
 Monument Academy High School 
 Guest Dance Registration Information 

 If  you  plan  to  bring  an  out  of  school  guest  to  a  dance  this  year,  that  guest  MUST  BE 
 REGISTERED  by  Tuesday  (by  3:00  PM  at  the  Front  Desk)  before  the  dance.  There  will  be  NO 
 EXCEPTIONS  to  this  deadline.  No  middle  school  students  and  no  guests  21  or  over  will  be 
 allowed to attend.  In addition, D-38 has a drug-free,  alcohol-free, tobacco-free policy. 

 Guest Registration Contract 
 I  agree  to  supply  complete  and  truthful  information.  I  understand  that  the  MA  Administration 
 has  the  right  to  verify  this  information.  I  also  understand  that  MA  has  the  right  to  refuse 
 admittance to the dance & activities. 

 Monument Academy High School Student Section: 
 The following rules apply.  Please read and initial each line  . 

 ____ My guest is under the age of 21 and is not a middle school student. 
 ____ My guest is my responsibility.  If he/she is asked to leave, I will also be asked to leave. 
 ____ All students and their guests, regardless of age, will be held accountable to D-38 rules. 
 ____ I will not be allowed to purchase tickets or be admitted to the dance until this guest 
 registration contract is completed, signed and returned by the Tuesday prior to the dance. 
 ____ My parent’s signature below indicates their knowledge of my date and the expectations 
 outlined in this contract. 
 ____ I agree to follow the dress guidelines within the dress code, and I understand that if I 
 choose not to follow these guidelines, I will be asked to call home for a change of clothes. 
 ____ Only ONE guest registration form per MA student.** 
 ____ I will bring a current MA ID and my guest will bring a current photo ID to the dance. 
 ____ Student and guest must check-in at the same time. (No exceptions will be made) 
 ____ This guest privilege is intended for you to bring a guest and not arrange for multiple 
 out-of-school guests to attend together. 
 ____ Monument Academy shall not be held responsible for any lost, stolen, or damaged 
 personal items. 

 MA Student Name:__________________________________________________________________________ 

 MA Student Signature:______________________________________________________________________ 

 MA activity that guest will be attending: ____________________________________________________ 

 Guest High School Student Section: 
 Visiting Student Name (Print) _______________________________________________________________ 

 Visiting Student’s Signature______________________________________________Grade  ___________ 

 Parent Name (Print)_________________________________________________________________________ 

 Contact Phone(s) # _________________________________________________________________________ 

 Parent/Guardian Signature_____________________________________  Date _____________________ 

 Current High School:_________________________________ Current ID #_________________________ 

 Post-Grad (under 21 guest  ) - Birthdate: ____________________ 

 Driver’s License #: ______________________ Emergency Contact Phone #: ______________________ 

 **A new guest pass is required for each Monument Academy event. 



 Monument Academy High School 

 Admin of Guest High School Student Section: 

 Guest Student Name (Print) _______________________________________________________________ 

 Principal of guest student's school:  Are you aware of any behavior issues or other concerns that 

 would give reason for our administration to have concern with the above named student 

 attending our high school dance?   ____ Yes  ____ No 

 Comments:__________________________________________________________________________ 

 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

 Please sign and fill out the below information or provide a business card. 

 Guest Student’s School: __________________________________________________________________ 

 School Contact Phone Number: ___________________________________________________________ 

 Administrator Printed Name: _____________________________________________________________ 

 Administrator Signature:_________________________________________________________________ 

 Date: ____________________________ 


