
 
 
I request permission to attend a social event sponsored by Marysville Schools. I fully understand that 
this is a school sponsored function and I agree to abide by all rules and regulations set forth by 
Marysville Schools. This includes, but is not limited to, wearing proper attire, not using or possessing 
any drug or alcohol, including tobacco or vape, being respectful, not fighting, not using profanity, 
dancing appropriately and refraining from excessive displays of affection. 
 
I am twenty (20) years of age or younger. My photograph is attached to this request.  
 
I will be the guest of ________________________________________________ Date of event: _____________________ 
 
Guest Name: ___________________________________________________           Age: ______________________________ 
 
Graduate of _____________________________________________________  
      OR  
Currently Attending ____________________________________________ 
 
Current Home Address: _________________________________________________________________________________ 
 
Phone: ____________________________________   Guest Signature ____________________________________________ 
 
NOTE: The bottom portion of this form must be filled out by your current or previous school 
administrator. This form must be submitted to the principal at Marysville High School/Early 
College High School at least 72 hours prior to the event.  
 

CHARACTER REFERENCE 
The individual requesting attendance to your school sponsored event is known to be of good character. 
In my professional opinion, he/she will abide by the established rules and regulations of Marysville 
Schools that govern your social events. Our school records indicate that he/she is not more than 20 
years of age. Thankyou for your cooperation as we attempt to have our school events run as smoothly 
and safely as possible. If you have any questions or additional comments, please call our high school at 
937-578-6200 and ask to speak to an administrator.  
 
Date: _______________________    Administrator Name: ___________________________________________________ 
 
Name of School: ______________________________________________     Phone: _______________________________  
 
Administrator Signature: ___________________________________________________________ 
 


