
2023 Consent Form

Student name: _______________________________________________________________________

Emergency Contact:______________________ Emergency Phone #: ____________________________

Please indicate any medical problems and medications the campus should be aware of.

Medical Concerns: ____________________________________________________________________

Medications: _________________________________________________________________________

Dietary Restrictions/Allergies:____________________________________________________________

I hereby give my son/daughter permission to attend Fredonia’s Multicultural Weekend
trip from Friday, March 24, 2022 through Sunday, March 26, 2022.

Parent/guardian name: _____________________________________________________________________

Parent/Guardian Signature:_________________________________________________________________

Please send a signed copy of this consent form via email to paul.starcher@fredonia.edu

Or via mail to the following address:

Office of Admissions, 280 Central Ave., Maytum Hall - 6th Floor, Fredonia, NY 14063

Office of Admissions – Maytum Hall-6
th

Floor
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