
 
Friday Night Black Lights 

Friday March 22nd, 2019 
Clayton Cafeteria 
 From 7-9:30 p.m 

 
Cost is $5 per person. All GRADES are welcome, however tickets must be purchased by a 

Freshman officer only. ONLY JMHS students are permitted. No other schools’ students will 

be permitted with the exception of PAA or MATES students affiliated with Memorial. White 

attire recommended. Every student attending must complete this form!  

EMERGENCY INFORMATION FORM:  

Student’s Name_________________________________Homeroom_______ 

Home Phone # _________________Cell phone#_______________________ 

Family Health Insurance Policy#_________________________Carrier_________________ 

Known Allergies ________________________________________________ 

In case of emergency and Parent/Guardian cannot be contacted, please notify: 

Name: ________________________ Relationship:______________ 

Phone Number: ___________________ 

Reminders:  

1. Any students who violates the district drug/alcohol policy will be subject to the 
procedures/discipline contained in the policy. All bags and personal belongings are 
subject to search. 

2. Improper behavior or dress will result in automatic removal from event. Parents will be 
notified immediately and required to pick up the student. Students may dress in 
semi-formal attire.  

3. Students are to provide their own transportation to and from. 
4. If either you or your guest is on the disciplinary list (CONDUCT PROBATION) you 

are not allowed to purchase a ticket. Any student on conduct probation at the time of the 
dance will not be admitted.  

I (we) hereby give permission for my/our child to attend the JMHS Dance. I (we) hereby grant 
permission, in the event of an emergency, for the JMHS advisor, school administrator or 
physician to use his/her judgment in the application of first aid treatment and in securing 
medical aid and/or, if necessary, drug/alcohol testing, if necessary. 
Parent signature: _________________________________________Date: ______________ 
Student signature: ________________________________________Date: ______________ 


