Housing Contract Terms and Conditions Agreement
All Students
****+*This agreement must be signed ininkand returned to the Lakeland Department of Residence Life.****

Your signature indicates you agree to abide by the rules stated in this Lakeland Housing Contract Terms and Conditions.
Any exception to the agreement must be approved in writing by the director of residence life.

If the student is under 18 years of age, the parents or legal guardian will become a party to this agreement and will sign as
evidence of accepting this responsibility.

Name

Address

City State Zip__ Country
Cell Phone Home Phone

E-Mail Alternative E-Mail

Student ID Number Date of Birth Gender

Contract Term: [_] Fall 2016 Spring 2017 Both

Current Student Standing L Freshman L_J Sophomore LJJunior LJSenior Graduate Other

Other, please explain

By checking this box, | wish to not have my contact information forwarded to my new roommate.

The contract becomes effective when the applicant has been notified in writing or electronically by the Department
of Residence Life of confirmation of his/her accommodations in Lakeland Housing. Upon confirmation, the
contract is binding for the full academic year (fall and spring semesters). This contract cannot be terminated
without the expressed written consent of the Department of Residence Life and only after conditions have been met
for release as stated in the “Terms and Conditions” of this contract. Student who move off-campus during any part
of the academic year and are still enrolled may be charged for the entire academic year. Students are accountable
for adhering to all policies and regulations listed in Lakeland University publications and available on the student
portal. These publications include but are not limited to the University Catalog, the University Housing Contract,
Student Handbook and other University publications and policies on the University’s student portal.

| hereby acknowledge that | have read and understand the terms and conditions listed in this contract and
agree to be bound by the provisions of the same. | also understand that my name and contact information
will be forwarded to my assigned roommate(s) unless above statement is marked. If | am under that age of
18, | must have a parent or guardian sign this agreement.

Student’s Signature: Date:

Signature of Parent/Guardian: Date:
(if student is under the age of 18)

THIS CONTRACT ISA LEGALLY BINDING CONTRACT.
FOR OFFICE USE ONLY

Lakeland University Signature: Date:




