
 

 

 

 

 

 

 

 
 

 

  

 

Saturday, October 12, 2024 
7:30 PM – 10:30 PM 

Theme:  The Grammy’s  (Semi-formal) 
Location:  EHS Gymnasium 

Cost:  $20 before;  $25 at the door 
 

We agree to provide complete and truthful information below.  We understand that Elizabeth High School Administration 
has the right to verify this information.  We also understand that Elizabeth High School Administration has the right to 
refuse admittance of myself and / or my guest to this school activity. 
 

We agree to the following: 

1. This contract will be completed and returned to the Elizabeth High School Main Office by 3:30 PM on 

Thursday, OCT. 10, 2024!  Attendance to this event requires this form be completed by this deadline. 

2. My guest is under the age of 21.  

3. Only one guest per EHS student is allowed.  Guest must be accompanied by the EHS student at all times. 

4. Middle School students may not attend. 

5. All students and their guests will abide by EHS policies & procedures as stated in the Student Handbook. 

6. I will bring a current EHS Student ID and my guest will bring a current photo ID to this activity. 

7. When anyone leaves the facility, they will sign out and not be allowed back in the building. 

8. My parent’s signature below indicates their knowledge of my guest and the expectations outlined in this 

contract. 
 

 

___________________________________   _______________________________ 
EHS Student Name (PRINT)                     Guest Name (PRINT)                                            AGE 

 

___________________________________________   ______________________________________ 
EHS Student Signature       Guest Signature 

 

__________________________________________   ______________________________________ 
EHS Parent Signature                                     Guest Parent Signature 

 

__________________________________________   ______________________________________ 

Parent Contact Phone #          Parent Contact Phone # 

 

__________________________________________   _____________________________________ 

          Guest School Administrator Signature 
 

_______________________________________________   ___________________________________________  

Elizabeth High School Administrator Signature     Guest School Name 

 

EHS Fax # (303) 646-6030 

http://esd.dreamteamtech.com/goto/Elizabeth_High_School

