
 

 
 

BSM Dance Guest Registration Form 
Important: All sections of this form must be completed and filed with the Assistant Principal’s office before the guest 
of a BSM student will be admitted to the event. If the guest is not a high school student, the form should be approved 
by the BSM student’s administrator. The completed form must be turned in at least one week prior to the dance. 
Incomplete forms will not be accepted and no forms will be accepted at the door. BSM reserves the right to refuse 
admission to anyone. For Homecoming, guests must be at least a freshman in high school and no more than one year 
out of high school. For Holiday Ball, guests must be at least a sophomore in high school and no more than one year out 
of high school. For Prom, guests must be at least a Junior in high school and no more than one year out of high school. 
All guests must present a picture ID upon entry to the dance. Tickets are not transferable. The name on the guest form 
must match the name on the presented ID. 
 
I, __________________________________________, grade __________, accept responsibility for the actions of 

__________________________________________, my guest, at the Benilde-St. Margaret’s Dance.  

BSM Student Signature: ___________________________________________ Date: ___/___/______ 

 
Guest Information 

Guest’s Name: ____________________________________________ Birthdate: ___/___/______ 

Emergency Contact: Name: _______________________________________ Telephone: 

________________________ 

High School Attending: ________________________________________________________ 

 
Guest’s School Verification 

Administrator Name (please print): __________________________________________________________ 

Administrator Signature: ____________________________________________________  Date: ___/___/______ 

My name and signature verify this student in good standing at __________________________________High School. 

 
Parent/Guardian Verification  

I am aware that my student is bringing a guest to a Benilde-St. Margaret’s Dance. I am aware that my student will 

accept responsibility for his or her guest’s actions during this event.  

Signature: ___________________________________________ BSM Parent/Guardian        Date: ___/___/______ 

 

BSM Verification 

 

Signature: ___________________________________________ BSM Assistant Principal    Date: ___/___/______ 

 


