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Guest Application

CAMBIE STUDENT INFORMATION

Grade 11/12 Student (full name):

Email & Cell Number:

Supporting Statement from Parent/Guardian of Cambie Student

We support our child bringing a guest to Cambie’s November to Remember Masquerade. We accept that if this guest
application is approved, attendance is contingent upon adhering to all Cambie Secondary School rules and policies of
the Richmond School Board.

Parent/Guardian Name:

Parent/Guardian Signature:

Parent/Guardian Phone Number (cell preferred):

GUEST INFORMATION

Guests must be currently enrolled in Grade 11 or 12 at a Richmond SD38 secondary school.

Full Name:

Cell Phone Number:

Parent/Guardian Phone Number (cell preferred):

Secondary School currently attending:

Do you have your school principal or vice principal’s recommendation to attend Cambie’s event? YESD NOD

Principal or Vice Principal Name:

Principal or Vice Principal Signature :

My signature below indicates my consent and acknowledgement of risk (listed on the backside of this form)
as well as my permission for my child to participate in Cambie’s November to Remember Masquerade event. |
acknowledge that my child is responsible for their own transportation to and from the event, if approved to attend.

Parent/Guardian Signature:

Completed guest application must be submitted by October 23.
INCOMPLETE OR LATE APPLICATIONS WILL NOT BE CONSIDERED.

We will contact you to let you know whether your guest has been approved to attend.
IF APPROVED, a guest ticket must be purchased immediately prior to the event, and
your GUEST MUST BRING PICTURE ID TO THE EVENT to gain entry.



