
 
 

 

Guest Contract for WDHS Prom at Liuna Station on Fri., May 22, 2020. 

                      This form must be completed & returned to WDHS by March 30, 2020 
 

 

PART A:  To be completed by guest:   Guest is a WDHS student 
 

1. Print name of Waterdown student sponsoring you:  _______________________________________ 
 

2. Print your Name:   ________________________________________________________________ 

 Print your Address:   ________________________________________________________________ 

 Best Contact Number:   _____________________________________(parent/guardian/caregiver if <18 years old) 

 Emergency Contact Name: __________________________________________________________ 

Emergency Contact Phone Number:   ______________________________________________ 

3. Photo Identification: Photo ID # (this ID must be presented at event):_______________________________ 

    Type of Photo ID: _________________________________________________ 

As a guest, I agree to:   

 Respect those in attendance and follow the instructions/rules of WDHS and the HWDSB.  

 Not to have consumed alcohol or drugs or to be under the influence of or in possession of drugs or 
alcohol. We will refuse student/guest admission to the Prom if she/he appears to be impaired (drugs 
and/or alcohol use is evident in the opinion of staff). If you arrive in a vehicle where alcohol 
and/or drugs are suspected, all occupants will be denied entry and police will be contacted. 

 Make myself known to the staff by way of photo ID upon entrance to the school event.  

 Have parent/guardian pick me up if asked to leave the event 
 

I further agree that if I am found violating any of WDHS policies, or the HWDSB’s Safe Schools Policy:  
If guest is <18 years old,  

 I give permission for WDHS principal to contact the principal of my school.  

 I give permission for WDHS principal to contact my parent or guardian to discuss the violation.  

 I am aware that there may be further consequences, including but not limited to, police involvement.  

 I am aware that my behaviour may result in consequences for the student who is sponsoring me 
If guest is >18 years old,  

 If an emergency or urgency occurs, your emergency contact will be 
called.  

 

Guest signature:  ________________________________________ Date:_________________________ 
 
 

PART B:  To be completed by the guest’s parent/guardian or caregiver (we ask that guests 18 or older 
provide an emergency contact above (ideally a parent or guardian) who will be available to ensure that 
they will get home safely): 
I have read all of the conditions and rules and I give permission for my son/daughter to attend this Waterdown 
District High School event.  I understand that if my son/daughter is in violation of the rules of the event, this 
may result in additional school consequences at his/her school.  I WILL pick him/her up from the event 
in case of an emergency or urgency.  
 

 

Please print your name and contact information below to indicate that you have read and understand 
that you will be responsible for your child and/or guest (>18 years old) in the event of and emergency 
and or urgency. 
 

Name of Parent/Guardian/Caregiver/Emergency Contact:  _________________________________________ 

Best Phone #:________________________________       Cell #:___________________________________ 

Parent/Guardian/Caregiver Signature (if <18 years old): _____________________________________________ 

IF GUEST IS ENROLLED IN AN ONTARIO SECONDARY SCHOOL PLEASE COMPLETE 2nd page 

Please complete the Media Consent 
form on the reverse side. 

Dietary Concerns: ___________________ 



  

 

Waterdown Secondary School 
PROUD SCHOOL OF HAMILTON-WENTWORTH DISTRICT SCHOOL BOARD 

215 Parkside Drive  
Waterdown, Ontario  L8B 1B9 
Phone: 905.689.6692 
Fax: 905.689.3413 
 

EMAIL: waterdown@hwdsb.on.ca 
PRINCIPAL:  Theresa Sgambato 
VICE-PRINCIPAL: Brent Monkley 
VICE-PRINCIPAL:  Jennifer McGilchrist 
www.hwdsb.on.ca/waterdown 

FAX SIGNED SHEET TO WATERDOWN DISTRICT HIGH SCHOOL BY FRIDAY, MARCH 22, 2020. 

  

NAME OF WATERDOWN STUDENT          NAME OF GUEST 

____________________________________  ____________________________________ 
 

                 (please print)                        (please print) 

 

PART C: To be completed by an Administrator of the guest’s home school:   

*  I recommend that this student be considered for attendance at the WDHS Prom 

*  I DO NOT recommend that this student be considered for attendance at the WDHS Prom 

School Name:  _________________________________          Phone: ________________________ 

 

______________________________________      ______________________________________ 

           Principal/Vice Principal’s Name                                    Principal/Vice Principal’s Signature 

 

* (As a courtesy, “guest” home school is requested to contact WDHS Administration should the above    

   status change.  Please email Mr. Monkley at bmonkley@hwdsb.on.ca 

 

FOR WATERDOWN DISTRICT HIGH SCHOOL USE ONLY 

 

 Approved    Not Approved         

Vice Principal’s signature: ____________________________        Date: ______________________ 

mailto:waterdown@hwdsb.on.ca

