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Kelloggsville Athletic Department 
4787 S. Division Ave SW Grand Rapids, MI 49548 Phone (616) 532-1594 Fax (616) 532-7780 

 

 

 

 

Kelloggsville High School Athletics Guest 
Name of the Event:  Varsity Football 

 
 

 

To be completed by guest 
 

I agree to attend and be alcohol, drug, and weapons free.  I will abide by all Kelloggsville High School rules, 
demonstrate appropriate conduct, and will respect all school administration.  I understand that if I violate any 

of the school rules, the person I attend with may be subject to school consequences.  
 
 
Guest Name (please print): ___________________________________________________ 
 
Guest Parent/Guardian Name (MUST BE IN ATTENDANCE)  
 
(please print):______________________________________________________________ 
 
Students Age: ________________ 
 
Current School Attending: ____________________________________ 
 
Have you (student) ever been convicted of a crime? Y / N 

 
-​ If yes, city/state____________________ 

 
Are you (student) in the middle of any legal issues? __________________________ 

 
-​ If yes, please explain the circumstances 

___________________________________________________________________________________ 
 
 
Guest Signature: ___________________________________________________________________________ 
 
 
Guest Parent/Guardian Signature: ___________________________________________________________ 
 

 




