 (
SEND REGISTRATION TO: 
Office of Residence Life/Sib Night Registration
Fax: 203-392-5867
Email: 
todaroa2@southernct.edu
Additional Information, phone: 203-392-5870
)OFFICE OF RESIDENCE LIFE

SIBLING NIGHT REGISTRATION
September 23, 2011


Registration Due: September 19, 2011


STUDENT NAME: __________________________________ ID NUMBER: ______________________________

RESIDENCE HALL: ______________________ ROOM: ______________  PHONE: ________________________


SIBLING NAME: ____________________________________   AGE: _____________

SIBLING NAME: ____________________________________   AGE: _____________

ROOMMATES: By signing this form I agree to have my roommates siblings stay overnight in my room: 

ROOMMATE NAME: ___________________________________ ID NUMBER: _________________________

ROOMMATE NAME: ___________________________________ ID NUMBER: _________________________

ROOMMATE NAME: ___________________________________ ID NUMBER: _________________________

STUDENT: By signing this form I am verifying that I have spoken to my roommate(s) and he/she/they have approved my overnight guest.  Furthermore, I understand that any violations of the Student Code of Conduct by my guest may result in the revocation of overnight guest privileges.
STUDENT SIGNATURE: _______________________________________   DATE: _______________________
PARENT: By signing this form I agree to indemnify, defend and hold Southern Connecticut State University, it’s officers, employees and agents, harmless from any and all costs, losses, expenses, damages, claims, suits, or any liability whatsoever, including attorney’s fees, resulting from injury, including death, to a person or damage to property arising out of or, in any manner connected with, my son/daughter being supervised by the above named student in the residence halls of Southern Connecticut State University.
PARENT NAME: ____________________________________   PHONE: ________________________________

