
 

 

 

 

 

Date of Event: _____________________ 

Event: ____________________________ 

Maurepas High Student: _________________________________________________ 

I understand that I am responsible for any guest who is not a student at Maurepas School.  I will 

be available and can be contacted at the phone number below should the need arise during this 

function. 

Parent’s Name: ____________________________ Parent’s Phone:______________________ 

Parent’s Signature: _____________________________________________________________ 

 

IN SCHOOL GUEST INFORMATION: 

_____________________________________________________(guest) is currently a student in 

good standing at _________________________________________High School. 

Principal’s Name: _______________________________Contact Number:_________________ 

Principal’s Signature: ___________________________________________________________ 

 

OUT OF SCHOOL GUEST INFORMATION: 

_____________________________________________ is currently graduated from 

_____________________________ High School.   

I as the parent or legal guardian will assume responsibility for any needs that arise concerning 

my child during the off-site Maurepas High School function. 

Parent’s name:        ____________________________ Parent’s Phone: ___________________ 

Parent’s Signature: _____________________________________________________________ 

 

Please contact the office at (225) 695-6111 if you have any questions or concerns. 

 


