
Your Name:  __________________________________________________________ 

Name of Parent(s) or Guardian(s): _________________________________________ 

Medical Insurance Information 
 

(Please include a copy of an insurance card if appropriate. Copy both sides of the card so 
addresses and phone numbers are readable.) 

Our medical insurance holder is: ____________________________________________ 

The policy number is: _________________________________________ 

 
General Liability Waiver 

Though Gustavus makes every effort to ensure the safety, protection and supervision of students 
attending the Gustavus Adolphus College Summer Speech Institute, participants must abide by 
college rules and regulations. Gustavus will not accept responsibility for actions or injuries to or 
by students incurred while violating college rules and regulations, or local, state or federal laws. 
The parent or guardian’s signature below indicates acceptance of the above conditions and 
approval for his/her child to attend the Institute. 

__________________________________________________________ 

Signature of Parent(s) or Guardian(s)     Date 

Vehicle Information 
If you plan on bringing your own vehicle to the Institute, we need to know. We must insist that 
students not use their cars during the Institute. Failure to comply with this rule will be considered 
a serious breach of Institute rules and may be grounds for the student being asked to leave the 
Institute. 

____ No, I will not be bringing a vehicle with me to the Institute 

____ Yes, I will... 

Make: _______________ Model: _______________ Year: _______________ 

State: _______________ License #: _______________ 


