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Vista del Mar 
13th Annual Carnival
“Home of the Makos”
Friday, May 12th, from 3:30 to 7:30 pm
Avoid the lines, & ORDER your tickets NOW!

Student Name 




 Teacher 






6th period for Middle School 
Parent/Guardian




 Phone





Parent/ Guardian MUST sign the waiver at the bottom of this form to receive wristbands. (More than one child’s name may be included on the waiver.)
Order forms are due Friday, May 5th.
Orders made after May 5th, wristband cost will increase by $5 each and orders will be available at the Carnival “Will Call.”  SAVE money, avoid lines and purchase NOW!
	Wristbands $20 each (children only)
	# of wristbands:

	Total $:

	Wristband Donations (children only)
	# of wristbands:


	Total $:

	Tickets $1 each or 25 for $20

Tickets are for: TEACHER FEATURE RAFFLE, CONCESSION STANDS, FACE PAINTING & BALLOON ANIMALS
	# of tickets:


	Total $:

	Make checks payable to “Vista del Mar PTA”
	Grand $ Total:


Food & drinks provided by outside vendors and may only be purchased with cash at the carnival.
Parent’s Approval and Student Waiver
Name(s) of minor(s):  



                           , has my permission to participate in the Carnival on May 12th at Vista del Mar School from 3:30 to 7:30 pm. I (we), as Parent(s) or Guardian(s) of the minor, do hereby, for my (our) son/daughter, myself, my (our) heirs, executors and administrators, remise, release and forever discharge Vista del Mar PTA Capistrano Unified District #4 and the California State PTA, and all PTA officers, employees and agents of each of the foregoing, acting officially otherwise, from any and all claims, demands, actions or causes of action on account referred. I do hereby certify that the minor is my (our) son/daughter and that his/her date of birth is 
           
, and I (we) do hereby certify that to the best of my (our) knowledge and belief said minor is in good health. In the case of illness or accident, permission is granted for emergency treatment to be administered. It is further understood that the undersigned will assume full responsibility for any such action, including payment of costs. I (we) hereby advise that the above named minor has had the following allergies, medicine reactions or unusual physical condition which should be made known to a treating physician. (If none, please write the word “none.”)




Signature 






       Print Name/Relation
Address 




City





Phone

Not printed at CUSD expense. 
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