
NAME (please print)______________________________________________ After Prom Ticket #__________ 

MRHS    Sr �    Jr �   OR   �  Guest                                                                             Paid   � cash  OR   � check #____ 

                             Shirt Size___ 

  IF a GUEST:  �  MRHS student in the ____grade    OR    �  not a MRHS student 

       AND is attending as a guest of MRHS student: _____________________________ 
 

MRHS PTSA AFTER PROM EVENT  SIGNED WAIVER REQUIRED (2 sides) 

Marriotts Ridge High School PTSA, 12100 Woodford Drive, Marriottsville MD  21104 

Directly following the Prom on Saturday, May 14, 2011 from 12 Midnight to 4:30AM (May15
th

) 
 

The Marriotts Ridge High School Parent-Teacher-Student Association (MRHS PTSA) is sponsoring an After 
Prom Event to be held directly after the Saturday, May 14, 2011 prom.  The After Prom Event will begin at 12 
Midnight and will conclude at 4:30AM Saturday morning.  It will be held at the Howard County YMCA, 4331 
Montgomery Rd., Ellicott City, MD.  Tickets for the party are $10 each.  Tickets MUST be purchased in 
advance.  Tickets will NOT be sold at the door.  This Event is open to all eligible MRHS Juniors and Seniors, 
even if they do not attend the Prom.  A guest may attend the Event ONLY if the guest also attended the Prom.  
Parents/guardians and students are responsible for transportation to and from the Event. 

*** EACH attendee MUST have a separate Waiver signed by his/her own parent/guardian. *** 
 

The following rules have been implemented for the safety of all the students/guests attending and must be 

followed without exception: 
1. All students must have a signed liability waiver, signed by their parents/guardians.  
2. No Alcohol, No Drugs, No Smoking, No Outside food or drink.  All bags will be inspected prior to 

entering the Event. Students will not be allowed to carry bags.  All bags must be placed in coat/bag check.   

3. Locker rooms will be available for students to change out of their prom attire and will be closed at 1:30 
am.  All bags and garments may be left at coat/bag check.  This area will be supervised at all times. 

4. All students/guests must exhibit appropriate behavior at all times and follow HCPSS policies.  
5. Each student/guest must show a TICKET and PHOTO ID at the door.  Students and guests, please bring 

your school ID or drivers license.  
6. Parents/guardians: Students are expected to arrive by the 1:30 AM door-closing time. No one will be 

admitted after 1:30 AM.   
7. Students/guests are strongly encouraged to stay at the party the entire time.  Please be advised that the 

PTSA AfterProm Event staff  WILL BE REQUIRED to notify a parent should a student choose to leave 
the Event early.   

8. Students who leave early will not be allowed to return to the Event.  Students who leave early will 
forfeit all rights to any prizes that may be awarded. 

9. Questions?  Need more information? Contact --  
                   Jennifer Burgy, APE Chair  mrhs_afterprom@yahoo.com  
                                    Anita Koehler, Ticket Sales Chair 410-491-8950,  koehler19@comcast.net  

My child and I understand the above stated rules and agree to follow them. We further understand that an After 
Prom Event Ticket AND a Photo ID are required for admission at the door.   
 

Student/Guest signature:______________________________________________________________ 
 

Parent/Guardian signature: ____________________________________________________________ 
 

Provide parent/guardian phone numbers where we may call you between the hours of 12:00 and 4:30 AM . 
To ensure their safety, You WILL be called if your child leaves the party prior to 4:00 AM.   

One (1) attempt will be made at each number listed – voice message will be left if necessary.   
 

Parent/Guardian Name (please print)_________________________________________________ 

Home phone: ___________________Parent Cell:____________________ Other:________________ 

 

BOTH SIDES OF THIS WAIVER MUST BE COMPLETED 

 



MARRIOTTS RIDGE PTSA AFTER PROM EVENT 

ACCIDENT WAIVER AND RELEASE OF LIABLITY  

 
I acknowledge that the planned Marriotts Ridge Parent-Teacher-Student Association (MRHS 
PTSA) After Prom Event to be held May 14-15, 2011, is an event that involves risks. I hereby 
assume all risks associated with my child’s participation and/or my volunteering in this event.   
 
I acknowledge that this Accident Waiver and Release of Liability form will be used by the holders, 
sponsors, vendors and organizers of the event and that it will govern my actions and 
responsibilities at the event, including my travel to and from the event. I hereby take action for 
myself, my executors, administrators, heirs, next of kin, successors and assigns as follows: 
 

(A) waive, release and discharge the Maryland PTA including all units and councils, and all of 
their officers, directors, members and volunteers; The Howard County Public School 
System (HCPSS), including Marriotts Ridge High School and all their directors, officers, 
employees, representatives and agents; as well as any vendors, sponsors and organizers of 
the event, from any and all liability, loss and cost, claim, damage and cause of action of 
any kind, and 

(B) Indemnify and hold harmless the entities or persons mentioned in this paragraph from any 
and all such liabilities or claims made as a result of participation in this event.  

 
I hereby consent to receive medical treatment, that which may be deemed advisable, in the event of 
injury, accident or illness during this event.  
 
I understand that I may be photographed at this event.  I agree to allow my photo, video or film 
likeness to be used for any legitimate purpose by the event holder and assigns.  
 
This Accident and Release of Liability Waiver shall be construed broadly to provide a release and 
waiver to the maximum extent permissible under applicable law.  
 
I hereby certify that I have read this document, that I understand its content and consent to its use.  
 
________________________________   _____    __________________________   ________    
Participant’s Name (print)                                        Age          Participant’s Signature                             Date                

 
 

Parent/Guardian Wavier: 
 

The undersigned parent/guardian does hereby represent that he/she is, in fact, acting in such a capacity and 
agrees to save and hold harmless and indemnify each and all of the parties on behalf of the minor and parents or 
legal guardians.  
 

I herby certify that I have read this document, that I understand its contents and consent to its use.  
 
______________________________________     ________________________________   _________     
Parent/Guardian’s Name (print)                                        Parent/Guardian’s Signature                            Date  
 
 
 

BOTH SIDES OF THIS WAIVER MUST BE COMPLETED 

 


