
PINE CITY HIGH SCHOOL DANCE GUEST CONTRACT 
 
 

I, ________________________________________, grade _________, accept responsibility for the actions  
of ___________________________________, my guest at the Pine City High School dance on 
__________________(date). 
 
 
_______________________________________________      _______________________________________________ 
Student          Administrator 
 
 

GUEST SCHOOL VERIFICATION FORM 
 

I hereby acknowledge that the above mentioned is a full time student and in good standing 
at ___________________________________________________________. 
 
 
Comments:____________________________________________________________________________________
________________________________________________________________________________________________
___________. 
 
 
Student’s Date of Birth: ______/______/____________ Student’s Current Grade Level: ____________  
 
______________________________________________  ________________  _______________________________ 
Administrator                                                        Date                      Telephone 

 
 
 
 
 

Person to contact in case of an emergency _______________________________________________ 
 
Telephone: _________________________________________ 

 
 
 
 
 
 

 
PCHS Fax is 320-629-4105 


