
HEMET HIGH SCHOOL 

41701 Stetson Avenue     Student Form    

Hemet, CA 92544 (951) 765-5150 

 

Application for Dance/Event Pass 

 

Event:   PROM     Location: Renaissance Palm Springs Hotel  
 

Date:  Saturday, May 5, 2012   Time:  7:00 - 11:00 PM 

 

 

 

 

 

Students must abide by the following regulations:  (If paying by check please include Driver’s License number) 
 

1. Once you have entered the dance/event, you may not leave and return. 

2. Students must show current student identification card for admission to the dance/event. 

3. Each pass is verified for accuracy.  In the event of any forged signature(s), the HHS student will be denied 

admission to the dance/event and the HHS student will be assigned an OCR/suspension. 

4. All school/dress code rules apply at school-sponsored events for the student.  Violations will result in 

consequences, which may include detention, suspension, and in some cases, expulsion.   

5. The following are specifically prohibited at school-sponsored dances: dance moves that are sexually explicit or 

slamming and any dancing which may result in disruption or injury. 

6. Any person removed from a dance/event by school supervision staff is not entitled to a refund. 

7. If the dance is ended early because of rule violations, NO refunds will be given!  NO Refunds after May 4, 2012. 

8. This form must be completed before a ticket can be sold to the Prom Dance on Saturday, May 5, 2012, from 7:00 

– 11:00 PM.  Tickets are on SALE until Thursday, May 3, 2012, until 12:20 PM.  Tickets ARE NOT on sale at 

the DOOR, Tickets go on sale Monday, March 19, 2012. 

 

A. Hemet High School Student Information:  - Please Print Clearly 

 

Ticket#________________ 

 

Student Name:        Student ID#:      

 

Address:____________________________________________________ City: __________________________________ 

 

Grade:______________ Birth date:_____________________________________ Age at the Dance:_________________ 

 

Period One Teacher/Subject: _________________________________________________________   Room #: ________ 

 

Emergency Contact Name:_________________________________ Emergency Phone #:__________________________ 

 

Parents Name(s):_______________________________________________ Home Phone Number:__________________ 

 

 

STUDENT:  By signing below, the student agrees to abide by all of the HHS rules and regulations. 

 

 

Student Signature: _________________________________________________________ Date: ____________________           

 

 

Parent Signature: __________________________________________________________ Date: ____________________ 

 

Completed application is due by: BEFORE THE DANCE             At: ASB Office            NO EXCEPTIONS! 


