
South Rowan High School 
Prom 2017 
City Club 

May 6th, 2017~ 8:00pm – 12:00am 
 

 
Name of South Rowan student: ______________________________________________ 
                                                                            (Print name clearly) 
 
 
        _______________________________________________ 
                     (2nd period teacher) 
 
 
 
As a junior or senior at South Rowan, I have read the rules for the Prom and agree to abide by 
them on Prom night, May 6th, 2017. 
 
      
Student Signature__________________________________________________________ 
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Name of Guest:_________________________________________________________ 
                          (Print name clearly) 
 
As a Prom guest, I have read the rules for the Prom and agree to abide by them on Prom night, 
May 6th, 2017. 
 
 Signature_________________________________________________________ 
 
 
IF GUEST IS NOT A STUDENT AT SOUTH ROWAN HIGH SCHOOL: 
 
Age:_____________  Driver’s License Number _______________ State____________ 
 
Address:________________________________________________________________ 
  

_________________________________________________________________ 
 
 
______________________________________is a student in good standing at  
 
______________________________________High School. 
 
  

____________________________________________________ 
   (Principal’s Signature) 
If guest is not a student, Mrs. Withers must sign for approval:_____________________________ 
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