
Glacier High School Charter 

41267 highway 41, oAkhurst, cA 93644 

 (559) 642-1422 FAX: (559) 642-1592  

Guest Pass Application 

Event: ___________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

        Ghsc Administrator Signature of Approval ________________________________ Date___________ 

Ghsc Student Sponsor Information 

Student Name__________________________________ Parent Contact # ___________________ 

I realize that I am responsible for my guest’s behavior while we are in attendance at this event. I also 
understand that this pass is dependent upon my maintaining a good academic standing.  

Student Signature __________________________________________ Date __________ 

Parent Signature  __________________________________________ Date __________ 

Guest Information 

Name___________________________________________ Age ________ 

School/College___________________________________ Grade (if HS) ________  

I understand that I must observe the same school rules as my GHSC sponsor. I also realize that 

misbehavior on my part may result in forfeiture of my pass, with the possibility of future bans. 

Guest Signature _________________________________________________ Date __________ 

Parent Signature (if under 18) _______________________________________ Date __________ 

To be completed by guest’s school (if enrolled) 

I verify that the student listed is in good standing at our school. 

Administrator Signature____________________________________________ Date __________ 

Title_________________________________________________ Phone # __________________  

 


