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Braymer C-4 Guest Dance Form 
Permission Form for Guest of Braymer School Student 

 

 Guest must be in Grades 5 - 8 

 Guest must complete Box A 

 An administrator from his/her school should complete Box B 

 Form must be turned in by the Braymer student or may be emailed by the guest’s principal 

 Form must be received at BHS no later than the TUESDAY PRIOR TO THE DANCE 

 

              Braymer C-4 Student: __________________________________ Grade: ____________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

**No lewd or provocative dancing will be allowed. Student’s found to be in violation of this rule or any other school rules will be dismissed from 

the dance. ***An administrator at the dance or a designee will determine what is lewd and/or provocative*** 

 

I, ________________________________________, agree to follow all rules and regulations set forth by Braymer C-4 concerning 

student attendance at extracurricular activities. 

 

Signed: ___________________________________________________________ Date: _____________________________________ 

THIS FORM WILL NOT BE ACCEPTED AT THE DOOR THE NIGHT OF THE DANCE. EMAIL TO ckincaid@braymerc4.net 

 

400 Bobcat Avenue - Braymer, MO 64624 – Phone: 660.645.2284 – Fax: 660.645.2780 – www.braymerbobcats.org 

Box A – TO BE COMPLETED BY GUEST (Please Print) 

 

Name: ______________________________________ Age: _________ Date of Birth: ____________________ 

 

Address: _________________________________ City: __________________________ State: _____________ 

 

Parent’s Name: _____________________________________________________________________________ 

 

Home Phone: ______________________________ Alternate Phone: __________________________________ 

Box B – TO BE COMPLETED BY ADMINISTRATOR AT GUEST’S SCHOOL 

Name: ____________________________________________ School Phone: ____________________________ 

Is the above mentioned student currently in good standing?  YES NO 

Do you recommend he/she be admitted to a Braymer Function? YES NO 

School Administrator Signature and Title: ________________________________________________________ 

Administrator please print name and title here: ___________________________________________________  
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