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We are so excited to have you on the campus of Boyce College! Since you are staying overnight in the Residence Halls, please complete this form and bring it with you to check-in. 
You can also email the form to us ahead of time by sending it to kellis@sbts.edu

Student Name: 	__________________________________________________________________
Student’s Mobile Phone Number: ___________________________________________________

In case of emergency we can contact: 
Parent(s) name: _____________________________________________________________________
Phone Number: __________________________________________
Any allergies or special instructions we need to know about: 
_____________________________________________________________________________________
_____________________________________________________________________________________

Release of Liability 
[bookmark: _GoBack]As consideration for my child’s/my participation in Boyce College’s Visit Day, I/we ________________________________, indemnify and hold Southern Seminary, its trustees, administrators, other employees and agents harmless from any and all liability, actions, causes of actions, debts, claims, and demands of every kind and nature whatsoever which may arise from or in connection with his/her/my stay on campus. Furthermore, I/we assume all risk and responsibility for injuries, losses, and/or damages to him/her/me, which might arise during use of the premises. Further, I/we acknowledge and understand that Southern Seminary has made no representations or warranties regarding his/her/my safety or security while on the premises, and I/we have chosen to allow him/her/myself to remain on campus in full recognition and knowledge of this fact. The terms hereof shall serve as a release and assumption of risk for him/her/me and their/my heirs, executors and administrators. 

Date: ____________________			Signature: _____________________________________
Date: ____________________			Parent or Guardian Signature: _____________________
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