
 
 

Homecoming Contract for Guest Students 
 

Date: September 26th 2026, 6:00-9:00PM​ Location: HS Cafeteria & Main Gym 
​ ​ ​ ​ ​ ​ ​  
Guest Student’s Name:  _______________________________________________  Grade:______ 
 
Attending Exeter Student’s Name: _______________________________________ Grade: ______ 
​
Personal email address to send guest passcode to:_______________________________________ 
 
Please note all of the following as a guest at our Homecoming:  

●​ Guests must be current HS students (grades 9-12) 
●​ Guests must bring photo ID to the Homecoming Dance 
●​ Guests must have approval from his/her school principal (below).  

I commit to keeping the night a safe and enjoyable event for all attending. I agree to follow all school 
guidelines and rules of the Code of Conduct of the Exeter Township School District. I am aware that 
general or random searches/checks of students’ belongings may occur at the entry to prom. I am also 
aware that there will be police on the premises during the event.  

If school personnel have reason to believe that a student is under the influence of alcohol or drugs, the 
police will be involved and parents will be notified.  

Please submit this completed form to Ms. Solazzo: lmsolazzo@exetersd.org by 9/16/26.  Tickets close 9/21 at 
midnight. Once received Ms. Solazzo will email you a passcode for your guest to purchase their ticket.  

I have read and understand the information presented above and hereby agree to follow the guidelines 
set forth by Exeter Township Senior High School and the Exeter Township Police Force.   
 

Guest Student’s Signature:  ______________________________________________________ 
 
Parent’s Name:  _________________​ Parent’s Signature:  ___________________________ 
 
Parent’s Phone Number during time of event:  _______________________________________ 
 

​  
Guest’s Principal: I attest that the above named student is in good standing at his/her school and has 
satisfactory grades, attendance, and behavior.  
 
Principal’s Name:  ____________________ Principal’s Signature:__________________________ 
 
High School Name:  ___________________________________​  
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