CLARK GUEST APPROVAL FORM

Event Name Event Date

e All guests must present a school or state-issued photo ID to enter. Attach a copy to this form.

e All guests must agree to obey all Clark and IRSC rules. Any student who violates Clark/IRSC rules may
face disciplinary action

e Students MUST accompany their guest to the event.

e Any non-student who has been suspended or expelled from any school in the past may not be eligible to
attend a Clark function.

e Students must enter event no later than 2 hours before the end of the event. Students or guests who leave
during the event will not be readmitted.

Clark Student and Parent will complete this section:

As a Clark student, I understand that ALL Clark/IRSC rules apply at school functions. I accept responsibility to inform
my guest of these rules and to ensure full compliance by my guest. My guest must always have a photo ID in his/her
possession.

Signature of Clark student Printed name of Clark student Date

As the parent of the above named Clark student, I find his/her guest to be a responsible person, and I approve of him/her
as a guest for this social event. I understand that my child may invite only one guest and that the guest may not be younger
than 14 or older than 20 years of age.

Signature of Clark parent Home or Cell Phone Number Date

Guest Student and Parent will complete this section:

As a guest, [ am willing to follow the policies and procedures of Clark/IRSC. Attached is a copy of my photo ID with
birthdate. I agree to abide by all Clark/IRSC rules. I understand that failure to do so could result in my removal from the
event.

Name of Guest Home or Cell Phone Number Date of Birth

Signature of Guest Signature of Guest Parent Date

[ Copy of guest ID attached

School Administrator at Guest’s school will complete this section:

As an official of I verify that is a student in good standing.
School Name Guest Name
Signature of School Official Title Date

Clark Administration Final Approval:

Signature Date
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