Mount Doug Secondary Dinner Dance Guest Form
Guest School Information
· Guest’s Name___________________________________________________________________

· School of guest: _________________________________________________________________

· School’s phone # ________________________________________________________________

· School Administrator (reference check) ______________________________________________

· Grade of guest: _____
· Age of guest:  _____
Guest Home Information
· Parent/Guardian’s Name ______________________________________________________________
· Parent/Guardian’s relationship (mom, dad, etc) _____________________________________________
· Guardian’s home phone __________________________ cell phone_____________________________

Guest Rules:
Guests will arrive between 7:30 pm and 7:45 pm for the dance.  Guests must be introduced to an Administrator or Ms. Parkinson at the entrance.  Guests will not be permitted to bring in any backpacks, bags, or containers.  All guests (whether under 19 or 19 and over) must understand this is a “high school” event.  Guests must not be under the influence of any drugs or alcohol or have any drugs or alcohol on their person.  We will not admit guests that choose to engage in any behavior unbefitting to a high school function. We reserve the right to ask guests to leave if behavior becomes questionable at any time during the evening. Due to supervision, security, and safety, we have established clear guidelines around the facility.  Students will be denied access to the Dinner/Dance if they (or someone they know – an adult, parent or guardian) choose to rent a room at this establishment.  Money will not be refunded.     
Mount Doug Student:
I, __________________________________, agree to these above rules and will inform my guest of these rules. 
                      (please print name)
Signature of Grad applicant: __________________________________

Mount Doug Parent/Guardian: 

I _______________________________________________ verify this guest is a friend of my son/ daughter.  
                       (please print name)
I believe that the guest will be respectful and courteous at the Grad Banquet and support my son’s/daughter’s invitation. 

Parent/Guardian signature: __________________________________  
Due:  Thursday, May 2nd noon (Drop off at the MD office) . Thank You
Due: Thursday, May 2nd at noon please








