Satellite High School
HOMECOMING CONTRACT

This form must be signed by both student and parent and submitted to SGA or Mrs. Gaudy before purchase of a
homecoming dance ticket will be allowed.

Dear Students and Parents:

Student Government and its homecoming committee has been working hard to make this year's Homecoming
Dance special, and in respect of their efforts, we trust that our students will dress and act accordingly and will follow
the guidelines below:

* No refunds will be given for any reason.

»  Students must be at the dance no later than 2 hours after doors open (9 PM), or
they will not be admitted. Students may not exit and re-enter the dance.

* Inappropriate dancing will result in immediate removal of students from the
dance and may result in suspension from school.

¢ Absolutely no use or possession of tobacco, alcohol or drugs is permitted at any
SHS function. SHS's discipline policies will be strictly enforced.

e SHS students are expected to dress appropriately for the dance.

Men's Suggested Apparel Ladies' Suggested Apparel

* Slacks, dress shirts, suits, ties * Clothing should be tasteful
* Must wear shirt throughout the evening

Thank you for your cooperation as we work together to ensure a safe, fun and successful Homecoming.

Student Name (please print) Date

Parent Signature Student Signature




Form 2430fm1

PARENT PERMISSION AND RESPONSIBILITY STATEMENT FOR

STUDENT PARTICIPATION IN DISTRICT AND NON-DISTRICT SPONSORED CLUBS, EVENTS, AND
ACTIVITIES

Refer to school board policies 2430 and 5730 for District and Non-District Sponsored Criteria

Satellite High School

School Name Date
Student Nai Grade
~ Homecoming Dance
Activity/Event:
List activity/event
o, 10/24126; 7:-10:30 PM SHS Admin and Faculty  321-779-2000 N/A
Date(s) and time(s) of Event Adult Sponsor(s)/Supervisor(s) School Number Mobile Number

SHS Courtyard
Homecoming Dance

LOCATION OF EVENT/ACTIVITY

NATURE OF EVENT/ACTIVITY

SHS Administration and Faculty/Staff

Staff/Guests who will be present during event/activity.

SHS Administration y 321-779-2000

SPONSOR EMAIL

Parents should direct questions concerning the activity to the activity sponsor

(ALL THE ABOVE TO BE COMPLETED BY THE SCHOOL)

PARENTAL AUTHORIZATION AND ACKNOWLEDGMENT OF RISKS

1. lunderstand that participation in this event/activity is voluntary.
The parent or guardian and student are responsible for transportation to and from the event/activity unless otherwise specified.

The parent or guardian and student understand that the school district, its officers, agents, or employees are not responsible for the student
during the time he/she is traveling to or from the event/activity, unless the school provides transportation.

4.  The parent or guardian, and student will assume the liability during the entire course of the student's participation in the event/activity and will
indemnify and hold the School Board of Brevard County harmless for any injury or accident or property loss involving the student.

5. Parent or guardian permission for the student to participate in the above event/activity may be withdrawn at any time by contacting the school
and/or sponsor.

6. In the event of medical emergency, |/We authorize the sponsor or chaperone in charge of the event/activity to seek emergency medical

treatment for my child at my expense.

I/We have read and understand the information above and accept the designated responsibilities. | hereby grant participation in all aspects of the
above Student Club and/or Activity/Event.

oGranted o Denied o Granted with the following exceptions:
(Describe exceptions)
Student Signature — Date Parent/Guardian Signature— Date
(Optional for Elementary School) (Required for all)
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