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Overnight Visitor Expectations and Waiver 

Expectations of Behavior: 
- Overnight visitors are expected to follow all of SOU’s behavioral standards, as outlined in the Student Code of 

Conduct and residence hall policies, which can be found online at www.sou.edu. 

- Participants are expected to attend all scheduled events and travel in groups. Staff is on hand to accompany all 

participants to each activity. 

- If provided, participants are expected to wear lanyard/nametags during all event activities 

- Participants are not permitted to bring guests into the residence halls. 

Use, possession, consumption, and/or being in the presence of alcohol and/or illegal drugs are not permitted. 

- Participants are responsible for returning their keys before leaving campus.  There is a $100 charge for lost keys. 

Waiver of State Responsibility for Participation: 

- I recognize the elements of risk in any adventure, sport, or activity.   I am fully aware of the risks and dangers 

inherent in participation in the activities associated with this event. 

- Knowing the risks and dangers, I understand the possible consequences of participating in such activity, including 

bodily harm, acts of God or nature, serious injury or death. 

- I certify that I have the necessary skills and ability to participate in the activity stated below and assume full 

responsibility for myself for bodily injury, death and loss of personal property and expenses thereof as a result of my 

negligence in participating in said activity except to the extent such damage or injury may be due to the negligence of 

Southern Oregon University. 

- I also agree to abide by the rules or instructions given to me either verbally or in writing by Southern Oregon 

University.  I further understand that Southern Oregon University reserves the right to refuse to allow any person to 

participate who is judged to be incapable of meeting the rigors and requirements of participating in said activity. 

- I agree to abide by the rules and regulations set forth in the residence hall policies and the Student Code of Conduct. 

- I have read, understood, and accepted the terms and conditions stated herein and acknowledge that this agreement 

shall be effective and binding upon me during the entire period of participation in said activity. 

_________________________________ _________________________________        __________________ 

  Name (printed)   Signature  Date 

________________________ __________________________  _____________________________ 

  Cell Phone Number   Emergency Contact  Emergency Contact Phone Number 

________________________ __________________________  _____________________________ 

 Event  Group Name   Chaperone (if applicable) 
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