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Guest Permission Form for OAHS Dances 

 
Dance Regulations 

1. All OAHS students MUST have this form properly completed prior to purchasing a guest ticket. 
2. All guests must have reached ninth (9th) grade status but not yet have reached their 21st birthday.  
3. All OAHS students must obtain their parent’s signature to permit a student to attend who is no longer enrolled in 

school. 
4. If the guest no longer lives at home, the parent of the OAHS student must sign below in Parent section. 
5. Guests are required to abide by the OAHS Discipline Policy.  
6. Students are not permitted to leave the building at any time unless the student(s) is/are not returning to the dance. 

If you exit the facility, you will not be permitted to reenter. Students are not permitted to loiter on school grounds. 
7.  A picture ID must be shown at the door for all guests (school ID or driver’s license). 
8. The guest student must obtain a principal/assistant principal’s signature if enrolled in school. 
9. A new form is required for each dance. 

__________________________________________________________________________________________________ 
 
OCTORARA STUDENT NAME: _________________________________________________ Grade_____________ 
 
OCTORARA PARENT/GUARDIAN SIGNATURE:_____________________________________________________ 
 
 
Guest’s  Parent Information & Permission 
 
Name _______________________________________________________________Grade __________ Age__________ 
 
School / School District ______________________________________________________________________________ 
 
Home Address _____________________________________________________________________________________ 
 
Parent/Guardian Name ______________________________________________________________________________ 
 
I, ___________________________________, give permission for my student __________________________________, 
                          Parent Name                         Student Name 
to attend Octorara Area High School’s dance. He/She agrees to abide by all OAHS rules and regulations.  
 
Guest Parent’s Signature _________________________________________________________ Date _______________ 
    
 
Guest’s School Administrator Permission 
 
Name _________________________________________________________ Title ______________________________ 
            Please Print 
Signature ______________________________________________________ Date ______________________________ 
 
 
OAHS Administrator’s Signature _________________________________________________ Date ________  
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