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Hampton Township School District
Dr. Marguerite Imbarlina, Principal
 Dr. Joseph  Sebestyen, Asst. Principal
                                                                                       Mrs. Amy Faith, Prom Sponsor
[bookmark: _9bz14kb571yg]
[bookmark: _158y3w95fz8x]PROM 2026 GUEST REGISTRATION FORM

Please upload this form and a copy of your guest’s ID when purchasing your ticket(s). Identification must show proof of age (driver’s license, state ID, passport).  
[bookmark: _4nj7ao8ax158]

PLEASE PRINT CLEARLY
HAMPTON STUDENT INFORMATION


Name of Hampton Student:________________________________________________________________            Grade _______

GUEST INFORMATION

Name of Guest:_________________________________________________________________________               Age:________    
                      		    (Guest must be in 9th grade or above, and under the age of 21)

Emergency Contact for Guest: _________________________________________________________________________________
Relationship to Guest: ________________________________________________________________________________________
Phone #:____________________________________________________________________________________________________

I give my permission for my son / daughter to attend Hampton High School’s Prom on May 1, 2026. I understand that my son / daughter is subject to all Hampton High School Code of Conduct rules and health guidelines.
                                                                                                                            __________________________________________________             ___________________________________________________
    	   Guest Parent’s Name (printed)				    Guest Parent’s Signature / Date



GUEST’S HIGH SCHOOL INFORMATION (If Applicable)

Name of High School:_________________________________________________________________________________________

School Telephone Number: _____________________________________              		        Student’s grade:  _______

_________________________________________________                 ___________________________________________________
        	    Principal’s Name (printed)				           Principal’s Signature / Date


If your guest does not attend a school, you must get the signature of a Hampton High School Administrator and accept responsibility for your guest’s behavior. Administrators will be available during all lunches.

______________________________________________________________                                                            
 Signature of Hampton High School Administrator 
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