
 
 
 

2026 COLLEGE BALL – VISITOR CONTRACT 
 
 
I (Student Guest) _________________________________ have read and understood the below conditions for the 
WA College of Agriculture - Harvey Ball. 
 
 
Signed: _________________________ Date: ________________________ 
 
Invited by WA College of Agriculture - Harvey Student: ______________________________________________ 
 
By signing this form both WA College of Agriculture - Harvey Student and external Student guest agree and adhere to 
the WA College of Agriculture conditions for the WA College of Agriculture - Harvey Ball.  
 
 
CONDITIONS: 

• Normal school rules apply to conduct at the Ball. Namely no smoking, alcohol, vaping or drugs. Visitors 
suspected as being under the influence of drugs or alcohol will not be permitted entry. 

• Visitors will be respectful, courteous and obedient of staff instructions at all times. 

• Transport to and from the Ball is the responsibility of the visitor. 

• College staff will not accept responsibility for visitor’s behaviour. 

• Visitors must arrive at the Ball with their partner and be introduced to the Principal. 

• Visitors and College students will not be permitted to return to the Ball venue once they have left. 

• College staff reserves the right to not admit visitors who are not conducting themselves appropriately. 
• Any breaches in these conditions will result in visitors being removed from the Ball. Parents of visitors 

under 18 years will be notified in this situation. 

• Ticket costs will not be refunded should a visitor be asked to leave or not be admitted. 

• Harvey Ag has no part to play nor responsibility in any after Ball party that may be organised. 
 
 
Guest Name: ____________________________________________ Age: ______________ 
 
Address: __________________________________________________________________ 
 
Contact Phone: ________________________________ 
 
Have you attended a WA College of Agriculture – Harvey Ball before?    Yes    /    No 
 
 
Emergency Contact: _______________________________________ Phone: __________________________ 
 
Medical Conditions: ________________________________________________________________________ 
 
Special Dietary Requirements: _______________________________________________________________ 
 
Guest Student Signature: _________________________________________  Date: ____________________ 
 
Guest Student Parent Signature: ___________________________________   Date: ____________________ 
 
 
WA College of Agriculture – Harvey Student Signature: ________________________ Date: ______________ 
 
WA College of Agriculture – Harvey Parent Signature: _________________________ Date: ______________ 
 



 
 
 
 
 
 
 

This section must be completed and signed by the external Guest’s  
Principal / Deputy / Student Services Manager or their employer 

 
 

I acknowledge that _____________________________________ (Student Guest) is of good character and standing. 
I endorse their attendance at the WA College of Agriculture – Harvey Ball. 
 
Role (as above): ___________________________________________________________________________ 
 
School / Organisation: _______________________________________________________________________ 
 
Email Contact: ______________________________________________ Phone: ________________________ 
 
Signature: _________________________________________  Date: __________________________________ 

 
 
 

 
 

 
This section is to be completed by WA College of Agriculture – Harvey 

 
 
Approved (Principal/Delegate): _____________________________________    Date: ________________ 
 
 

 


