
Homecoming 2024 

Guest approval form  
Saturday, October 5, 2024, 7pm-10pm 

 

• This form MUST be completed and returned before a ticket is issued. 

• THIS FORM MUST BE RETURNED BY October 1st, NO EXCEPTIONS! 

• A guest is defined as a student from another high school, graduate or college student (up to age 20), etc. 
Middle school students MAY NOT attend Osborne dances.  

• Students from other schools will be expected to follow all Osborne rules of conduct.  

➢ NO USE OF ALCOHOL/ DRUGS 

➢ NO SCHOOL INAPPROPRIATE DANCING  

➢ NO RE-ENTRY ONCE GUESTS LEAVE 

• Osborne students will be responsible for their guest.  

 

Part One: To be completed by Osborne student and parent 

Name: __________________________  Grade: ________ 1st block: ______________________ 

My guest understands that he/she must follow all Osborne rules. I have explained to him/her the expectations for 
student behavior at school events.  

Student signature ______________________________________ 

I, __________________________ am aware that my son/daughter will be attending the Prom dance with the 
guest named above. I understand that I will be contacted if any concerns arise.  

Parent/guardian signature _______________________________________ Phone Number ___________ 

Part Two: To be completed by guest and their parent 
 

Name: __________________________  Age: ______________ Home school_______________________ 

Date Address and Phone: __________________________________________________________ 

Signature of guest __________________________________ 

My signature indicates my agreement to follow all rules and regulations of Osborne High School.  

I, _____________________________________ (Guest parent/guardian), give permission for my child to attend the 

OHS Homecoming on Saturday, October 5, 2024. My child agrees to follow ALL OHS rules and regulations. In the 

event of a rules infraction, I understand that I will be contacted and I will make arrangements to retrieve my child 

from this event site.  

Guest’s Parent Signature: __________________________________Date: _________________________ 

 
For the Guest’s School Administrator (only if in high school): The student listed above does not have a discipline 

record and would be allowed to attend a similar event at our school. 

Guest’s Administrator Signature: __________________________________ Date: ___________________ 

 

Approved: ___________   Not Approved: _______________ 

Signature: ____________________________________________   DATE: _____________ 

Part Three: To be completed by the guest school administration (if in high school) 

Part Four: To be completed by Osborne Administration 

Once completed, please 

return to room 325. Access 

codes for ticket purchases 

will be distributed once 

administrative approval is 

received.  


