
 

Prom 2024 
 

Non-Mount Tahoma Guest Application 
Saturday, June 1st, 7:00pm-10:00pm 

Pioneer Park Pavilion 
 $40.00 students with ASB $45.00 non-Mount Tahoma Guests 
 $45.00 students without ASB $10.00 discount for 2-ticket bundle 
 

Mount Tahoma Student: 
Fill out the next line and email this form to your guest. 

Last Name: ____________________________ First Name: ____________________________ Grade: ______ 
 

Restrictions: 
* Only one guest allowed per Mount Tahoma student 
* Must be under 21 
* No Middle School students allowed 
* Must bring photo I.D. to dance in order to get in 
* Guest ticket must be purchased with the Mount Tahoma student ticket 

 
If the guest is currently enrolled in another high school (including online): 
Fill out the next line and email this form to the guest’s school administrator. 

Last Name: ____________________________ First Name: ____________________________ Grade: ______ 
 
Guest Administrator:  Would you approve this student to attend our dance? 

 Approved:  Denied:  Comments: __________________________________________ 

Administrator Name: ____________________________________________________________________________ 

School Name: _____________________________________________    Phone: ______________________ 
 
Administrator: please email this form to apham@tacoma.k12.wa.us from your school email address. 
 
If the guest has graduated: 
Please fill out the following and email to apham@tacoma.k12.wa.us. 

Last Name: ______________________________________ First Name: _________________________________ 

Home Address: __________________________________________________________________________________ 

Home Phone: ______________________ Cell Phone: ____________________ 

Last High School Attended: ____________________________________ Birthdate:  ______/______/______ 

Driver’s License/State I.D. #: ____________________________________ Expiration: ______/______/______ 

Employer’s Name: _____________________________________________ Phone: ____________________ 

College or Training program: ___________________________________ Phone: ____________________ 
 

Forms must be returned to and approved by Mrs. Pham before tickets may be purchased. 
 
Telephone: 253-571-3810 Fax: 253-571-3801 Email: apham@tacoma.k12.wa.us 
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