
 
 
 
 
 
 

MY FIRST DAY IN COLLEGE PROGRAM 
  

Waiver of Liability Form 
 
 
 
 
I/We, as parent(s) and legal guardian(s) of __________________________________________________, 
                                        (print participant’s name) 
waive all liability of My First Day in College Program, Saint Mary’s College, its staff and physicians, for any acci-
dent, injury, illness or other mishap which might befall the above named participant while traveling to or from or 
during her attendance at the program, which is not covered by Saint Mary's College insurance policy. 
 
I/we grant this waiver of liability and appreciated our above named participant’s acceptance into the program. 
 
 
___________________________________________________              __________________________ 
Mother’s (Guardian’s) Signature              Date 
 
 
___________________________________________________              __________________________ 
Father’s (Guardian’s) Signature              Date 
 
 
****************************************************************************************** 
 

PHOTO RELEASE FORM 
 
I/We, as parent(s) and legal guardian(s) for the participant named above, do hereby consent to the use of any pho-
tographs taken of my child on the Saint Mary's College campus during My First Day in College Program for pub-
licity and promotional purposes by the College, and hereby waive all claims for compensation for such use or for 
damages. 
 
 
___________________________________________________              __________________________ 
Mother’s (Guardian’s) Signature              Date 
 
 
___________________________________________________              __________________________ 
Father’s (Guardian’s) Signature              Date 
 
 
 
 

                Please return by Friday, February 29, 2008 
 
 
 



 
 
 
 
 
 
 
 

MY FIRST DAY IN COLLEGE PROGRAM 
 

Emergency Medical Authorization Form 
 

 
I/We acknowledge and understand that I/we are releasing Saint Mary’s College from any liability for injuries in-
curred by or damages accrued to my daughter while participating in the above referenced activity or event.  I/We 
also understand that Saint Mary’s College reserves the right to dismiss my daughter from the program if she exhib-
its any behavior that is not in compliance with the rules and regulations of the My First Day in College program. 
 
By signing below, I/we acknowledge and understand that Saint Mary's College will make every effort to contact 
me/us in the event my/our child is injured or becomes ill during the program.  In addition, I/we also consent and 
give my/our permission to the program administrators to seek appropriate emergency medical treatment for my/our 
child in the event they are unable to contact me/us or the emergency contact individual listed below. 
 
 
 
__________________________________________     ___________________________________________ 
Child’s Name           Home Address 
 
 
___________                                                      _       _____________________________________________                                        
Day Phone #                                                               Evening Phone # 
 
 
__________________________        _________________________                                                     _          
Signature of Parent or Guardian           Date Signed            Relationship to Participant 
 
 
Please list two (2) emergency names and contact numbers, other than the parent or guardian: 
 
 
__________________________________________________________________________________________ 
Name and phone # of Emergency Contact Person    Number, Street, City, State and 
Zip 
 
 
 
__________________________________________________________________________________________ 
Name and phone # of Emergency Contact Person    Number, Street, City, State and 
Zip 
 
 

Please return to by Friday, February 29, 2008 


