
 

VALENCIA HIGH SCHOOL 
ASSOCIATED STUDENT BODY 

 

DANCE CONTRACT 
 

Dances are school-sponsored activities and ALL school rules and regulations will be in effect.  Before 
signing this agreement, please fill out all the information requested below and carefully read the notices 

regarding the CONTROLLED SUBSTANCE POLICY, DISTRICT LIABILITY WAIVER, DRESS 
CODE and MEDICAL RELEASE INFORMATION. 

 
 

 

STUDENT INFORMATION 
 
 
Name 
 
 
Home address 
 
 
City     ZIP 
 
 
Parent/guardian name 
 
 
Emergency phone number 
 
By signing below, I agree to follow all school rules and 
regulations.  I also attest that I have read and fully 
understand all the information on this Dance Contract  
Agreement. You are also responsible for communicating 
school rules and expectations to your guest, if they are a 
non-Valencia High School student. 
 
 
Student signature    Date 
 
 
Parent/guardian signature   Date 
 

THIS FORM FOR IS FOR REGISTRATION PROCESS STEP #1 

In particular, your attention is called to the Wm. S. Hart Union High School District’s 
policy on possession/use/influence of alcohol, drugs or any controlled substances.  Stated 
simply: 
 

Any student who has unlawfully possessed, used, sold or otherwise furnished or been 
under the influence of any controlled substance as defined in Section 11032 of the 
Health and Safety Code, alcoholic beverage or intoxicant of any kind at school or any 
school sponsored activity shall be subject to: 
1.  An immediate five (5) day out-of-school suspension; 
2.  Possible arrest by law enforcement authorities; 
3.  Possible expulsion from all schools in the District; 
4.  Possible transfer to another school or educational program; 
5.  Possible denial of the privilege of participation in graduation ceremonies and/or 
extracurricular activities. 
 

School personnel will check all students prior to entering the event, and security officers 
will monitor activity throughout the evening.  You are further advised that any such 
violation of the above policy will necessitate your parents providing transportation home 
from the event and your bid money will not be refunded. 
 

Attendees whose dates are not Valencia High School students must have their guest 
approved prior to attending.  Valencia High School administrators will screen the list of all 
guests.  If your guest is not eligible to attend, you will be asked to choose another. Please 
note: Winter Formal guests must be between the ages of 14 to 20 years old, and need to 
provide identification at the door. Furthermore, You may bring an in-district date to the 
Luau, Homecoming and MORP, but they must provide school identification at the door, as 
well. 
 

REQUIRED DRESS CODE 
 

The dance dress code will be enforced.  Appropriate dress for a formal dance is 
required and is expected for the entire evening.  IF YOU ARE DRESSED 
INAPPROPRIATELY, YOU WILL NOT BE ALLOWED TO ENTER THE 
DANCE AND YOUR MONEY WILL NOT BE REFUNDED.  A dress shirt with 
collar and slacks (coat and tie optional) for guys and an evening dress or dress suit 
(no exaggerated plunging necklines, bare midriff, see-through material in 
inappropriate areas, or extremely short hemlines) for girls is required.  Denim (black 
or blue) pants, cargo pants, shorts, sweats, and clothes that violate the school dress 
code are prohibited.  Students must remain dressed as they entered throughout the 
dance. The Luau, Homecoming and MORP Dance dress codes are informal, but must 
still follow the schools dress code.  
 
  
 
 
 

DANCE FLOOR EXPECTATIONS 
 

Students and their guests are expected to behave appropriately on the dance floor.  Any students or guests who engage in dangerous, lewd or other 
inappropriate behavior on the dance floor, including any dancing that may be interpreted as being sexually suggestive (Freak Style Dancing) , will be 
removed from the dance and sent home.   
 
AUTHORIZATION FOR MEDICAL CARE: 
 
Should it be necessary for my son/daughter to have medical care while participating in this trip. I hereby give the school district personnel permission to use their 
judgment in obtaining medical care and ambulance service. I also give permission to the physician selected by the school district personnel to render medical care 
deemed necessary and appropriate by the physician. I understand that the school district has no insurance covering such medical or hospital costs incurred for such 
medical or hospital costs incurred by my child and therefore, any cost incurred for such treatment shall be my sole responsibility. Instructions for Special Medical 
Treatment (Please identify for whom these instructions apply): _______________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________________ 

  


