
 

 
 
 
 
 
 

Spring Swing 2026 
April 10th,  7-9:30pm 

 
Come join in a swinging good time at our annual CASTL Spring Swing!  
Light refreshments will be served.  Dress is Spring Classy/ Semi-formal  

 
First and Last Name _______________________________________________ Age______ 
Address, City, State  ________________________________________________________ 
(If not a CASTL student) I am a guest of CASTL student _____________________________ 
(If a CASTL student) My two allowed guests are ________________ and ________________ 
 

DETAILS 
 

●​ Completed permission forms (2 PAGES) for students and each of their guests must be turned in 
physically to the school office or emailed to info@chestertonacademystl.org by Wednesday, April 8th 

●​ All attendees must be currently in 9th-12 grade 
●​ Dance admission is $15  
●​ No money or permission slips will be accepted at the door 
●​ In line with Chesterton Academy policy, no cell phones will be allowed inside the event, please have your 

student leave their phone in their car or check it in at the registration table. Stand-alone cameras allowed. 
●​  If a parent needs to get in touch with a student, call CASTL at 314-220-1129 

 
TO BE COMPLETED BY THE PARENT: 
Please sign and return this form as a statement of consent that you, as the parent or legal guardian, 
retain full legal responsibility for any actions taken by the named student. 
 

I, the undersigned parent/guardian of ________________________, request that my child be allowed 
to participate in the above event and hereby release and hold harmless Chesterton Academy of St. Louis, 
and its employees, representatives, volunteers, and agents from any and all claims, liabilities, damages, 
and obligations in connection with Student’s participation. This release includes any and all liability for 
personal injuries (including death) and property losses or damage. The undersigned further agrees to all 
of the conditions stated on both pages of this form for participation in this event.  
 

Parent/ Guardian ______________________________________________________________ 
Address, City, State, Zip _________________________________________________________ 
Phone Number (best number in case of  emergency) ____________________________________ 
 

____________________________________________________________________________ 
Parent/ Guardian Signature                                     Date 

 



 

Chesterton Academy Dance Event Guidelines: 
 

●​ Each Chesterton student is allowed a maximum of 2 guests. 
●​ Guests must turn in payment and signed permission forms before the event and are required 

to follow all of the guidelines of Chesterton students. 
●​ Treat all others with respect and dignity. 
●​ No profanity, or vulgar behavior will be tolerated.   
●​ Students who leave the building will not be allowed reentry. 
●​ Students and Guests will adhere to modesty and dress code standards set forth in this 

document.  If they are found in violation of these standards they will not be admitted to the 
dance. 

●​ No cell phones allowed inside the event.   
 
Dress is Semi-Formal/ Spring Classy and should follow the School Dances Dress Code below: 
 
LADIES 
●  Dress and skirt length should match  uniform skirt length, which is mid-knee   
●  If leggings are worn, they must be worn  underneath a skirt or dress that reaches to  the knee   
●  When sitting with feet flat on floor, skirt or  dress should cover top part of knee   
●  Necklines of modest cut, and no exposed back, shoulder or midriff    
●  Sleeveless tops or dresses should have at  least 2” of fabric on top of each shoulder   
●  No visible undergarments   
 

GENTLEMEN   
●   Semi-formal dress required (khakis or  better slacks, dress shirt)   
●   No shorts, sleeveless shirts, t-shirts, or athletic shoes 
●​ No visible undergarments 
●   Pants and shirts should be loose-fitting 
 
Parents and Students should initial the following items: 
 

____      ____  I have read and agree to adhere to the Dance Event Guidelines. 

____      ____  I have read and agree to adhere to the Cell Phone Policy. 

____      ____  I have read and agree to adhere to the Dress Code Guidelines. 

 
Student Signature___________________________________Date___________ 
 
Parent Signature_____________________________________Date___________ 
 
 
PLEASE RETURN BOTH PAGES OF THIS FORM AND PAYMENT (check or cash) BY 
APRIL 8TH 


