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Please complete this form if you will be under the age of 18 as of the first day of classes.  Students who have 
not completed this form will not be able to sign their housing application and select a residence hall room.  
Please read each carefully before signing. 
 

Minor Housing Consent 
By signing and submitting this form, I am stating that I have read and accept the terms and conditions of the Housing 
Contract as outlined in the online housing application. I furthermore agree to abide by all University and residence hall 
policies and regulations.  
 

• I understand that if I cancel my housing and/or meal plan I will be subject to cancellation fees as noted in the 
terms and conditions of the housing contract.  

• I verify that the information I am providing on the application is accurate and I grant permission for it to be verified 
through appropriate sources. 

• I understand that the Housing Contract is for the entire term to which I applied. 

As the legal guardian, I understand that I am responsible for the housing contract and the terms within until the student 
becomes 18 years of age. 
 
Student Name:            Rocket #: R     
 
Student Signature:           Date:      
 
                
Parent/Guardian/Guarantor Signature 
 
            Date:     
Parent/Guardian/Guarantor Printed Name 

               
 

Minor Medical Consent 
Parents and Legal Guardians 
 
By signing below you will give your consent in advance to routine medical treatment of common health problems which 
arise among students, including diagnosis, care and treatment of minor medical, emotional, and physical health problems.  
In the event of any major health problem, whenever practicable, specific permission will be obtained from you and we will 
be guided by your wishes before proceeding.  In the event of a serious emergency, however, we will follow sound medical 
judgment and the wishes of the student, and at the same time make reasonable efforts to fully inform you and to obtain 
your express permission. 
 
Student Name:            Rocket #: R     
 
Student Signature:           Date:      
 
                
Parent/Guardian/Guarantor Signature 
 
            Date:     
Parent/Guardian/Guarantor Printed Name 

Date modified: 10/02/2014 
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