
WESTVIEW GUEST PASS
O ffice Use Only:

ASB________ Admin_______

*GUEST PASS APPLICATION MUST BE SUBMITTED FOR APPROVAL
TO THE ASB CLASSROOM BY WEDNESDAY, OCTOBER 2nd AT 3:45.

EVENT: Westview Homecoming Dance PLACE: Westview High School
DATE: October 5, 2024 TIME: 7:00 PM -10:00 PM

STUDENT BRINGING GUESTS TO WESTVIEW DANCE MUST ABIDE BY THE FOLLOWING:
❖ Students must enter and leave with their guest. No re-entry if you and your guest leave.
❖ Guest must show photo identification to enter the dance.
❖ In the event of any forged signature(s), both the Westview student and the guest will be denied admission to the dance.
❖ All school rules apply at school sponsored dances.
❖ Sexually explicit dancing (i.e. slamming, moshing, freaking, etc..) is strictly prohibited.
❖ Students and guests are expected to abide by Westview dress policy.
❖ Any person removed from a dance for violating any rules is not entitled to a refund.
❖ Guest and student are subject to a breathalyzer check.
❖ STUDENTS MUST BE A HIGH SCHOOL STUDENT OR UNDER 21 YEARS OLD.

WESTVIEW STUDENT INFORMATION:

NAME: ______________________________________________________________________ GRADE: ____________

STUDENT ID#:_________________________ STUDENT PHONE #: _______________________

GUEST INFORMATION

NAME: _______________________________________________ AGE: __________

BIRTHDATE:__________________________ CELL PHONE:________________________

HIGH SCHOOL:____________________________________________________________

ADULT EMERGENCY CONTACT (GUEST ONLY)

NAME: _________________________________ CELL PHONE: _______________

GUEST CONDUCT AGREEMENT:
I WILL ABIDE BY ALL THE WESTVIEW RULES AND REGULATIONS
INCLUDING BEING SUBJECT TO SEARCH AND RANDOM BREATHALYZER TESTING.

GUEST’S SIGNATURE:_______________________________________ DATE:___________

Attach photocopy of Student
ID or Drivers License here or

to the back

PRINCIPAL, ADMINISTRATOR, OR EMPLOYER OF GUEST:
I ACKNOWLEDGE THE GUEST HAS AN ACCEPTABLE BEHAVIOR RECORD AND IS THEREFORE ELIGIBLE TO ATTEND THE
WESTVIEW DANCE.

NAME:____________________________________ DATE:___________ (PLEASE ATTACH BUSINESS CARD)

WESTVIEW STUDENT’S PARENT/GUARDIAN PLEASE SIGN BELOW:
*I UNDERSTAND THAT MY SON/DAUGHTER WILL BE TAKING A NON-WESTVIEW GUEST TO THIS DANCE AND THAT A
GUEST’S BEHAVIOR OR REFUSAL TO SUBMIT TO A BREATHALYZER TEST CAN RESULT IN CONSEQUENCES FOR MY
STUDENT AND REMOVAL FROM THE DANCE.

WESTVIEW PARENT’S SIGNATURE: ______________________________________________ DATE:__________

WESTVIEW STUDENT’S SIGNATURE:_____________________________________________ DATE:__________


