Event Guest Sign-In

Office of Student Activities ¢ getinvolved.wustl.edu Was nUIﬂVerSi i St.Louis.

By placing my name on this sheet and signing below, I hereby agree that | have read and understand the Guest Liability Waiver. | agree to abide by the guidelines set forth
through the Guest Policy and the Guest Liability Waiver.

Wash U Student Name Wash U Student Phone Guest Name Guest Date of Guest Signature Host Signature
Number Birth




