
Yulee High School
Grad Bash Policies 2025

As we conclude your senior year at YHS, celebrating your accomplishments, the following reminders,
expectations, and procedures are outlined for your assistance. Participation in all senior activities, including the
graduation ceremony, is a privilege, not a right of the student. The following criteria must be met to participate in
your graduation ceremony. Adult Ed students are held to the same rules as Yulee High students.

For all YHS activities and events:

Be respectful, maintain appropriate behavior (fighting, profanity, threats, willful disobedience, and
misconduct will not be tolerated), follow the dress code for the activity/event, no possession of alcohol, drugs, or
tobacco products, and current CDC guidelines must be followed at all times.

Students' attendanceMUST be in line with the district policy, meaning that fewer than 10% of the days
absent can be UNEXCUSED. Excused absences do not count against them. Any student who receives OSS this
semester (1/6-4/25)will NOT be eligible to attend the trip.

Grad Bash: Friday, April 25, 2025 to Saturday, April 26, 2025

● Place: Universal Studios, Orlando, Florida
● Time: Meet at YHS at 12:30 PM on 4/25. Return to Yulee by 5 AM on 4/26.
● Price: $250 cash or personal check made out to Yulee High School, or via GoFan.
● Payments: through 4 PM Friday, February 21, 2025.

Everyone, regardless of age, must travel on the bus to and from Universal Studios. You may not be picked up or
dropped off anywhere but Yulee High School.

Students will need to complete and turn in this policy page along with the following forms:
1. Policies (this form)
2. Out of County Travel Form
3. Medical Authorization Form

All forms are available to print from our website under the Senior Class section of our Students & Parents tab or in
Mrs. Heath’s room.

Payments and forms can be brought to Mrs. Heath in room 05-01 until February 21st. No refunds will be available,
so please check dates as well as the attendance & behavior policy before signing up. Students can only sign up for
a bus once all completed forms are turned in. Student-athletes can use their sports packet forms by signing up on
the list taped to Mrs. Heath’s door.

I AGREE TO READ AND ADHERE TO ALL OF THE POLICIES. I UNDERSTAND FAILURE TO ADHEREWILL
JEOPARDIZE MY PARTICIPATION IN THE GRADUATION CEREMONY.

PRINT NAME OF GRADUATE:___________________________________________ PHONE #:_________________________

SIGNATURE:_________________________________________________________ DATE:____________________________

PRINT NAME OF GUARDIAN:___________________________________________ PHONE #:_________________________

SIGNATURE:_________________________________________________________ DATE:____________________________









Nassau County School District
Medical Authorization Form

_________________________________________ (Student’s Name) has my permission to participate in extra-curricular
activities sponsored or authorized by ________________________________  School and/or the School Board of Nassau
County.

In my absence or in the absence of an authorized parent or guardian of the Participant, I hereby authorize The School
Board of Nassau County, Florida, its agents, servants, employees or designees to administer first aid and to obtain and
consent to on behalf of the Participant and Participant’s parents or guardians, any emergency first aid or medical care by
any physician, hospital, or attendant which is deemed necessary or expedient by said physician, hospital or attendant as a
result of involvement in the Activity. I agree to abide and be bound by such decisions and consents as if made by me and
do assume full financial responsibility for and agree to pay all expenses of such care. I understand that it is my
responsibility to secure adequate insurance for such first aid and medical care. The name of our health insurance
 

company is __________________________________   Policy Number ________________________________ .

I further authorize any physician, hospital or medical attendant to receive full and complete medical reports or
information deemed necessary by them with respect to the treatment of my child. Execution of this document shall
operate as an authorization for such person(s) to receive any medical information which they require.

The medical authorization contained within this form shall be valid and usable by The School Board of Nassau County
during such periods of time as my child is enrolled in a school within said District and this authorization shall remain valid
unless revoked by me in writing.

Parent or Guardian: __________________________________  Date: __________________________________                               

     STATE OF __________________________________ COUNTY OF __________________________________                                       
     
The foregoing instrument was acknowledged before me this __________________________________ by
                                                                                                                                                 (Date)

__________________________________, who is personally known to me or who has 
       (Name of Person Acknowledged)
         
produced  __________________________________ as identification and who did (did not) take an oath. 
                                     (Type of Identification)
    

 __________________________________________                   _________________________________________
 (Title or Rank)                                                                                      (Signature of Notary taking Acknowledgment)

 __________________________________________                  __________________________________________ 
 (Serial Number,if any)                                                                        (Name of Notary, typed,printed or stamped)

MIDDLE AND HIGH SCHOOL STUDENTS:

I hereby certify that I have read, understand and agree to abide by all of the rules of conduct and regulations of The
School Board of Nassau County and if appropriate, the Florida High School Activities and Athletic Association. Any
violation of these rules and regulations will subject me to disciplinary action.

Student’s Signature:___________________________________________________    Date:________________________  
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