
 

GUEST DANCE FORM  

     Must be completed, signed by the guest school administrator, and returned prior to purchasing tickets.  

 

Students bringing a guest to a JPII dance/event must abide by the following regulations:  

1. A completed guest pass form must be submitted at the time tickets are purchased.  

2. Students and guests must follow all dance policy rules and regulations as stated on the reverse side of this 

form.  

3. Students must enter and leave with his/her guest.  

4. Guests must show a current student photo ID from his/her home school.  

5. Guests that DO NOT attend high school will not be approved; only current high school 

students are able to attend. The only exception is that JPII alumni in their freshman year of college may 

be considered as a current student’s guest.  

6. JPII students are responsible for the behavior of their guests.  

7. Same sex dates will not be approved in accordance with Diocesan policy. 

 

JPII STUDENT INFORMATION  

NAME_____________________________ Home Phone #_________________ 

Emergency Number _____________________________ (for the hours of the event)  

Emergency Contact________________________________________________ 

Parent/Legal Guardian signature______________________________________ 

 

 

GUEST INFORMATION  

Name:_____________________________________________________________ 

Address: ____________________________________________________________ 

Emergency Contact Person:_______________________________________________ 

Emergency #: ________________________________________________________ 

School Attending:______________________________________________________ 

School Phone #: __________________Age:______DOB:_____________Grade:______  

Parent/ Legal Guardian signature:__________________________________________ 

Guest School Administrator signature: _______________________________________ 

  

 

 

(PLEASE READ BACK AND HAVE GUEST PARENT SIGN) 

 

 

 



 

Dance Guest Pass Instructions:  

 

1. JPII Student: Please complete the section with your information and have it signed by a parent or legal guardian.  

2. Have your guest complete their information and have it signed by their parent/legal guardian and an administrator 

from their school.  

3. Return your completed form to Student Life prior to purchasing your tickets.  

4. This dance/event is for Pope Prep students only and one guest. Only one guest ticket may be purchased and the 

completed form must be on file.  

 

Dance Policy:  

A. Sexual suggestive or violent dancing will not be permitted. The definition of Sexual or violent dancing is any or all 

dancing that is found to be “sexually suggestive in any way”. Examples of this are but not limited to:  

a. Any inappropriate backside dancing (ankle/knee grabbing, bending over more than 90 degrees, hands on 

floor, etc).  

b. Inappropriate touching, fondling, excessive displays of affection.  

c. No on the floor or lap dancing.  

d. No violent “mosh pit” style dancing.  

 

Dance Chaperones will be given the authority to ask students  

to stop if they are found to be dancing inappropriately.  

 

B. All students must follow the dress code set forth by Pope John Paul II Preparatory School.  

C. Everyone must have a current school photo or picture ID.  

D. Doors close at 9:00 and no one will be admitted after that time. Also no one will be able to leave before 10:00. 

E. NO re-entry allowed.  

F. If you or your guest are asked to leave the dance, both parties will be required to leave.  

G. Students suspected of being under the influence may be subjected to an evaluation.  

H. Every effort will be made to contact a parent/legal guardian if deemed necessary for any reason.  

I. No refund will be given.  

 

CONSENT TO TREAT FOR GUEST MUST BE COMPLETED  

 

Parents please initial your choice of desired action in the event of an accident or emergency.  
 

______ 1. In the event of an accident/emergency, I do hereby authorize a representative of the school to 

make such arrangements as he/she considers necessary for my child to receive medical/hospital care, 

including necessary transportation. I fully understand that I will be responsible for all costs incurred by 

emergency treatment services, including ambulance or emergency transportation.  

______ 2. I do not choose the above statement and desire the following action to be taken in the event of an 

emergency/accident.  

 

 
 

Parent Signature: ______________________________________________________________ 

 

Date: ______________________________________________________________________ 

 

 

Pope Saint John Paul II Preparatory School            

117 Caldwell Drive         

Hendersonville, Tennessee 37075       

615-822-2375  


