
Guest Authorization Release Form

ACHS Student's Name: _______________________________________________________

ACHS Parent Name: ________________________________________

ACHS Parent Signature: _________________________________________ Date: _____________

ACHS Parent Phone #: __________________________ Emergency Phone #:__________________

Guest's Name: ____________________________________ Guest’s Date of Birth: ____________

Guest’s Address: ______________________________________ Guest’s Phone #:_____________

Guest Parent Name: ___________________________________________

Guest Parent Signature: ________________________________________ Date: ______________

Guest Parent Phone #: ________________________ Emergency Phone #:________________

All Guests must be under the age of 21, bring a photo I.D. with them to the Prom and are expected to comply with the Amherst Central
School District Code of Conduct.

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
To be Completed by School Administrator of Guest

An Amherst student has invited the above named guest to an Amherst function. Please complete the following information so that we may obtain some
background on the student. Thank you for your assistance.

For all events except Prom, guests attending ACHS events must be currently attending high school and cannot be over the age of 18 years old.

Guests attending the ACHS Prom cannot be over the age of 20 years old. If the guest is not a high school student, parents of the Amherst student must sign
on the back of this form stating that they give permission for their child to attend Prom with their guest.

Name of Guests Attending School: ___________________________________________________________

Is the student currently in good standing in your school? ____Yes _____No

If your school held a school dance/event tonight, would you allow this student to attend: ____Yes _____No

Do you know of any reason why this student should be excluded as a guest at our school function? ____Yes ____No
● If yes, please explain on an additional piece of paper (be specific as to dates, etc.).

Name of School Admin. completing form: ______________________________Title: ___________

Signature: ______________________________________________Date: _____________________
Please send information to: Karen Kibler, Dean of Students
Or fax to 716-836-4972 Amherst Central High School

4301 Main Street
Amherst, NY 14226


