
ASMSA GUEST PERMISSION FORM (PROM)



SECTION 1

GUEST PORTION (To be filled out by the guest)
Guest’s Name: ________________________________________ D.O.B.: ___________________ Age: _______
ASMSA Host Student: ________________________________________________________________________
Guest’s Parent’s Name(s): _____________________________________________________________________
Guest’s Parent’s Home Address: ________________________________________________________________
Parent’s Day Phone: _________________________ Parent’s Evening Phone: ___________________________

I understand that as a guest at the Arkansas School for Mathematics, Sciences & the Arts’ Prom, I will be subject to the same rules and regulations as ASMSA students.  I understand that I will sign in as a visitor upon arrival at ASMSA, ride the shuttle/bus to and from the event, and sign out upon leaving ASMSA.  I agree to comply with the aforementioned terms.

     Guest’s Signature:                                                                                                 Date:
     X____________________________________________________________     __________________

I have read and understand the terms under which my son/daughter will be allowed to attend the ASMSA Prom and do hereby give permission for him/her to attend.

     Guest’s Parent/Guardian Signature:                                                                      Date:
     X____________________________________________________________     __________________

 

SECTION 2

ASMSA STUDENT PORTION (To be filled out by the ASMSA host student)
By my signature and my parent/legal guardian’s signature, I understand that it is my responsibility to see that my guest abides by the rules and regulations of ASMSA and that if he/she does not do so, he/she may be asked to leave and I can be held liable for any offenses my guest commits that is against ASMSA policy.

___My guest WILL NOT be staying overnight at ASMSA but will sign in as a guest only for the event.

___My guest WILL be staying overnight at ASMSA with:___________________________ Room:________

          (If you will be staying overnight you must complete section 3)
     ASMSA Student’s Signature:                                                                                 Date:
     X____________________________________________________________     ____________________
     ASMSA Student’s Parent/Guardian Signature:                                                      Date:
     X____________________________________________________________     ____________________

     Approved by Dean of Residential Affairs (For guests 21 years or older):              Date:


     X____________________________________________________________     ___________________


SECTION 3

ASMSA STUDENT OVERNIGHT HOST PORTION (To be filled out by ASMSA student the guest will be staying overnight with)
I agree to host the above named guest in my room, #_______, the night of the Prom.  My parent/guardian is aware that the aforementioned guest will be staying in my room and has given permission for him/her to stay.

ASMSA Student’s Signature:                                                                                  Date:
X____________________________________________________________     ___________________
ASMSA Student’s Parent/Guardian’s Signature:                                                    Date:
X____________________________________________________________     ___________________
ASMSA Student’s Roommate’s Signature:                                                             Date:
X____________________________________________________________     ___________________
ASMSA Student’s Roommate’s Parent/Guardian’s Signature:                               Date:
X____________________________________________________________     ___________________

