= Dry Grad Guest Consideration Form

SAS Dry Grad Celebration - Wednesday, June 24, 2026 - Salmon Arm Secondary

ALL GUESTS MUST BE APPROVED BY SCHOOL ADMINISTRATION. Dry Grad Guest approvals are at the school’s discretion and the
school reserves the right to deny any request, based on a variety of factors.

Form Due Date: Friday, June 5 (4:00pm) OFFICE USE ONLY:

Date Received:

The cost for approved Dry Grad Guests is 560 if this form and payment is

handed in or e-transferred to the Salmon Arm Secondary office on time. $60 Dry Grad Amount Paid

After this date, approved Dry Grad Guests will be charged $100. 5100 Dry Grad LATE Amount Paid

SAS STUDENT HOST: | hereby request that the student guest named below be permitted to attend the SAS Dry Grad. | am aware
that | am responsible for this guest for the entire time we are at this function. | am also 100% confident my guest does not have
any conflict with any 2026 SAS graduates.

Name of SAS Student Host (print clearly) SAS Student Host’s Signature

PARENT/GUARDIAN OF THE STUDENT HOST: | am aware my child is requesting to bring the guest named below to the SAS Dry
Grad. | believe the person to be responsible, will not cause any problems, and does not have conflict with 2026 SAS graduates.

Name of SAS Parent/Guardian (print) SAS Parent/Guardian Signature

VISITING STUDENT GUEST: | fully acknowledge and agree to the following rules and expectations:
1. Follow all school rules and expectations, including full cooperation with supervisor requests.
No alcohol, drugs, smoking or vaping (under the influence or in possession).
No rude language or impolite/inappropriate behaviour.
My parents/guardians and | will be fully responsible for my actions, both socially and financially.

vk W

Salmon Arm Secondary reserves the right to revoke this SAS Dry Grad Guest Request.

|Any violations to this agreement will result in the guest and the host being asked to leave the SAS Dry Grad, without a refund.‘

Name of Guest (print clearly) Age & Grade Guest’s Signature
Name of Guest’s Parent/Guardian (print) Date Guest’s Parent/Guardian Signature
Guest’s School (if applicable) Guest’s School Principal or Vice Principal Signature (if applicable)

THE BELOW SECTION IS ALSO TO BE COMPLETED IF THE GUEST DOES NOT ATTEND A SECONDARY SCHOOL.

Home or Cell # Name of Employer (print) Employer’s Cell #

APPROVED by SAS Administrator:

A list of approved Dry Grad Guests will be posted and updated on the Grad Board outside the office throughout the spring.
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