
Campolindo High School Guest Dance Permission Slip
Homecoming, October 19, 2024

Staff Sponsor: Robyn Harrison, Associate Principal

All students must show their driver's license/school Identification or
school identification for admission to the dance.
Cost: $20 per person/Free with Campolindo ASB

This form must be on file in the attendance office 48 hours prior to the dance. In no case will the student
be permitted to the dance if the form is not on file with the parent/guardian signatures.

Campolindo Student Name: __________________________________________ Grade: __________
PARENT APPROVAL The parent/guardian(s), by acknowledging this dance authorization, fully understands
and recognizes that the student’s participation in this event is strictly voluntary, not required attendance. All
persons making the field trip or excursion shall be deemed to have waived all claims against the District or the
State of California for injury, accident, illness, or death occurring during or by reason of the Homecoming
Dance. Dance Regulations: 1. Students shall comply with all applicable school and District rules throughout the
dance. 2. Possession of or being under the influence of any controlled substance such as drugs or alcohol is
strictly prohibited. 3. Students may be denied dances and be sent home, at the parent/guardian(s) expense, if
dance rules are not observed. 4. I certify that all Emergency Medical Information on file with the District is
current as of the date of this dance.

Campolindo Parent/Guardian Name: _____________Campolindo Parent/Guardian Signature _____________

Campolindo Parent Cell Phone Number: __________________

Campolindo Student Cell Phone Number: _________________________________

Guest Student Name: _______________________________ Grade: ________

Guest Student School: ________________________________

Guest Parent/Guardian Name: ____________________ Guest Parent/Guardian Phone: _______________

Guest Parent/Guardian Signature: ________________________________________

Medical Plan for Campolindo Student: _____________________ Medical Number: _____________________

Medical Plan for Guest Student: ________________________________ Medical Number: ______________

--Attach guest school Administrator’s Business Card Here--

Guest School Administrator Signature: ____________________________________________


