
2025 PROM GUEST WAIVER FOR NON-CVCA STUDENT 
 

This form must be completed and returned to CVCA’s Main Office for approval before purchasing a guest ticket. A copy 

of the guest’s school ID or state ID of the guest must be attached to this form. Approval of guest waivers is at the 

discretion of the administration. 

EVENT: CVCA Junior/Senior Prom 

DATE: Saturday, May 10, 2025 (6:00 p.m. Check-in, Appetizers, and Socializing / 7:00-10:00 p.m. Dinner & Entertainment) 

LOCATION: Quaker Station – 135 South Broadway, Akron, Ohio 44308 

AGE LIMIT: 21 years old and under – high school juniors and seniors only 
 

CVCA Student Name (Print): _____________________________________________________________________________________  

CVCA Parent/Guardian (Print): ___________________________________________________________________________________  

Emergency phone number for night of event: _______________________________________________________________________  

GUEST INFORMATION: 

Student’s Guest Name (Print): ___________________________________________________________________________________  

Guest’s Parent/Guardian (Print): __________________________________________________________________________________  

Guest’s current school of attendance: ______________________________________________________________________________  

Guest’s Address: ______________________________________________________________________________________________  

Guest’s Cell: ______________________________________    Guest Parent’s Cell: __________________________________________  

GUEST STATEMENT: 

As a guest at CVCA’s Jr/Sr PROM, I understand that I am under the school's jurisdiction and must follow all school rules, including the 
dress code. (See CVCA Formal Attire Standards HERE.) Failure to do so may be grounds for my removal from this event.      

Guest Signature: ______________________________________________________________________________________________  

Guest Parent/Guardian Signature: ________________________________________________________________________________  

GUEST HOME SCHOOL APPROVAL: 

The above-named student is in good standing at _____________________________________________________High School and is  

recommended as a guest at the CVCA Junior/Senior Prom. 

Guest School Administrator Signature: _____________________________________________________________________________  

Administrator’s Name (Printed): ________________________________________  Phone Number:  ____________________________  

Title: ____________________________________________________________   Date: ______________________________________  

CVCA Administration Office Use ONLY 

_____ Approved _____ Denied 

Signature CVCA Administrator: _____________________________________________________________________ 

 

https://www.cvcaroyals.org/wp-content/uploads/2025/04/Formal-Attire-Guide-2025.pdf

