
Phoenixville Area High School’s Post Prom 

Celebration 2023!! 

F.O.C.U.S. Registration 
 

Registration required to attend! 
 

Parent or guardian, please read carefully and complete the following information. Sign and return this form to 

the high school main office by April 27th, 2023 to register your child for the FREE post prom party! Open to 

all Juniors and Seniors regardless of prom attendance. Prom dates of PASD Juniors and Seniors MUST 

complete a copy of this form as well! 

 

Date of Event:        April 29th, 2023 

 

Time:                     11:00PM-3:00AM  

Location:                Phoenixville Area High School (Cafeteria Entrance) ) 

  

To find more information about this year's event, please visit our website:www.phxpostprom.com or scan QR 

Student Info: 

Student Last Name: _________________________________________________________ 

 

Student First Name: __________________________________________________________ 

 

Grade:  ❏ Senior- Class of ‘23  

 ❏Junior- Class of ‘24  

 ❏ I am a Prom guest of  PAHS Junior or Senior*  

*Name of the PASD Junior or Senior you are accompanying ____________________________________ 

 

Will your child be attending prom? 

❏ YES   ❏ NO (attendance to prom is NOT required to attend FOCUS) 

Parent/ Guardian Info: 

Parent/ Guardian Full Name: ____________________________________________________ 

 

Parent/ Guardian Cell Phone Number*: ____________________________________________ 
*If your child hasn’t checked in by Midnight or leaves before 3:00 AM - you will be called. 

 

Parent/ Guardian Email: ________________________________________________________ 

 

Name Emergency Contact (other than parent completing this form): ______________________ 

 

Phone Number of Emergency Contact:___________________________________________ 

 

Please indicate by initialing and signing on the back of the form that you AND YOUR CHILD understand and accept the 

terms and conditions of attending the Post Prom 2023 event. 

http://www.phxpostprom.com/


 

Acceptance of Rules: 
 
1. Eligibility: I understand that the 2023 Focus event is open only to Juniors and Seniors and their Prom guests. All 

participants must be over age 14 and Prom guests from other schools must complete their OWN registration forms. 

Initial here to accept: _____ 

 

2. Entry: I understand that NO alcohol, food, drinks, drugs, or tobacco products are allowed. Personal belongings may be 

checked upon entry and if alcohol or drug use is suspected, admittance will be denied and the proper authorities 

informed. NO BAGS will be allowed into the event, but will be kept in a secured area. 

Initial here to accept: ______ 

 

3. Admittance: I understand that the event will be held from 11:00 PM to 3:00 AM.  I understand that if my registered 

student has not checked in to the event by MIDNIGHT, I will be contacted at the cell phone number I provided.  If my child 

wishes to leave the event before 3:00 AM, I will be contacted and they will not be permitted to re-enter the event.  

Initial here to accept: ______ 

 

Permissions and Waivers: 
1. My child has permission to attend and participate in the activities at the PAHS FOCUS post prom event on 

April 29th, 2023 and remain at PASD until 3:00 AM April 30, 2023. 

Initial here to accept: _____ 

 

2. I am aware of the risks of participating in the activity, including physical injury, and agree to indemnify, defend 

and hold harmless the releases of all claims, suits, and actions of any kind against Phoenixville Area High 

School, Phoenixville Area School District, FOCUS Volunteers, PCEF, and all event vendors. This waiver and 

release of liability shall remain in effect for the duration of my participation in the event, during this initial and all 

subsequent events of participation. 

Initial here to accept: ______ 

 

3. COVID: I understand that despite safety precautions, my child may be exposed to the COVID-19 virus during 

this event. This is a mask optional event. 

Initial here to accept: ______ 

 

4. I authorize PASD and FOCUS volunteers to provide emergency medical care or treatment as deemed 

necessary. Including, but not limited to first aid, CPR, the use of AEDs, emergency medical transport. I further 

agree that I am financially responsible for the costs incurred as a result of such treatment.  

Initial here to accept: ______ 

 

Signature: 
By placing my signature below, I acknowledge and accept the above conditions and have reviewed them with my child. 

 

Parent Print Full Name: ____________________________________________________ 

 

Parent Signature: ____________________________________________ Date:______________________ 

 

Student Signature: ___________________________________________ Date: _______________________ 
Edit 03/27/23 


