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2018 Operation Glass Slipper Princess EVENT

SOUTHDALE MALL 
2nd Floor below Dave & Buster’s 

APPOINTMENT IS REQUIRED 

Saturday, March 10, 2018 from 8:30 am – 4:00 pm 
Sunday March 11, 2018 from 9:00am – 3:00 pm 

If all slots are full email Lauren at mailto:ogsprincess@gmail.com to be put on waiting list. 

ONLY JUNIOR AND SENIOR STUDENTS ELIGIBLE - NO EXCEPTIONS 

Students admitted to the Princess Event will be allowed to select a prom dress and available 
accessories at no charge.  

make your appointment at: 
starting 2/25/18.

http://www.signupgenius.com/go/70a0b44a5a62ca46-2018 

There may be a wait for your appointment, but we will try to stay as close to our schedule as possible. 

Girls must present the following documents to be admitted into the event: 
 A signed referral form to be admitted into the event
 A current, valid Minnesota high school ID

EVENT RULES 

 No cell phone use in event.  This includes taking pictures.
 May not get a dress or other items for someone else
 May get only one dress
 Must not wear makeup. (It soils the necklines of dresses that are tried on.) All guests will be

given a wet wipe to remove any makeup before trying on dresses
 No infants or children. They will not be allowed in the event. Please make other arrangements

for them.
 Minor alterations are available for those from schools within the Mpls/St Paul metro area
 THIS IS THE ONLY WEEKEND OF OPERATION GLASS SLIPPER PRINCESS EVENT

 New stock added every hour both days

 1800 dresses – great selection both days
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2018 REFERRAL / REGISTRATION FORM 

LIABILITY RELEASE 
 

Appointment Sign Up starting 2/25/18. 
http://www.signupgenius.com/go/70a0b44a5a62ca46-2018 
        

APPOINTMENT DAY__________                 APPOINTMENT TIME________________ 

You must have an appointment and present this completed form to be admitted 

 to the Princess Event. 
The liability release must be signed by a parent or guardian. 

The statement of need must be signed by a school counselor, teacher, pastor, etc. 

Participant Name: _______________________________________________________________________________ 
              Please Print      First Name    Last Name  

Grade __________________  School Name_________________________________________________________ 

School City ____________________________________Prom Date________________________________________ 

Statement of Need 
As a staff member of _______________________________________________ School/Social Service, I can 
attest that the participant named above would have difficulty obtaining a prom dress and 
accessories without the help of Operation Glass Slipper. 

__________________________________                         ____________________________________________ 
Staff member print name (required)                     Signature (required)                             

__________________________________                         _____________________________________________   
Staff member email (required)       Title (required) 
 
Liability Release 
In consideration of my participation in the 2018 Operation Glass Sipper Princess Event on March 10 & 
11, 2018 at the Southdale Mall.  I hereby release Operation Glass Slipper and the Southdale Mall, their 
officers, agents, employees, volunteers, and any other entities and persons connected with this 
event, from any and all liability for damage to or loss of personal property or injury from whatever 
source, which might occur while participating in this event.  I understand that participation in this 
event is strictly voluntary and I freely choose to participate.  I also understand that photos may be 
taken and that these photos may be used by Operation Glass Slipper for fund raising or publicity 
purposes. 
 
_________________________________________        __________________________________________________  
Participant Signature (required)                                Parent or Guardian’s signature (required) 
 
                                                                                  ____________________________________ 
                                                          Date                                                             

  




