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UNION HIGH SCHOOL 
 
 
 

Student Guest Form 
For Union students requesting to bring non-Union students to a Dance/Activity.   

This completed form must be returned to the high school office no later than the  
Tuesday prior to the event. 

 
 
Name of Dance/Activity:   _____________________________  Date of Event:  _____________ 

Union Student  

Name:  _________________________________________  Grade:  _________________ 

I am aware and understand the rules regarding the behavior of my guest at the dance/activity.  I 
accept responsibility for myself and my guest’s behavior. 
 
Signature:  ______________________________________  Date:  __________________ 
 

Union Student’s Parent/Guardian 
My son/daughter has permission to bring the guest named below to the above named event.  I am 
aware and understand the rules regarding behavior of attendees at Union activities.  I accept 
responsibility for their behavior. 
 
Signature:  ________________________________________  Date:  _________________ 

Emergency Contact Number:  ________________________ 

 

Non-Union Guest 
The guest must be no older than 20 years of age as of the day of the event.  Guests not currently 
enrolled in high school may be requested to schedule a meeting with the principal for permission to 
attend the above named event.   
 
I understand and will follow rules and regulations of the Union School District.  I understand that 
failure to do so may result in removal from this event. I agree to provide one form of photo 
identification prior to the event and at the event itself. 
 
Name:  ___________________________________________  Grade:  _________________ 

Signature:  ________________________________________  Date:  __________________ 
 
If currently enrolled -- School of Attendance:  _____________________________________________ 
 
I understand the above named student/guest is in good standing and is not currently under any 
type of suspension from this high school.  Since he/she would be eligible to attend an event at our 
school, I recommend he/she be granted permission to attend the above named Union event. 
 
Administrator’s Signature:   __________________________  Date:  __________________ 
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