
PROSPECTIVE STUDENT STANDARD OF 
CONDUCT FORM 

 
Please complete the form and bring it with you to campus. It is required of every overnight 
prospective student and you will not be allowed to stay overnight without its completion.  
 
Name of Prospective Student: _______________________Date of Birth: ____________  
Sport: __________________________________________________________________  
Home Address: ___________________________________________________________  
Home Phone: ____________________ High School: _____________________________  
 
Student Statement: 
I have read and fully understand the applicable Williams College Standards of Conduct outlined 
on the first page and agree to hold myself responsible to these Standards throughout my stay as a 
prospective student. I recognize that my failure to adhere to these Standards may jeopardize my 
admission decision. I hereby release, indemnify, and hold harmless Williams College, its trustees, 
officers, agents, and employees from any and all liability, damage, claim of any nature whosoever 
arising out of or in any way related to my participation in this visit.  
_______________________________                _________________                 ______________ 
                Signature of Student                                       Cell Phone                                   Date   
 
Parent/Guardian Statement: 
I give permission for my child to visit Williams. I have read and fully understand the Standards of 
Conduct outlined on the first page and agree that my child will be held responsible to these 
Standards throughout his/her stay as a prospective student. I hereby release, indemnify, and hold 
harmless Williams College, its trustees, officers, agents, and employees from any and all liability, 
damage, claim of any nature whosoever which I may now or hereafter have as the parent or legal 
guardian of said child, and also all claims or rights of action for damages which said child has or 
hereafter may acquire, either before or after said child has reached majority, arising out of or in 
any way related to my child’s participation in this visit.  
___________________________  _________________  ________________ 
Signature of Parent/Guardian      Contact Number                             Date 
                                        
___________________________ _________________  _________________ 
Signature of Host (upon arrival)      Contact Number                             Date 
 
___________________________ _________________    _________________ 
          Signature of Coach       Contact Number                Date 
 


