
Name_____________________________ 
______ 1 seat   ______ 2 Seats 

(second seat  for  person accompany 1s t person)  
Reason 

_ _ _ _ _ _  senior c it izen__ _ _ _ _ _  legal ly d isabled 

 

Graduate’s Name __________________________ 

Relationship to Graduate 

 

Parent/ Step Parent/Guardian 

Grandparent 

Sibling 

Aunt/Uncle 

Cousin 

Tri County High School 

Graduation 

Reserved Seating 

Date Received__________________________ 

Tickets will be given to the graduate listed above.  We would like to provide seating to all individuals who turn in a 
slip, however, depending on the number of seats requested, seats may be limited to those forms turned in first and/
or those most closely related to the graduate ( grandparent before cousin etc.). 

Due May 15 
Return to H.S. Office 


