
 
    

    PHS Band and Auxiliary Corps Boosters     P.O. BOX 6292, Garden Grove, CA 92846-6292 

Serving the communities of Cypress, Garden Grove and Stanton 
 
 

I give permission for my student____________________________________________to attend 
the overnight sleepover to be held in the parking lot at Pacifica’s firework booth located at 
the Calvary Chapel WestGrove; located at Knott Ave and Acacia.  The hours of this activity 
are from Wednesday, June 30th at 10:00 pm to Thursday, July 1st at 5:00 am.  Please pick up 
and sign out your student promptly at 5:00 am.* 
 

1. No student will be able to leave the premises unless their parent has made 
previous arrangements in person with the primary adult chaperone. 
 

            2.  This activity is for band, orchestra, jazz, drumline and Colorguard members only. 
 
The Boosters have an RV on-site, which will provide restroom facilities.  There will be adult 
parent chaperones and the church has a security guard who patrols the premises throughout 
the night. 
 
The senior class has planned activities and games. The Boosters will be providing food, drinks 
and snacks.  To help with comfort, your student may want to bring the following: Chair, 
sleeping bag, pillow, air mattress, warm clothing and comfortable shoes (for running games). 
 
Is your student taking any medication or do they have any medical condition that the Boosters 
need to be aware of?  Circle:   Yes       No 
 
If yes, please 
explain._________________________________________________________________________ 
 
________________________________________________________________________________ 
 

 
Can we give your student (the dosage a prescribed on the package) any over-the-counter 
medications if necessary? For example: Tylenol/Advil/Motrin/Pepto-Bismal/Antibiotic 
Ointment.   Circle:   Yes       No  
 
Please sign below and provide a phone number where you can be reached if necessary. 
 
Parent name: __________________________________________________________________ 
 
Parent signature: _______________________________________________________________ 
 
Phone Number: _________________________________________________________________ 
 
* I give my permission to the following adult_________________________________________ 
 to sign out and drive my student home from this event. 
 
Parent signature_____________________________________  


