
 

Glenelg High School, 14025 Burntwood Road, Glenelg, MD  21737 

(Office) 410-313-5528, (FAX) 410-313-5540 
 

GLENELG HIGH SCHOOL GUEST FORM 
 

Student’s Ticket Number ______ 

Guest’s Ticket Number ______ 

NAME OF EVENT: ________2011 Prom _____________________________________ 
 

GHS Student Name:  ______________________________________________     Grade:  __________  

 

Home Telephone Number: _________________________         

 

GUEST INFORMATION:   NO GUESTS 21 years of age or older will be admitted. (Requests for exceptions must 

be submitted in writing for approval at least one week prior to the event.) 

 

NAME: _________________________________________________       

 

GRADE/AGE: __________________        DATE OF BIRTH:  _____________________        
 

_________________________________ ____________________________________________ 

STREET ADDRESS     CITY, ZIP CODE 

                                  

_____________________________  _____________________________________________ 

TELEPHONE NUMBER    SCHOOL/PLACE OF EMPLOYMENT 

 

My signature below indicates that he/she is a student in good standing and who adheres to good behavior.  If you 

have any reservations, please call GHS Administration at 410-313-5528. 
 

__________________________________________________   ______________ 

              Guest Administrator Signature                          DATE 

 

I will be alcohol-free, drug free and abide by all Howard County school policies.  I understand that I am 

responsible for my guest’s conduct/behavior while attending this event and that all school policies, rules 

and regulations apply.  I must accompany my guest in order for him/her to be admitted to the event. Guests 

will be required to have valid identification. 

 

GHS Student Signature: ________________________________________   Date: ______________ 

 

GHS Parent Signature:  _________________________________________   Date: ______________  

 

Guest Signature: ______________________________________________ Date: ______________ 

 

Guest Parent Signature:  ________________________________________ Date: ______________ 

  

 

____________________________________________     _____________ 

Approved by Glenelg High School Administrator              Date 


