
When: Friday, March 24th during 4th, 5th, and 6th periods-you are invited ALL 

THREE PERIODS! 

What: Lunch from The Cheezy Truck [grilled cheese, mac n cheese, veg and 

gluten free options!] and Gaston Street Tacos. Inflatable obstacle courses. The 

Wrecking Ball. Photo booth. Air Hockey.  Foosball! Karaoke! Arcade games! 

Cornhole AND MORE!   

Who: SENIORS ONLY in this club! 

PLEASE BE AWARE THAT YOU CANNOT ATTEND THE PICNIC IF YOU 

HAVE NOT 

A. PAID YOUR SENIOR DUES BY FRIDAY, MARCH 17 AND… 

B. RETURNED A SIGNED WAIVER FORM TO MS. REGISTER. 

The waiver form is on the back of this memo. Place the signed form in the 

wall tray outside room 301 by Friday, March 17. 

You can pay senior dues on My Payments Plus or come see Ms. Register in 

room 301. 

Please note: if you think you paid dues already, you probably did! I have 

sent notices to students who were listed as unpaid. 



       
 

PLEASE PRINT CLEARLY: 

Last Name________________________________ First Name________________________________  

Advisement Teacher___________________ 

PLEASE PRINT STUDENT’S FULL NAME AS IT WOULD APPEAR ON CLASS ROLLS—NOT A 

NICKNAME. 

Waiver to Participate in Senior Picnic 

Even if you are 18, you must still have your parent or guardian sign this form. 

I request that ___________________________________ be allowed to participate in the senior picnic 

described on the reverse side of this form and specifically consent to his/her participation. 

I release and waive, and further agree to indemnify, hold harmless or reimburse the Cobb County School 

District, the Cobb Board of Education, its successors and assigns, its members, agents, employees, and 

representative thereof, as well as senior class sponsors from and against any claim which I, any other 

parent or guardian, any sibling, the student, or any other person, form or corporation may have or claim 

to have, known or unknown, directly or indirectly, from any losses, damages or injuries arising out of, 

during or in connection with the student’s participation at the picnic or the rendering of emergency 

medical procedures or treatment, if any. 

 

Signature of Parent/Guardian        Date 

 

Return to Ms. Register (room 301, outside her door) by Friday, 

March 17. 

You CANNOT attend the picnic if you have not turned in this form. 

Thanks! 


