Guidelines

All students participating in this program will be expected to read, sign, and adhere
to the following guidelines for the Spend the Night with the Corps Program:

I will check-in and register at 143 Brodie Hall at 2:00pm upon my arrival for Day 1 of
my assigned session. | understand that | will be assigned a cadet host when | check-in.

| understand that | need to bring approximately $15.00 to pay for meals during the
program (dinner Day 1 and breakfast Day 2).

I will call the Corps of Cadets if my travel plans are unavoidably delayed as soon as |
realize | am going to be late. Points of contact: Major Mariger (540) 231-6858. If | am
late, | will still check-in at 143 Brodie Hall upon arrival. If | amtoo late for the
scheduled dinner, | understand | will be offered the opportunity to eat at one of the many
on-campus dining establishments.

| understand that | am obligated to attend all program functions between Check-in and
8:30am Day 2 unless permission has been granted to not attend by Corps Recruiting
Personnel.

I will abide by Lights Out in the dorms at 11:00pm.
I will remain on campus while participating in this program.
I will not consume alcoholic beverages while participating in this program.

| understand | have the option of attending a class with a cadet at Virginia Tech. If my
host cadet has an exam, my host can help find me another cadet with whom | can attend a
class, if | ask.

| understand my host cadets will not place me or themselves in a situation or participate
in any event that could be construed to be in poor taste, poor judgment, and/or constitutes
unsafe actions and/or behavior. If | feel | amin such asituation, | will immediately
contact the Corps Recruiting Office (540) 231-6858 or (540) 231-6413, the Cadet
Commander for the company hosting me, or the Cadet Duty Officer (posted in the first
floor of each residence hall).

| understand that any infraction of the above guidelines or impropriety on my part will
cause me to be dismissed from the program and asked to leave campus prior to the
program’s completion.

Sign & Date Print your Last Name, First Name  Middle Initial



Liability Waiver

| realize that participating in the Spend the Night with the Corps of Cadets program is
strictly voluntary. | hereby certify that | have no medical problems that could be
aggravated by participating in one hour of physical fitness training that may involve
warm up, calisthenics, a 1.5 mile run, and a cool down stretch. | hereby waive and release
the Corps of Cadets and Virginia Tech, its representatives, its assignees, its successors
and/or the Town of Blacksburg, Town of Christiansburg, Montgomery County from any
and al claims | may make for any and all injuries suffered by myself due to my
participation in the activities of the Spend the Night with the Corps Program or of

Virginia Tech. | hereby give my permission for a representative of the Corps of Cadets or
Virginia Tech to procure immediate medical attention in the case of a medical
emergency. | further understand that | will be responsible for any and all costs associated
with the medical attention including but not limited to ambulance, emergency room,
doctor’ s fees and treatment costs.

Sign & Date Print your Last Name, First Name Middle Initial
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