
VERNONMALONE COLLEGE AND CAREER ACADEMY

2024 “Vintage Glamour” PROMGUEST PERMISSION FORM
*Picture ID is required for guest entry. Guest cannot be over the age of 20*

INSTRUCTIONS: This application must be completed for any guest who does NOT attend VMCCA. Applications must have a
copy of photo ID attached. Return completed form (with attached copy of photo ID) to Ms. Price when purchasing tickets NO
LATER thanMarch 22th, 2024.

VMCCA Student Information

VMCCA Student Legal Name _____________________________________ Current Grade _______________

Guest Information and Signature

Printed Name ____________________________________________________

Age _____________________________________________________________

DOB ____________________________________________________________

Driver License # __________________________________________________

Home Phone # ___________________________________________________

Emergency Phone # _______________________________________________

High School Name ________________________________________________

If you are not currently enrolled in high school, please respond below:

College Name _____________________________________________

Employer Name ___________________________________________

Military Rank/Branch ______________________________________

As a guest, I will abide by the Policies and Procedures of VMCCA. I will be held to the Code of Conduct
guidelines. I understand that failure to do so could result in being removed from the event.

*I have attached a copy of my picture ID to this form*

Guest Signature ___________________________________________________ Date _______________

VMCCA Student Signature __________________________________________ Date _______________

Administrator Signature

If currently enrolled in another high school, an administrator of that school must complete the following:

As the administrator of the above named student, I confirm that he/she is in good standing by signing below.

Administrator Signature ______________________________________________ Date _______________

Administrator Printed Name __________________________________________

Parent/Guardian Signature

As the parent/guardian of the above named VMCCA student, I find his/her guest to be a responsible person and
I approve him/her as an acceptable guest to escort my child to the event.

Parent/Guardian Signature _____________________________________________ Date _______________

Parent/Guardian Printed Name _________________________________________


