
  

 

 

    

 

   

 

 

  

 

    

        

   

 

     

  

   
 

        

 

 

  

    

   

      

     

        

  

 

 

             

 

              

            

  

Attention Seniors - Class of 2026 

MVHS GRAD NITE 2026 

Friday, June 5, 2026 @ 10:00 am 

A CELEBRATION AT UNIVERSAL STUDIOS! 

Don’t miss out; buy your tickets right away! 

IMPORTANT: SENIORS & PARENTS PLEASE GO ONLINE TO 

FILL OUT AND READ CONDUCT AGREEMENT. 

PAYMENT CAN BE PUT IN THE GRAD NITE BOX  ON THE COUNTER IN 

THE MAIN OFFICE.  MAKE CHECKS PAYABLE TO “MVHS GRAD NITE.” 
Please put check and signed code of  conduct from Jotform in an envelope 

with student’s name written on it OR PAY VIA ZELLE (email below, IN-

CLUDE STUDENT NAME IN MEMO): 

mvhsgradnitecommittee@gmail.com 

**EARLY BIRD Ticket price is currently $205.00** 

**Ticket price goes up to $230.00 on September 1, 2025** 

**Ticket price goes up to $255.00 on December 1, 2025** 

**Ticket price goes up to $280.00 on March 2, 2026** 

**LAST CALL tickets $305.00 through May 7, 2026** 

** LAST CALL May 16, 2026 * 

DON’T MISS OUT, BUY YOUR TICKETS TODAY!  

Follow us on Instagram: 

Jotform: 

@MVHS_Grad_Nite 

Email/Zelle 

mvhsgradnitecommittee@gmail.com 

Stay current on 

GroupMe Search 

“MVHS Grad Nite”  

*PLEASE COMPLETE FORM ONLINE AND PRINT TO SUBMIT WITH CHECK* 

*Please call or text Noha with any questions: 949.338.2322* 

Nicole
Image

Nicole
Image
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MISSION VIEJO HIGH SCHOOL GRAD NITE 2026 

CODE OF CONDUCT AGREEMENT . ALL BLANKS MUST BE FILLED IN AS APPLICABLE. 

STUDENT AND PARENT/GUARDIAN SIGNATURES ARE REQUIRED 

STUDENT NAME (PRINT)____________________________________ STUDENT ID#______________________ 

To ensure a safe, drug/alcohol-free Grad Nite on June 5th, 2026, we (student & parent/guardian) agree to the following: 

1.I will behave in a way that is conducive to a safe, drug/alcohol free celebration consistent with the behavior rules in 

place at MVHS during the 2025-2026 school year. 

2. I will bring my ASB card or license for identification to Grad Nite. 
3. I may bring my own phone, wallet, car key, empty water bottle, and jacket. 
4. I will not ingest or possess any materials or items (drugs/alcohol) before Check-In, on the bus, or at the venue that will 
affect my behavior or others. I will not possess any item that may be used as a weapon. If I am found to possess any of 
these prohibited items, they will be confiscated by Grad Nite personnel. At the discretion of Grad Nite personnel, I may 
be evicted from Grad Nite and a call made to local law enforcement and/or to my parent/guardian so that I may be re-

moved from the venue. 
5. If my actions at any time during Grad Nite become unacceptable and/or are a hindrance to others, Grad Nite person-

nel and/or venue management have the right to evict me and call my parent/guardian to remove me from the venue. 
6. MVHS Grad Nite, MVHS, and Saddleback Valley Unified School District are not responsible for me or my actions 
should I leave after I have checked-in and before the conclusion of Grad Nite, with or without their knowledge or permis-

sion. 

7. I/We assume responsibility, including financial, for any and all damages and injuries to the bus, other graduates, the 
venue, and Grad Nite personnel caused by my irresponsible actions during Grad Nite. 
8. I/We give Grad Nite personnel permission to use their judgment in obtaining required medical services as required for 

me/my child. I/We give permission to medical personnel to treat me/my child with the understanding that any medical or 

hospital costs will be our responsibility. 

9. Refund Policy: NO REFUNDS WILL BE GIVEN AFTER APRIL 5, 2026. A request for a refund before April 1, 2026 

must be made in writing or via email at mvhsgradnitecommittee@gmail.com by the parent of the student, regardless of 
who purchased the ticket. All refunds require approval by the Grad Nite Board of Directors. Each request will be evaluat-

ed based upon merit and timing of request. The refund amount, if any, will reflect consideration of expenditures or future 
liabilities that were based upon the participation of the student. Unless the request has unusual merit, refunds will not be 

disbursed until after the Grad Nite event. There will be absolutely NO refunds for the following: 

a. Being under the influence of, smelling of, or possessing drugs/alcohol at any time during Grad Nite. 

b. Being removed from the Grad Nite party for unacceptable behavior. 

c. Being a “No-show” or “ditching” the Grad Nite party or missing the bus due to late arrival time. 

d. Being expelled from school. 
e. Any other reason if it occurs after April 5, 2026. 

We have read and understand each statement above, including the refund policy, and agree to abide by the above rules of this 

agreement.  WRITE LEGIBLY PLEASE. 

Student Signature__________________________________________ Date_____________ Age_____ on ___________________ 

Student Email __________________ Student Cell  # _________________ Student Health Plan and ID _______________________ 

Student Food Allergies ______________________________________________________________________________________ 

Parent/Guardian Name ___________________________________ 

Parent/Guardian Signature___________________________________ Date_____________ 

Parent/Guardian Phone # During Grad Nite 2026_____________________Parent/Guardian email _________________________ 

If paying by Zelle:  what email/name is the Zelle payment coming from: _____________________________________________ 

Grad Nite Use Only: 

Date: ______________ Payment Received:_______________ Check #____________ Balance Due:______________ 

mailto:mvhsgradnitecommittee@gmail.com

