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Chilliwack GUEST PASS APPLICATION FOR
School District GRAD

BANQUET & DANCE 2024

As the Grad Banquet and Dance is the culminating social event of the grade 12 year, school
administration has a responsibility to ensure that all guests in attendance will conduct
themselves appropriately, be respectful to all other graduates and guests, and comply with
requests/follow direction from school staff.

o All guests must be a current grade 10-12 student in the Chilliwack School District

e All guests will be required to have a character reference from an SD#33 school principal or vice-principal

o For all grad functions outside of the City of Chilliwack, transportation will be provided by the School District,
and it is expected that the guest will use the provided transportation.

NOTE: 1 (one) guest per grad

Grad Name:

Guest Name: Phone #:

Guest Address:

Guest Dietary Requirements (Food Allergies, Vegan, GF, DF, efc.):

Guest's Signature: Date:

Guest's Principal/Vice-Principal Name:

Guests Principal/Vice-Principal Signature:

All school rules apply to this event including the “no drugs or alcohol policy.” Anyone under
the influence of drugs or alcohol will not be admitted; anyone found with drugs or alcohol

will be removed from the event and the police will be informed.

Note: This application must be turned in to school office no later than May 31+, 2024

ADMINISTRATION

APPROVED: NOT APPROVED:

GUEST TICKET WILL BE APPLIED TO STUDENT ACCOUNT FOLLOWING APPROVAL

Please note: by the authority of the School Act, sections 5 and 175; and School Regulations (B.C. Reg. 265/89), the principal of a
school is responsible for administering and supervising the school, including the general conduct and safety of students, both on
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i school premises and during activities that are off school premises and that are organized or sponsored by the school.
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Chilliwack
School District

Form 370A

STUDENT FIELD EXPERIENCE AND SPECIAL ACTIVITIES

PARENTAL CONSENT FORM (Routine)

Please Return This Completed Form by: June 14th, 2024

Name of School: Sardis Secondary Activity Date: June 26, 2024

The Board of Education requires completion of this consent form for students participating in any school field experience
outside of the school and activities of a special nature held on school district property. Regularly scheduled events such as
basketball games require a one time approval only. Students who do not participate in field trips will be provided with
supervised study.

Sardis Secondary Banquet & Dance

Purpose:

Departure Time: 4:49PM Return Time: 10:00pm
Destination(s): Clarion Hotel - 36035 N Parallel Rd, Abbotsford, BC.
Travel Arrangements; SCN0OI bus Cost to student: $130.00

Students will need to bring: Formal Attire

Administration/Grade 12s

Teacher class/group:

Supenvision/ Sponsor:  Administration & Teachers

Accidents can be the result of the nature of the activity and can occur with or without any fault on either the part of the student,
or the school board or its employees or agents, or the facility where the activity is taking place. By allowing your son/daughter
to participate in this activity, you are accepting risk of an accident occurring, and agree that this activity, as described above, is
suitable for your chy J
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Principal’signature $p’onsor Teacher( ) sighature(s)

| give (full name of student) permission to participate in the field trip
to attend Sardis Secondary Banquet & Dance , June 26, 2024 (mm/dd/yy). | understand that my child may be exposed

to certain risks while participating in this activity and that accidents and injuries may occur.
Student’s Care Card Number:

Medical Information (please include any medical or health concerns):

Signature of Parent/Guardian Date
/ /

Printed name of Parent/Guardian Home Phone # Work Phone # Cell Phone #
/ /

Alternate (Local) Contact Name Home Phone # Work Phone # Cell Phone #

Form 623.1A Parental Consent Form — Routine August 2016




