Date of Visit ________       Albion Overnight Visitor Information

Name





             Date of Birth     /    /

  
Home Phone                           Cell Phone_____________Email 
Address



                     City

                              State                Zip


Emergency Contacts
Name of Parent/Guardian 

Address
   


          City 


State

Zip

Home Phone_____________________
Work Phone



Cell Phone __________________ 

Other Contact Person

Address



          City


State

Zip

Home Phone ____________________
Work Phone ____________________  Cell Phone ___________________
Medical Information

Authorization for Emergency Care and Treatment: 

 I,______________________,(student or parent if not 18 y.o.) authorize Albion College and any person with staff responsibility at Albion College to obtain emergency medical, dental, optical or other emergency care. 

Release from Liability, Waiver of Right to Sue: 

 In consideration of my participation in this program, I release and discharge Albion College , each Albion College employee  who conducts any activity in which I may take part, from any and all claims, demands, damages, rights of action or causes of action that might otherwise accrue to my child now and later. 

Release of Medical History, Health Insurance, and Contact Information:

It is my responsibility to provide any pertinent medical history information, health insurance carrier, and emergency contact information to Albion College prior to participation in this program.

Name of Physician






Phone

* Insurance Company






Phone

Contract Number _____________________________  Group Number ______________________________

Please list any allergies, illnesses, or physical disabilities that we need to be aware of.


Please list any medications, diet restrictions, or other accommodations needed.



I agree to abide by Albion College standards and expectations (see enclosed reference to student handbook) during my visit and understand that, in the case of an emergency, every attempt will be made to contact the listed parent or guardian prior to any medical treatment.

Visitor Signature
Date

I authorize Albion College Student Health Services staff, administrators, Office of Student Affairs staff, and Campus Safety Officers to arrange for ambulance or other emergency transportation and emergency-room treatment in case of serious or sudden injury, illness or other condition.

Parent/Guardian Signature
Date
* If possible the student should bring a copy of health insurance card/information with them during the visit.
Office Use Only





Host  __________________________





Host cell phone __________________





Residence Hall __________________





Admission Counselor ______________





Counselor phone# _________________








