
  as of 6-3-16  

              

  AVON HIGH SCHOOL 
SPECIAL EVENTS GUEST REQUEST FORM 

Phone: 317-544-5000          Fax: 317-544-5006 

Policy & Procedures: 
1. Request form must be completed, have all signatures, and approved 2 days before purchasing tickets. 

2. Minimum GRADE LEVEL for all guest are 9th grade.  Maximum AGE is 20 years old. 

3. Return completed form to Student Services (GRADE 11) or ALC office (GRADE 12) at least 2 days before 
purchasing tickets.   

4. A copy of driver’s license or birth certificate and photo ID of guest must be attached to form. 
 

 

Avon High School Student Information: 
As an Avon High School student, I understand that all Avon High School rules apply at school social functions. I will take full 
responsibility to inform and ensure my guest's compliance to these rules. The guest must always have photo identification in his/her 
possession. 
   

   
___________________________       ___________________________         ____              ____________  ____________

   Avon Student Signature   Avon Student Printed Name   Grade         ID Number                        Date 
   

   
As the parent of the above named Avon High School student, I find his/her date to be a responsible person, and I approve him/her as 
an acceptable guest for this Avon High School social event. 
   

  
_____________________________        ____________________________           ______________  

          Parent signature         Parent Printed Name             Date 
   

 

GUEST INFORMATION (PLEASE PRINT): 

   

Name:______________________________________________________  Date of Birth:_______________________ 
 

Street Address:__________________________________________________________________________________ 
   

 

City:______________________________________State:_____________________________Zip:________________ 
 

Phone:____________________________________ 
 
 

School Status (Check One & Signatures) 
1. ___________Graduate of__________________________________________High School (Year of)___________  
2. ___________Student at______________________________________High School (Signature Required Below*) 
3. ___________Other  

 

 

*As the Principal/Administrator of_________________________ High School, I verify that_______________________ 
is a student in good standing at our school. 
   

                  
__________________________________________                            _____________ 

Signature of Principal/Administrator          Date 
 

 

 
 
APPROVED BY:________________________________________     DATE:__________________________ 
 
 


