
SAAS Admin Initials _________________ 
 

Seattle Academy Student Guest Self-Governance Contract 

Guest Pass For: FALL DANCE WINTER BALL Junior/Senior PROM 

Submit the completed guest form, including administrator approval, to the Vanderbilt Front desk to 

purchase tickets. 

Students attending a Seattle Academy dance must agree not to: 

• Arrive at the dance intoxicated or under the influence of any illegal substance 

• Become intoxicated, become under the influence of any illegal substance or smoke/vape while at the dance 

• Perform any blatant displays of sexual intention or harassment at the event 

Seattle Academy Student Information: 

Name: ______________________________________ Grade: _____________ 
 

 

Signature:____________________________________ 
 

SAAS Student’s Parent/Guardian: 

Name of Parent/Guardian:_________________________________________ Date:___________ 
 

Signature:_______________________________________ 
 

Parent Contact Number Evening of the Event:_________________________________ 

Guest Student Information (Guests will need to show valid photo identification (student ID card, driver’s license) to enter the 

venue.) 

Guest Name:____________________________________ Grade: ___________ 

 

Guest School: ___________________________________ 
 

Guest Parent/Guardian Name and Signature:________________________________________________ 
 

 

Guest Parent Contact Number Evening of the Event:________________________________ 

By signing this contract, I (guest) understand that the school core values (Respect, Integrity, Responsibility, 

Trust) must be observed during all school events including: dances, sports, productions, etc. I understand that 

a SAAS faculty chaperone can ask a SAAS student and guest to go home, via SAAS parent contact or taxi, at 

any time for not following this contract and/or school policy. 

The above student is a responsible member and in good academic and behavioral standing at our school. 

School Name:__________________________________ 
 

Administrator Name:_____________________________ 
 
 

Administrator Signature: __________________________ 
 
 

Phone Number: _________________________________ 

 

Please attach Administrators Business Card: 


