
 
 

PASS LIST FORM 

SIGN-IN* 
 

School_____________________________ Event__________________Date of event________  

    

   (Print)     (Sign-in Signature) 

 

Superintendent____________________________  _____________________________ 

 

School Board_____________________________  _____________________________ 

 

School Board_____________________________  _____________________________ 

 

School Board_____________________________  _____________________________ 

  

School Board_____________________________  _____________________________ 

  

School Board_____________________________  _____________________________ 

 

 

Principal       _____________________________  _____________________________ 

 

Assist. Principal (or faculty designee)__________________________  _____________________________ 

 

Assist. Principal (or faculty designee)__________________________                  ______________________________ 

  

 

Athletic Director___________________________  _____________________________ 

 

Activity Director___________________________  _____________________________ 

Cheer/ Dance/Drill Advisor___________________  _____________________________ 

Doctor               ____________________________  _____________________________ 

Trainer    ____________________________  _____________________________ 

 

School Press (1)___________________________  _____________________________ 

 

School Photographer (1)_____________________  _____________________________ 

   

Video Operator (1)_________________________  _____________________________ 

 

*Picture Identification and sign-in required before admittance. 

 
      

Send this Pass List Form by one (1) day before event to  the Event Manager   

 

See Syllabus on website for E-mail address or Fax number.  

 
Questions: Contact Shelly Thiel, WCDIII Director 
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