
 Carmel High School Dance Guest Contract 
 Turn in COMPLETED contract when purchasing guest’s ticket to dance 

 (if tickets are sold at the door, bring this contract to the dance). 

 CHS Student:  __________________________________________ 
 Event:  _________________________________________  Date:  _____________________ 
 Guest:  ________________________________________  Phone:  _____________________ 
 Current School: _________________________________Age:_______ 
 Birthday:______________ 

 Guests at an event sponsored by Carmel High School must agree to and abide by all school and 
 district rules, all CUSD Board of Education policies, all laws of the state of California and: 

 1.  Guest must be 19 years of age or younger and cannot be in middle school. 
 2.  The parent portion of this form must be completed even if the guest is 18. 
 3.  Guests must arrive to the event with the above stated CHS student. 
 4.  All guests must check in at the dance with a photo ID. 
 5.  CHS does not allow freak dancing. Dancing in this manner will result in guests being 

 asked to leave without a refund. 
 6.  All students will be breathalyzed upon entrance to the event. Safety dogs may be 

 present. 
 7.  Guests must respect and obey all CUSD employees assigned to the event, failure to do 

 so will result in removal from the event. 

 I have read and understand the above stated conditions. 

 Guest’s signature  _______________________________________  Date _______________ 
 give permission for my child to attend the CHS sponsored event. I understand that transportation 
 to and from the event is the responsibility of my child or myself. I have the read the rules and 
 understand the consequences if they are broken. I am aware that I will be contacted and must 
 pick up my child if there is a problem. 

 _____________________________________________________________________ 
 Guest’s Parent/Legal Guardian’s Signature  Print Name  Phone 

 Any health considerations of guest:  ____________________________________________ 
 ______________________________________________________________________ 

 ______________________________________________________________________ 
 Emergency Contact Person  Relationship to Guest  Phone 

 __________________________________________ 
 Guest’s Principal’s Signature 
 Please attach a business card 
 __________________________________________ 
 CHS Assistant Principal approval 
 __________________________________________ 
 CHS Activities Director approval 
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