
 
ST. EDWARD HIGH SCHOOL  
HOMECOMING DANCE 2014 

GUEST DANCE FORM 
 
This form must be completed and returned in order for you to enter the dance. 
 
I, _______________________________, hereby apply for a guest ticket to the  
                       (Your Name)                                   
 
St. Edward High School HOMECOMING DANCE to be held on OCTOBER 18th, 2014 at St. Edward High 
School’s Main Gym.  The dance will run from 7:00 pm – 10:30 pm.      
 
**All students will be subject to an ambient alcohol screening upon arrival at the Homecoming dance.** 
                                                                                         
My guest that evening will be ________________________ from ______________________. 
                                                   (Print Guest’s Name)                                  (Her School) 
 
 
 
St. Edward High School must uphold Christian moral principles in regard to the behavior of the students that 
attend school activities.  Proper behavior and dance conduct are required. Sexually explicit dancing is 
prohibited. Any student who attends the dance is subject to taking a breathalyzer test. Students who violate 
school rules are subject to immediate dismissal from the dance, a call to their parents, and/or a call to their 
school.  In case of any unlawful behavior, police officers at the dance will immediately be notified. All 
purses/clutches are subject to being searched by police. 
 
 
I understand that all St. Edward High School rules and regulations will be in effect during the dance.  In the 
event that school personnel determine that I am in violation of any school rule or regulation, I understand that I 
may be removed from the premises and, in certain circumstances, referred to the police. 
 
____________________________________                     __________________ 
GUEST’S SIGNATURE                                                                 DATE 
 
____________________________________         ___________________ 
PARENT/GUARDIAN SIGNATURE             DATE 
 
___________________________________________ 
(Print) GUEST’S PARENT/GUARDIAN NAME(S) 
 
___________________________________________ 
HOME/CELL PHONE (where they can be reached that evening) 
 
Please verify that the above named student is enrolled in your school and is in good standing. 
 
Administrator’s Signature __________________________ Title _________________________ 
 
School Telephone Number _______________________________       Date: ________________  


	GUEST DANCE FORM
	I, _______________________________, hereby apply for a guest ticket to the 
	                       (Your Name)                                  
	St. Edward High School HOMECOMING DANCE to be held on OCTOBER 18th, 2014 at St. Edward High School’s Main Gym.  The dance will run from 7:00 pm – 10:30 pm.     
	My guest that evening will be ________________________ from ______________________.
	                                                   (Print Guest’s Name)                                  (Her School)


