
AURORA CHRISTIAN HIGH SCHOOL 
GUEST PASS PROCEDURE FORM FOR SCHOOL EVENTS 

             
      GUEST PASS # _____________ 

Directions 
 An Aurora Christian High School student requesting to bring a guest who is not an ACS student must have 
this form completed before purchasing a ticket to the event.  A guest must be at least a 9th grader and not yet 
reached their 21st birthday.  This form requires guests who are enrolled in school to obtain a signature of good 
standing from a dean, counselor or administrator from their school. 
 With the presentation of this form and the purchase of event tickets, an ACS guest pass will be issued.  In 
order to gain admittance to the event, the guest pass and a valid picture ID of the guest is required.  Guests without a 
valid picture ID will not be admitted. 
 
Responsibility Statement 
As an ACS student, I understand that all school rules apply at school events, and I will take responsibility 
to inform my guest of the rules. 
_______________________________________  ______________________ 
Name of ACS Student      ID# 
______________________________________   ______________________ 
Signature of ACS Student      Date 
______________________________________   ______________________ 
Signature of ACS Student’s Parent     Date 
 
Guest Information 
 Name__________________________________  Birthdate_______________ 
 
 Address________________________________  Phone # ________________ 
                          Number & Street               City/Town       
If currently enrolled in another school, a Dean, Administrator, or Counselor of that school must complete 
the following information. 
 
School & Phone # __________________________________ City/Town________________ 
 
As Dean, Administrator, or Counselor of the above listed school, I verify that the student named as Guest is a student 
in good standing.  (THIS SIGNATURE NOT REQUIRED FOR COLLEGE STUDENTS.  COLLEGE STUDENTS 
NEED ONLY PRESENT CURRENT COLLEGE ID WITH GUEST PASS.) 
________________________________________________ _______________________ 
Signature of Dean, Administrator, or Counselor   Date 
 
If not a student, please list the following information: 
 
Employer _____________________________________________________________________ 

Employer Address & Phone # _____________________________________________________ 

Driver’s License # or State ID______________________________________________________ 

High School Attended ___________________________________________________________ 

Guest Agreement  
 As a guest, I am willing to follow the policies and procedures of Aurora Christian School.  I realize I am a 
guest of ACS and am required to abide with all its rules and expectations.  I understand that failure to do so could 
result in being removed from the event. 
 
_________________________________________________ _________________________ 
Signature of Guest      Date 
 
Aurora Christian Approval 
 
_________________________________________________ _________________________ 
Student Services Administrator     Date 
 



 
 
 
 
 


