
	
  

	
  	
   	
  
	
  

80’s Disco Ticket Form 
 

Please	
  enclose	
  $5	
  ticket	
  entry	
  when	
  submitting	
  this	
  
indemnity	
  to	
  the	
  Main	
  Office.	
  	
  

	
  
"------------------------------------------------------------------------------------------------------------- 

LILYDALE HIGH SCHOOL - INDEMNITY FORM 
 
My son/daughter    ___________  ___Form    
has my permission to attend the 80s Disco in the Performing Arts Centre on 
Thursday August 4th from 6.15pm until 8.30pm, and I take full responsibility for 
ensuring they are dropped off and picked up from the school. 
 
 
I authorise the teacher in charge of this event to consent, where it is impracticable to 
communicate with me, to the child receiving such medical or surgical treatment as 
may be deemed necessary.  I supply the following relevant details: 
 
Any physical limitations or medical conditions:    _____  
 _____________________________________________________________ 
 
Has she/he had full tetanus immunisation:       ___ 
 
Any other relevant information concerning the child:  
 
 
 
 
 
SIGNED:       DATE:   ________ 
    (Parent/Guardian) 
 
CONTACT TELEPHONE:      ______  
 

IF PURCHASING MULTIPLE TICKETS FOR SIBLINGS FROM LHS 
PLEASE ENSURE ANOTHER INDEMNITY FORM IS FILLED OUT.	
  


