
 

Portland Christian High School 
Guest Participation Form 

Guests must present photo ID and enter event with the PCHS student  

who purchased the ticket and signed this form - limit one guest request per student. 
 

 
Event:_________________________________________________________________________________      Date:_______________________________________ 

 
Permission is hereby granted for PCHS to receive information regarding: 

 
Print Guest’s Full Name: ______________________________________________________________ Guest’s DOB: __________________Age:________ 
 
Guests Parent/Guardian’s Phone #: __________________________________ Guest’s Address: ____________________________________________ 
 
Guest’s Parent/Guardian’s Signature: _______________________________________________________________________________________________ 
 
Guest Emergency Contact Person (mandatory): ____________________________________________________________________________________ 
 
Guest Emergency Contact Person Phone # (mandatory): __________________________________________________________________________ 
 
Print PCHS Student’s Name: _________________________________________________________________________________ Grade: _______________ 
 
PCHS Student’s Signature: ___________________________________________________________________________________________________________ 
 
PCHS Parent/Guardian’s Signature: _________________________________________________________________________________________________ 
________________________________________________________________________________________ 

To Be Completed by School Administrator of Guest 
 
The person named above has been invited to a Portland Christian High School function by a Portland Christian High School 
student.  Please complete the following information so that we may obtain some background on the guest. Thank you for 
your assistance. 
 
School currently attending: __________________________________________________________________________________________________________ 
 
Is this student in good standing at your school; complying with school rules and policies?  
 
     Yes       No   I would prefer to speak directly with the PCHS Principal prior to making a recommendation. 
 
If no, please explain (be specific as to date, etc.) _____________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________________________ 
 
Name of person completing form: _______________________________________________________________________ Date: _____________________ 
 
Title: ________________________________________________ Signature: ______________________________________________________________________ 

 
----------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
_____________________________________________________ has received permission to bring _______________________________________________ 

 (PCHS Student)          (Guest’s Name) 
 
to the Portland Christian High School event listed above. 
 
________________________________________________________________________________________                _______________________ 

(PCHS Principal’s Signature)            (Date) 
 

Portland Christian High School 12425 NE San Rafael, Portland, OR 97230     P (503) 256-3960   F (503) 256-2773 


