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Guest Permission Form for School Activity 

 
 

This form must be completed in its entirety and completed prior to ticket purchase. 
 

 
 
Event:  Winter Semi-Formal      Date of Event:  February 4, 2012 
 
 
LRCA Student ______________________________________________ Grade _______  
 
 
To be completed by guest: 
 
Guest’s Name _____________________________________________________ Grade _______ Age _____ 
 
Parent/Guardian Name ____________________________________________________________________ 
 
Address ________________________________________________________________________________ 
 
Home Phone ______________________________ Parent cell phone _____________________________ 
 
Guest’s School (name)____________________________________________________________________ 
 
Guest School Phone Number________________________________________________________________ 
 
 
 
Guests who are not enrolled in another high school will be screened by the administration of LRCA.  
 
I agree to obey all rules and regulations set forth by Little Rock Christian Academy concerning student 
attendance at extracurricular activities. 
 
 
 
____________________________________________ ______________________________________ 
Guest Student Signature      LRCA Student Signature 
 
 
____________________________________________ ______________________________________ 
Guest Parent Signature      LRCA Parent Signature 
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