
 

 

 

 

 

 
 

This form must be completed for Out of School Guests & Underclassmen   
 

PROM:  7:00 PM – 11:00 PM             April 14, 2023                        AFTER PROM:  11:30 PM – 3:30 AM 

Mile High Station                        Boondocks  
2027 E Colfax Ave                       18706 Cottonwood Drive.  
Denver, CO  80204        Parker, CO 80138  
          720-842-1100  
               
                                

MY GUEST and I WILL BE ATTENDING (Please circle one or both):      PROM   /   AFTER PROM 

 

We / I agree to provide complete and truthful information below.  We / I understand that Elizabeth High School Administration has the 
right to verify this information.  We / I also understand that Elizabeth High School Administration has the right to refuse admittance of 
myself and / or my guest to this school activity. 

 

We / I agree to the following: 
 

1. This contract will be completed and returned to the EHS Main Office by 3:30 PM on WEDNESDAY, APRIL 12, 2023.    

2. My guest will not be admitted to this activity if this contract is not completed, signed and returned to the EHS Office by the deadline.  
3. Only one guest per EHS student is allowed.  
4. Middle School students will not be allowed to attend. 
5. Sophomore and Freshmen students may attend only if accompanied by an EHS Senior or Junior student and must have 

completed this form.  Seniors and Juniors:  YOU are responsible for your Guest (out-of-school, Sophomore, or Freshmen 
guest).  They must remain with you throughout these events! 

6. My guest is under the age of 21.  
7. All students and their guests will abide by EHS rules & behavior expectations as stated in the Student Handbook. 
8. I will bring a current EHS Student ID and my guest will bring a current photo ID to this activity. 
9. Please be aware:  There may be strobe lights at these events. 

10. There will be no check-in at After Prom after 1:00 AM. 

11. PARENTS: 

12. The expectation is that your student will stay at these events for the entire time. 

13. If the EHS student leaves the facility, their guest must also leave. 

14. I understand that if my student leaves the facility, they will sign out and will not be allowed back in the 

building and that parents will not be notified.   

15. I give permission for District and EHS personnel to search any tote, purse, backpack, or duffle bag in my 

student’s possession upon entering and/or leaving the facility. 

16. Parents:  Your signature below indicates your knowledge of your student’s guest and the expectations 

outlined in this contract.  Thank you!    

 

______________________________________    _______________________________           ______ 
 EHS / FHS Student Name (PRINT)      Guest Name (PRINT)                                                  Age                           
 

_______________________________________   ___________________________________________         
EHS / FHS  Student Signature                        Guest Signature 
 

_______________________________________    ___________________________________________    
EHS / FHS  Parent Signature       Guest Parent Signature 
 

_______________________________________                ___________________________________________     
EHS / FHS Parent Contact Phone #      Guest Parent Contact Phone # 
 

_______________________________________   ____________________________________________ 
FHS School Administrator Signature     Guest School Administrator Signature     
  

_______________________________________                                      Guest School Name: 
EHS School Administrator Signature         

 Phone & Fax:                                                                 
EHS (303) 646-4616       FAX  (303) 646-6030            
                 

http://esd.dreamteamtech.com/goto/Elizabeth_High_School

