
 

 
 

OVERNIGHT VISITOR 
PERMISSION / MEDICAL RELEASE FORM 

 
 

This form is necessary for any student staying overnight in a Monmouth College residential facility.  Please complete this form and 
bring it to campus with you.  You will NOT be allowed to stay on campus without this form, signed by a parent or guardian (if 
under the age of 18). 
 
The safety of current and visiting students is most important to Monmouth College.  It is our goal that the visiting student has a safe, 
enjoyable experience reflecting what student life is like and how that influences academic success.  
 
The student and the visitor are expected to follow certain guidelines and both are encouraged to report inappropriate behavior to staff 
members at Monmouth College. 
 
Both the host student, the visiting student, and others as noted, must sign this document acknowledging that: 

- The host student must be with the visiting student at all times. 
- Host and visiting students are expected to follow the rules as outlined in the Monmouth College Scots Guide.  You can find 

these guidelines at: http://department.monm.edu/stuserv/student-handbook/index.htm.  
- Drugs and the consumption of alcohol (under the age of 21), on or off campus, by current & visiting students is strictly 

prohibited.   
- Any inappropriate behavior by the visiting student during his/her overnight visit will be considered by the Office of Admission. 
- The host student must notify their RA of the arrival and departure time of the visiting student. 

 
Name of Visiting Student _________________________________________________ Date of Birth _____________________ 
 
Name of Parent/Guardian _________________________________________________________________________________ 
 
Home Address ___________________________________________________________________________________________ 
 
Phone: Home __________________Visiting Student Cell _________________ Parent/Guardian Cell ___________________ 
 
Best number to reach a parent/guardian while the visiting student is at Monmouth College? 
________________________________________________________________________________________________________ 
 
Are there any medical problems or dietary needs we need to know about to help make your stay more comfortable? 
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 
 
 

 
_______________________________________________________   ______________________________ 
Signature of Parent/Guardian (if under the age of 18)       Date 
 
 

_______________________________________________________  ______________________________ 
Signature of Student          Date 

 
_______________________________________________________  ______________________________ 
Signature of Overnight Host         Date 

 
_______________________________________________________  ______________________________ 
Signature of Staff Member present at arrival        Date 
 


