
Consent to Participate in the Nichols College Overnight Program 

 

 

Name of Visiting Student   

 

Date of Visit:           

In order for Nichols College to provide the best possible overnight experience for our guests, we require 

the signature of the visiting student and his/her parent or legal guardian.  The presence of these signatures 

will attest to the fact that the visiting student will conduct themselves as follows: 

 

1. The visiting student will not bring any alcohol or illegal drugs to campus and will not partake in 

the use of these substances while in the Dudley and surrounding areas. 

2. The visiting student will attend all arranged programs that are intended for visitors. 

3. The visiting student will sleep in their assigned room. 

4. If, for any reason, the visiting student requires medical attention while on campus, the student is 

to be transported by the College or by ambulance to the nearest Hospital and be treated there, if 

necessary. 

5. The visiting student will inform Nichols College prior to his/her visit of any health condition 

he/she has or prescribed medications he/she will be taking during the overnight visit. 

6. If the visiting student brings a car, the visiting student agrees not to use it until he/she is departing 

from campus.  As soon as the student drives his/her car, the visit is officially over.  
 

If the student breaks any of the agreed upon conditions, he/she can expect the following: 

1. My visit will be terminated and my parents will be required to pick me up immediately. 

2. If I have provided my own transportation by car, I will be asked to leave the campus immediately 

after parental notification. 

 

Please list any medical issues, conditions, medications or allergies below: 

 

 

 

 

 

 

Please provide the emergency contact information: 

 

Contact’s Name and Relationship: 

 

Home Phone: 

 

Cell/Work: 

 

My signature indicates that I have read, understand and correctly listed the requested information: 

 

 

Signature of Prospective Student      Date 

 

 

Signature of Parent or Guardian       Date 


