
EL MOLINO HIGH SCHOOL GUEST DANCE CONTRACT 
 
 

Name of Dance ______________________________                                 Date of Dance __________________    
 
Guest Name _________________________________        Age _______________          
 
Home Phone ____________________     Cell Phone ____________________ 
 

 
 

 
 
  

Box 1 El Molino Student - Parents/ Guardian 
 
_______________________________       ____________________       ________________ 
El Molino High School Student Name          Grade                                     Date 
I give my permission to allow my son/daughter to bring this guest to the dance. 
 
__________________________________________       _____________________________ 
Parent Signature of EMHS Student                                   Home Phone  

 
 
 

 
 
El Molino High 
School Student 
and Parent 
Complete This 
Section 

 
 
 
 
 
 
  

Box 2 Guest and Guest’s Parent/Guardian 
Guest Agreement:  I agree to conduct myself in a mature and acceptable manner, obey all 
laws and school rules.  If I am sent home for a violation no refunds will be given. 
 
___________________________________________       ____________________________     
Guest Signature                                                                   Date  
 
___________________________________________       ____________________________ 
Signature of Guest’s Parent (if under 18)                            Home Phone 

 
 

Each Guest 
Completes This 
Section 

 
 
 
 

Box 3 School Administrator of Guest’s School 
 
Guests High School _____________________________       Grade ____________________ 
The Administrative signature below testifies that the guest is well-behaved and in good 
standing at the guests school. 
 
____________________________       ____________________        ___________________ 
Administrative/Designee Signature       Print Name                              Phone  

 
 
 
 
 
 
 

 
 

Complete 
If Guest is a 
Current High 
School Student 

 
 
 

Box 4 Guest’s College if applies  
 
Name of Guests College _______________________________________________________ 
 

ATTACH A PHOTCOPY OF CURRENT COLLEGE STUDENT ID CARD 
 

 
 
 
 
 
 

 
 

Complete 
If Guest is a 
College Student 

 
 
 
 
 
 
 
  

Box 5 El Molino Administrator  
 
 
 
_________________________________   _____________ 
Administrative/Designee Signature        
 
 

 
 

El Molino 
Administrator 


