
DELAWARE MILITARY ACADEMY GUEST PASS

After Prom
May 16th 11 pm until May 17, 3 am
All students wishing to attend the After Prom and bring a non-DMA guest (only one guest per student)  must fill out and submit this form and return to the Ticket Sales Personnel stationed in the Mess Hall during lunch sessions.  We will not approve guest passes at the door the night of the After Prom.
DMA student sponsoring the guest (please print):_______________________________________

Guest name (please print):_________________________________________________________

School attending:________________________________________________________________

Please circle one:      FRESHMAN       SOPHOMORE       JUNIOR       SENIOR

GUEST BEHAVIORAL COMMITMENT
All students attending a DMA activity, on or off campus, are expected to know appropriate behavior is required and that all school rules are enforced at any activity sponsored by the DMA.
· All school rules and policies including dress code apply to school activities.  
· The use of tobacco, drugs or alcohol are prohibited prior to and while in attendance
· All guests must attend high school and be under the age of 21.
· All attendees must arrive by 12:00 midnight and all Guests must arrive with the DMA student.  Guests will not be admitted without the DMA student accompanying them.
· Dress must be appropriate.  No baggy, torn jeans/pants. No revealing shirts/skirts.
· This is a LOCK-IN event – you will not be allowed to leave before 3 am – NOT NEGOTIABLE
· DMA students are responsible for the behavior and demeanor of their guests.
· The school reserves the right to refuse entrance to the dance of any guest.
By signing this slip, both you and your child agree to comply with the published rules and regulations for After Prom.
Both she/he and I agree to comply with the published rules and regulations for this event.

___________________________________________
____________

Student Signature
Date

___________________________________________
_________________________

Parent Signature
Name of Parent (print)

In the event of a MEDICAL EMERGENCY, I give my permission for my child to receive EMERGENCY MEDICAL TREATMENT.

Please list any allergies or health concerns:

_____________________________________________________________________________

_____________________________________________________________________________

__________________________________________
_________________________

Parent/Guardian’s Home Phone #
Parent’s Cell Phone #

___________________________________________
_________________________

Emergency Contact Name
Emergency Contact #














