
‭GUEST PASS APPLICATION‬

‭302 N. Emerald Drive‬ ‭Event: ______________________________ Date: ____________‬
‭Vista, CA 92083‬
‭760. 630.8227‬ ‭Location: ____________________________ Time: ____________‬

‭Students bringing guest to a Tri-City Christian event must abide by the following regulations:‬
‭●‬ ‭Submit this completed form to Admin at least two days prior to the event.‬
‭●‬ ‭Guest must enter and leave with TCCS student.‬
‭●‬ ‭Guest must show a photo ID for admission to the event.‬
‭●‬ ‭TCCS students are responsible for the behavior and demeanor of their guests, and in a conflict will be asked to‬

‭leave.‬
‭●‬ ‭Guests must agree to comply with all TCCS behavior and dress code rules. Girls - Dresses need to be submitted for‬

‭approval to‬‭dress.approval@tccs.org‬‭.‬
‭●‬ ‭Guests must not be a person who has unresolved or continuing conflicts with TCCS or other schools.‬
‭●‬ ‭Violation of the TCCS alcohol/drug policy will result in immediate suspension, and may lead to expulsion and/or‬

‭arrest.‬
‭●‬ ‭Inappropriate dancing or public displays of affections will result in removal from the event.‬
‭●‬ ‭Each pass is verified for accuracy and must have a business card from administration at the guest’s school. Any‬

‭forged signature will result in forfeit of event attendance by TCCS student and guest. The TCCS student may also‬
‭receive further disciplinary action.‬

‭TCCS Student Information‬
‭Name: _________________________________ Phone Number: _________________________ Grade: ______‬

‭Parent Name: ________________________________ Parent Phone Number: ___________________________‬

‭Guest Information‬
‭Name: ________________________________ School: _____________________________________________‬

‭Age: _____ Parent Name: ____________________________ Parent Phone Number: _____________________‬

‭Adult Emergency Contact for Night of Event:‬

‭Name: ______________________________________ Phone Number: ________________________________‬

‭“I understand and agree to abide by all TCCS rules and regulations.”‬

‭Guest Signature: _________________________________________________ Date: _____________________‬

‭Principal or Assistant Principal of Guest’s School‬
‭“I acknowledge the guest has an acceptable behavioral record and is eligible to attend events at our school,‬
‭therefore eligible to attend TCCS events.”‬
‭Administrator’s Signature: _________________________________________ Date: ______________________‬

‭TCCS Student Parent/Guardian‬
‭“I acknowledge that my son/daughter will be taking a non-TCCS guest to this event and that the guest’s poor‬
‭behavior can result in consequences for my student.”‬
‭TCCS Parent's Signature: _________________________________________ Date: ______________________‬

‭TCCS Student’s Signature: ________________________________________ Date: ______________________‬

‭TCCS Administrator’s Signature: ____________________________________ Date: ______________________‬

mailto:dress.approval@tccs.org

