
Hunting Hills High School Graduation Dance GUEST FORM

Hunting Hills High School Student Full Name: ________________________________ Grade: ______Phone: _______________
I agree to be responsible for my guest’s actions and adherence to the Hunting Hills High School rules. Failure to do so will
jeopardize my privilege to attend future Hunting Hills High School functions.

Hunting Hills High School Student Signature: ___________________________________________________________________

Hunting Hills High School Parent/Guardian Acknowledgement:
I have reviewed the information provided and give my permission for my son/daughter to attend the Hunting Hills High
School function with the person listed below. You may contact me at this phone number.

Emergency Phone Number: _________________________________ Cell Phone Number: _______________________________

Parent Name (Print): _________________________________________________ Signature: ____________________________

Guest Name: _______________________________ Age: ____________ Phone Number: ________________________________

Guest Parent/Guardian Name: _________________________________ Phone Number: ________________________________

As a guest of Hunting Hills High School, I understand that I am under the jurisdiction of the school and must follow all school
rules, including dress code and dancing. Failure to do so may be grounds for my removal from the Hunting Hills High School
function.

Guest Student Signature: ___________________________________________________ Date: ___________________________

THIS SECTION MUST BE COMPLETED BY THE PRINCIPAL OF THE GUESTS HIGH SCHOOL AND THEN

EMAILED OR FAXED BY THE SCHOOL TO JENNIFER BOITEAU - jennifer.boiteau@rdpsd.ab.ca or 403-341-4335

Deadline: May 6, 2022

Name of School: ________________________________________________ Principal’s Name: ____________________________

Is the above-mentioned student currently in good standing?     Yes           No

Do you recommend that he/she be admitted to a Hunting Hills HS Function? Yes           No

Principal Phone Number: ______________________________ Principal’s Email: _______________________________________

Principal’s Signature: _____________________________________________________ Date: _____________________________
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