________________________________________________ 

Phone: _______________________________________ Email: __________________________________________ 

Payment Information: 
1. ____ Write a check to JCHS Parents’ Guild, Attn: Project Graduation 
2. ____ Charge credit card – Mastercard, Visa, American Express 

Credit card #: ____________________________________ Card Verification Code: ____ Expiration: ________ 

Total Amount Due: _____________ 
 

Thank you for your support and generosity! For further information or to arrange to have an item picked up, 
please contact Katherine Stanton at (772) 464-5200 or KStanton@JohnCarrollHigh.com. 

Please mail this form to: John Carroll High School, 3402 Delaware Avenue, Fort Pierce, FL  34947. 

mailto:KStanton@JohnCarrollHigh.com
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Class of 2017 Project Graduation 

Parent Permission Form 
 

Dear Parent or Legal Guardian, 

Your son/daughter has permission to participate in a school-sponsored activity at a location away from 

the school building.  This activity will take place under the guidance and supervision of employees and 

volunteers from John Carroll High School.  A brief description of the activity follows: 

Name of the Event:  Project Graduation 

Destination:  SUPERPLAY USA in Port Saint Lucie 

Designated Supervisor:  Mr. Ben Hopper/Mr. Mark Greene 

Date/Time of Event:   May 19, 2017 – May 20, 2017 11:00 PM - 3:00 AM 

Method of Transportation:  Students are responsible for their own transportation 

If you will allow your child to (1) drive himself/herself, (2) ride with someone else, (3) drive others, to 

this event and then home, please complete, sign, and return the following statement of consent and 

release of liability.  Please indicate on the line provided where we can telephone you in case of an 

accident or emergency.  As parent or legal guardian, you remain fully responsible for any legal 

responsibility which may result from any personal actions taken by the named student. 

I hereby consent to allow my child, _____________________________, to attend the event described 

above.  I understand that this event will take place away from school grounds and that my child will be 

under the supervision of the designated school employee on the stated dates.  I consent to the conditions 

stated above on participation in this event, including my permission for any emergency medical treatment 

that may be necessary.  I further consent to the method of transportation stated above. 

_______________________________________    __________________________________________    

Print Parent’s Name      Parent’s Signature 

_______________________________________  __________________________________________  

Emergency Phone       Date 

 

PERMISSION FORM AND PAYMENT ARE DUE BY MAY 5TH!  


