
 
 
 

 
 
January 26, 2023 
 
Dear Parents and Guardians of the Class of 2023, 
 
It’s time to talk about one of the highlights of senior year – the Senior Class trip!  This year, the seniors 
will travel to GRAD BASH @ Universal Studios & Islands of Adventure on Saturday, April 22ND, 
2023. We will be leaving from the Bishop Snyder parking lot in the afternoon and returning early Sunday 
morning, April 23rd.  If you’d like more information about Grad Bash, please visit their website at: 
 

https://www.universalorlandoyouth.com/Grad-Events/Events/Default.html 
 
With two charter buses reserved, we can accommodate up to 75 students.  To reserve your senior’s place 
on the trip, please complete the attached permission slip and submit with the deposit of $100 (check or 
money order made out to Bishop Snyder High School; credit cards and debit cards can be processed in the 
front office) by Friday, February 24th, 2023.  If you are writing a check, please include your senior’s full 
name in the subject line.  The remainder of the balance will be due by Friday, March 17th, 2023, which 
will also be $100.  If you prefer to pay the amount in full ($200), please do so by the February 24th 
deadline.  Please note that the deposit is necessarily nonrefundable after the March 17th deadline. 
Additionally, all students must ride the charter bus – no students may drive separately or meet us at the 
park and all students must ride back with us to BJS from the park.  Annual passes are not accepted for the 
Grad Bash event.  Please have your senior turn in all items to me, Mrs. Luman, or to the front office in an 
envelope with the student’s name on it. 
 
I will have a brief informational meeting with the senior class in March to discuss specific details (what to 
bring, dress code, etc.).  I also have a Senior Class Google Classroom page that all the seniors can access 
for information.  In the meantime, if you have any questions about the trip please e-mail me at:  
elizabethluman@bishopsnyder.org 
 
Thank you, 
 

Mrs. Liz Luman 
 
Mrs. Liz Luman 
Sponsor, Senior Class 
Bishop John J. Snyder High School 
5001 Samaritan Way 
Jacksonville, FL  32210 
(904) 771-1029 ext. 8902 
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Diocese of St. Augustine 
Parent Permission and Release of Liability 

School Field Trip Participation 
 
Name of Child:              
 
Name of Parent or Legal Guardian:            
 
Name of School:  BISHOP SNYDER HIGH SCHOOL        
 
Name of Event:  SENIOR CLASS TRIP – CLASS OF 2023        
 
Destination: GRAD BASH 2023: UNIVERSAL STUDIOS & ISLANDS OF ADVENTURE, ORLANDO, FL_____ 
 
Date and Time of Departure:  SATURDAY, APRIL 22ND  2023; DEPART @ 3:30PM    
 
Date and Anticipated Time of Return:  SUNDAY, APRIL 23RD, 2023; RETURN @ 5:30AM    
 
Method of Transportation:   CHARTER BUS – ACADEMY BUS LINES, LLC    
 
Student Cost:  $200 (includes 2-park ticket & charter bus fare)       
 
The above student is eligible to participate in above school-sponsored event requiring transportation to a location 
away from the school grounds.  This activity will take place under the guidance and supervision of employees from 
the above school. 
If you would like your child to participate in this event, please read, complete, sign and return this form which 
includes your consent, as well as a full release of liability.  As parent or legal guardian, you remain fully responsible 
for any acts of the named student during this activity. 
 
****************Please fill out even if there are no known allergies or health issues****************** 
 
Please list any allergies/health issues or write NKA (no known allergies):        
 
              
 
Physician’s Name:         Telephone Number:       
********************************************************************************************* 
The undersigned parent, guardian or legal representative hereby consents to the participation of the above-noted student in the 
event described and further consents to the conditions stated above on participating in this event, including the method of 
transportation. It is understood that this event will take place away from the school grounds and that the student will be under the 
supervision of a designated school employee(s) on the stated dates. For and in consideration of the student being allowed to 
participate in this event, and other valuable consideration, the undersigned parent, guardian, or legal representative, on behalf of 
the student and the student’s parents, personal representatives, assigns, heirs, and next of kin, does hereby release and hold 
harmless the Diocese of St. Augustine Erik T. Pohlmeier, as Bishop of the Diocese of St. Augustine, a corporation sole, Bishop 
Erik T. Pohlmeier, individually, the above-noted school, and employees and agents of said parties engaged in this particular 
event, their personal representatives or assigns, from any loss or damage on account of any injury to the person or the personal 
property, of the student, or death, caused by negligence or otherwise, while the student is engaged in the above-stated event or in 
transportation to and from said event. The undersigned expressly agrees that this release, waiver, and indemnity agreement is 
intended to be as broad and inclusive as permitted by the laws of the State of Florida, and that if any portion of this Agreement is 
held invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force and effect.  
 
The undersigned parent, guardian, legal representative further acknowledges that he/she is authorized to enter this Agreement on 
behalf of the student, and the student’s parents, personal representatives, assigns, heirs, and next of kin. 
 
                     _________________________ 
               (Parent / Guardian / Representative Signature)                  (Date) 
 
Home Phone:____________________  Work Phone: ____________________  Cell Phone:____________________ 

HR 08/2022 
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